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STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

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

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

May 13, 2019 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral Health, to 
enter into sole source amendments with the ten (10) vendors identified in the table below to provide 
non-Medicaid community mental health services, by increasing the price limitation by $14,764,904 from 
$12,939,912 to an amount not to exceed $27,704,816 in the aggregate, effective July 1, 2019 or upon 
the date of approval from the Governor and Executive Council, whichever is later, through June 30, 
2021. 6% Federal Funds and 94% General Funds. 

New 
Vendor Vendor Hampshire Current Increase/ Revised 

Code Locations Budget (Decrease) Budget 

Northern Human Services 
177222-

Conway $783,118 $1,423,228 $2,206,346 
B001 

West Central Services DBA 177654-
Lebanon $661,922 $739,296 $1,401,218 

West Central Behavioral Health B001 

The Lakes Region Mental 
154480-

Health Center, Inc. DBA 
B001 

Laconia $673,770 $773,880 $1,447,650 
Genesis Behavioral Health 

Riverbend Community Mental 177192-
Concord $853,346 $957,424 $1,810,770 

Health, Inc. R001 

Monadnock Family Services 
177510-

Keene $806,720 $895,320 $1,702,040 
B005 

Community Council of Nashua, 
NH 

154112-
Nashua $2,567,238 $2,695,374 $5,262,612 DBA Greater Nashua Mental B001 

Health Center at Community 
Council 



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

Page 2 of 4 

The Mental Health Center of 177184-
Manchester 

Greater Manchester, Inc. B001 

Seacoast Mental Health 174089-
Portsmouth 

Center, Inc. R001 

Behavioral Health & 
Developmental Svs of Strafford 177278-

Dover 
County, Inc., DBA Community B002 
Partners of Strafford County 

The Mental Health Center for 
Southern New Hampshire DBA 174116-

Derry 
CLM Center for Life R001 
Management 

TOTAL 

$3,394,980 $3,502,298 $6,897,278 

$1,771,070 $1,897,648 $3,668,718 

$644,626 $744,736 $1,389,362 

$783,122 $1,135,700 $1,918,822 

$12,939,912 $14,764,904 $27,704,816 

Funds are available in the following accounts for State Fiscal Year 2019, and are anticipated 
to be available in State Fiscal Years 2020 and 2021, upon the availability and continued appropriation 
of funds in the future operating budgets, with authority to adjust amounts within the price limitation 
and adjust encumbrances between State Fiscal Years through the Budget Office, if needed and 
justified. 

Please see attached financial detail. 

EXPLANATION 

These ten (10) contracts are sole source because community mental health services are not 
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The 
Department contracts for services through the community mental health centers, which are 
designated by the Department to serve the towns and cities within a designated geographic region, 
as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH Administrative Rule He-M 
403This request, if approved, will allow the Department to provide community mental health services 
to approximately 45,000 adults, children and families, statewide in New Hampshire. 

The ten (1 0) contracts include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 
regulations applicable to the State mental health system, including NH Administrative 
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 
Approval and Operation of Community Mental Health Programs, He-M 408 Clinical 
Records, and He-M 426 Community Mental Health Services; and 

• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

The Contractors will provide community-based mental health services as identified above to 
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital 
utilization, and improve community tenure.Services include Emergency Services, Individual and 
Group Psychotherapy, Targeted Case Management, Medication Services, Functional Support 
Services, and Illness Management and Recovery, Evidence Based Supported Employment, 
Assertive Community Treatment (ACT), Projects for Assistance in Transition from Homelessness, 
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wraparound services for children, and Community Residential Services. These agreements also 
include delivery of acute care services to individuals experiencing psychiatric emergencies in a 
hospital emergency department and awaiting admission to a designated receiving facility. These 
services are within the scope authorized under NH Administrative Rule He-M 426, are consistent 
with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and focus 
significantly on care coordination and collaborative relationship building with the State's acute care 
hospitals. 

Community Mental Health Services will be provided to individuals enrolled in the State 
Medicaid plan as well as non-Medicaid clients for related services, including Emergency Services 
for adults, children and families without insurance. The Contractors will seek reimbursement for 
Medicaid services through an agreement with the contracted Managed Care Organizations for clients 
enrolled in managed care, through Medicaid fee-for-service for clients enrolled as a fee-for-service 
client, and from third party insurance payers. The contracts do not include funding for Medicaid 
reimbursement, which is paid outside of these contracts. 

In accordance with NH RSA 135-C:7, performance standards are included in the 
contracts. Those performance standards include individual outcome measures and fiscal integrity 
measures. The effectiveness of services is measured using the Child and Adolescent Needs and 
Strengths Assessment and the Adult Needs and Strengths Assessment, or other approved Evidence 
Based assessment. These individual level outcome tools measure improvement over time, inform 
the development of the treatment plan, and engage the individual and family in monitoring the 
effectiveness of services. Effectiveness and quality of services is also measured through annual 
Fidelity Reviews for Assertive Community Treatment and Supported Employment. Program-wide 
annual Quality Service Reviews also take place for adult services. Fidelity and Quality Service 
Reviews reports are published and each contractor develops quality improvement plans for ongoing 
program improvement. In addition, follow-up in the community after discharge from New Hampshire 
Hospital will be measured with a focus on timely access to appointments, services, and supports. 

The fiscal integrity measures include generally accepted performance standards to monitor 
the financial health of non-profit corporations on a monthly basis. Each contractor is required to 
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal 
integrity, or to make services available, could result in the termination of the contract and the 
selection of an alternate provider. 

Should the Governor and Executive Council determine not to approve this request, 
approximately 45,000 adults, children and families in the state may not receive community mental 
health services as required by NH RSA 135-C:13. Individuals may experience a relapse of 
symptoms, seek costly services at hospital emergency departments due to the risk of harm to 
themselves or others, and may also have increased contact with local law enforcement, county 
correctional programs and primary care physicians, none of which will have the services or supports 
available to provide assistance. 

Area served: Statewide. 

Source of funds: 6% Federal Funds from the US Department of Health and Human Services, 
Projects for Assistance in Transition from Homelessness, Title IIID: Preventative Health Money from 
the Administration for Community Living, Substance Abuse Prevention and Treatment Block Grant 
and the Behavioral Health Services Information System and 94% General Funds. 

In the event that the Federal or Other Funds become no longer available, additional General 



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

Page 4 of4 

Funds shall not be requested to support these programs. 

Respectfully submitted 

Approved by: 

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 



Fiscal Details 

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU 
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% General Funds} 

Northern Human Services (Vendor Code 177222-8004 ) P0#1056762 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204117 $379 249 $0 $379,249 
2019 102-500731 Contracts for _program services 92204117 $379,249 $90,000 $469,249 
2020 102-500731 Contracts for proQram services 92204117 $0 $645,304 $645,304 
2021 102-500731 Contracts for program services 92204117 $0 $645 304 $645 304 

Subtotal $758 498 $1 380 608 $2,139 106 

West Central Services, Inc (Vendor Code 177654-8001) P0#1056774 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for oroqram services 92204117 $322 191 $0 $322,191 
2019 102-500731 Contracts for program services 92204117 $322 191 $90,000 $412,191 
2020 102-500731 Contracts for proqram services 92204117 $0 $312,878 $312,878 
2021 102-500731 Contracts for program services 92204117 $0 $312 878 $312 878 

Subtotal $644 382 $715 756 $1,360,138 

The Lakes Region Mental Health Center (Vendor Code 154480-8001) PO #1056775 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for _prqgram services 92204117 $328 115 $0 $328 115 
2019 102-500731 Contracts for proQram services 92204117 $328,115 $90,000 $418 115 
2020 102-500731 Contracts for _program services 92204117 $0 $324 170 $324 170 
2021 102-500731 Contracts for proqram services 92204117 $0 $324,170 $324 170 

Subtotal $656 230 $738,340 $1 394,570 

Riverbend Community Mental Health, Inc. (Vendor Code 177192-R001 P0#1056778 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204117 $381 653 $0 $381 653 
2019 102-500731 Contracts for oroqram services 92204117 $381,653 $90,000 $471,653 
2020 102-500731 Contracts for proQram services 92204117 $0 $237,708 $237 708 
2021 102-500731 Contracts forprogram services 92204117 $0 $237 708 $237 708 

Subtotal $763,306 $565,416 $1 328,722 

Monadnock Family Services (Vendor Code 17751 0-8005) P0#1056779 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for oroqram services 92204117 $357,590 $0 $357 590 
2019 102-500731 Contracts for program services 92204117 $357,590 $90,000 $447,590 
2020 102-500731 Contracts for oroqram services 92204117 $0 $357,590 $357,590 
2021 102-500731 Contracts for proQram services 92204117 $0 $357,590 $357,590 

Subtotal $715,180 $805 180 $1,520,360 

Community Council of Nashua, NH (Vendor Code 154112-B001) P0#1056782 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Moi:liW 

Budget Budget 

2018 102-500731 Contracts for program services 92204117 $1183 799 $0 $1,183 799 
2019 102-500731 Contracts for proqram services 92204117 $1 '183,799 $90 000 $1,273,799 
2020 102-500731 Contracts for _program services 92204117 $0 $1,039,854 $1 039 854 
2021 102-500731 Contracts for proqram services 92204117 $0 $1 039,854 $1,039,854 

Subtotal $2 367,598 $2,169,708 $4,537 306 

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001) P0#1056784 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204117 $1 646 829 $0 $1 646 829 
2019 102-500731 Contracts for oroqram services 92204117 $1,646 829 $90 DOD $1,736,829 
2020 102-500731 Contracts for program services 92204117 $0 $1 642 884 $1 642 884 
2021 102-500731 Contracts for orqgram services 92204117 $0 $1,642,884 $1 642 884 

Subtotal $3 293 658 $3 375,768 $6,669,426 
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Fiscal Details 

Seacoast Mental Health Center, Inc. (Vendor Code 174089-R001) PO #1056785 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for oroqram services 92204117 $746,765 $0 $746,765 
2019 102-500731 Contracts for program services 92204117 $746,765 $90 000 $836,765 
2020 102-500731 Contracts for oroqram services 92204117 $0 $742 820 $742,820 
2021 102-500731 Contracts for oroqram services 92204117 $0 $742,820 $742 820 

Subtotal $1 493,530 $1,575,640 $3,069,170 

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-8002) PO #1056787 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for oroqram services 92204117 $313 543 $0 $313 543 
2019 102-500731 Contracts for program services 92204117 $313 543 $90,000 $403,543 
2020 102-500731 Contracts for oroqram services 92204117 $0 $309 598 $309,598 
2021 102-500731 Contracts for program services 92204117 $0 $309,598 $309 598 

Subtotal $627,086 $709,196 $1 336,282 

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) P0#1056788 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for oroqram services 92204117 $350 791 $0 $350,791 
2019 102-500731 Contracts for program services 92204117 $350,791 $90,000 $440,791 
2020 102-500731 Contracts for oroqram services 92204117 $0 $346,846 $346 846 
2021 102-500731 Contracts for program services 92204117 $0 $346,846 $346 846 

Subtotal $701 582 $783,692 $1 485 274 

Total CMH Program Support ~12,021,050 ~12,819,304 ~24,840,~§4 

05-95-92-922010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds) 

Community Council of Nashua, NH (Vendor Code 154112-8001) P0#1056782 

Fiscal Year, Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budqet BUd!:!et 
2018 102-500731 Contracts for proqram services 92224120 $84 000 $0 $84,000 
2019 102-500731 Contracts for oroaram services 92224120 $21,500 $0 $21,500 
2020 102-500731 Contracts for oroqram services 92224120 $0 $61 '162 $61 162 
2021 102-500731 Contracts for orogram services 92224120 $0 $61,162 $61 162 

Subtotal $105,500 $122,324 $227,824 

Total Mental Health Block Grant ~105,500 ~122,324 ~227,824 

05-95-92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Federal Funds) 

Northern Human .Services (Vendor Code 177222-8004) P0#1056762 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204121 $5,000 $0 $5 000 
2019 102-500731 Contracts for oroqram services 92204121 $5 000 $0 $5 000 
2020 102-500731 Contracts for program services 92204121 $0 $5,000 $5 000 
2021 102-500731 Contracts for oroqram services 92204121 $0 $5 000 $5 000 

Subtotal $10,000 $10,000 $20,000 

West Central Services, Inc (Vendor Code 177654-8001) PO #1056774 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease· 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for oroqram services 92204121 $5,000 $0 $5 000 
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5 000 
2020 102-500731 Contracts for oroqram services 92204121 $0 $5 000 $5,000 
2021 102-500731 Contracts for program services 92204121 $0 $5 000 $5,000 

Subtotal $10,000 $10,000 $20 000 
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Fiscal Details 

The Lakes Re ion Mental Health Center (\/endor Code 154480-8001) PO #1056775 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for prooram services 92204121 $5 000 $0 $5 000 
2019 102-500731 Contracts for program services 92204121 $5 000 $0 $5 000 
2020 102-500731 Contracts for Prooram services 92204121 $0 $5,000 $5 000 
2021 102-500731 Contracts for prooram services 92204121 $0 $5,000 $5,000 

Subtotal $10 000 $10,000 $20 000 

Riverbend Community Mental Health, Inc. (Vendor Code 177192-R001 \ P0#1056778 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204121 $5 000 $0 $5 000 
2019 102-500731 Contracts for prooram services 92204121 $5,000 $0 $5,000 
2020 102-500731 Contracts for_l)rogram services 92204121 $0 $5 000 $5 000 
2021 102-500731 Contracts for prooram services 92204121 $0 $5 000 $5 000 

Subtotal $10,000 $10 000 $20 000 

Monadnock Family Services (Vendor Code 17751 0-8005) PO #1056779 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204121 $5 000 $0 $5 000 
2019 102-500731 Contracts for prooram services 92204121 $5,000 $0 $5 000 
2020 102-500731 Contracts for program services 92204121 $0 $5 000 $5,000 
2021 102-500731 Contracts for proqram services 92204121 $0 $5,000 $5,000 

Subtotal $10 000 $10 000 $20 000 

Community Council of Nashua, NH(\/_endor Code 154112-8001) P0#1056782 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204121 $5 000 $0 $5 000 
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5 000 
2020 102-500731 Contracts for proqram services 92204121 $0 $5,000 $5,000 
2021 102-500731 Contracts forj)rogram services 92204121 $0 $5,000 $5 000 

Subtotal $10,000 $10,000 $20 000 

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001) P0#1056784 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for Proqram services 92204121 $5,000 $0 $5 000 
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5 000 
2020 102-500731 Contracts forgrogram services 92204121 $0 $5 000 $5 000 
2021 102-500731 Contracts for prooram services 92204.121 $0 $5 000 $5 000 

Subtotal $10 000 $10,000 $20 000 

Seacoast Mental Health Center, lnc.j\/_endor Code 17 4089-R001) P0#1056785 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000 
2019 102-500731 Contracts for Proqram services 92204121 $5,000 $0 $5,000 
2020 102-500731 Contracts for proqram services 92204121 $0 $5 000 $5 000 
2021 102-500731 Contracts for_l)rogram services 92204121 $0 $5,000 $5 000 

Subtotal $10,000 $10,000 $20,000 

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-8002) P0#1056787 

Fiscal Year Class I Account Class Title Job Number 
Current .Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for oroqram services 92204121 $5,000 $0 $5,000 
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5 000 
2020 102-500731 Contracts for_l)rogram services 92204121 $0 $5,000 $5 000 
2021 102-500731 Contracts for prooram services 92204121 $0 $5 000 $5,000 

Subtotal $10,000 $10,000 $20,000 
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Fiscal Details 

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) P0#1056788 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000 
2019 102-500731 Contracts for proqram services 92204121 $5 000 $0 $5 000 
2020 102-500731 Contracts for program services 92204121 $0 $5,000 $5 000 
2021 102-500731 Contracts for proqram services 92204121 $0 $5 000 $5,000 

Subtotal $10,000 $10,000 $20,000 

Total CMH Program Support ~100,000 $100,000 $200,000 

05-95-92-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR 
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% General Funds) 

Northern Human Services (Vendor Code 177222-8004) PO #1056762 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92102053 $4,000 $0 $4 000 
2019 102-500731 Contracts for program services 92102053 $0 $0 $0 
2020 102-500731 Contracts for program services 92102053 $0 $11 000 $11 000 
2021 102-500731 Contracts for program services 92102053 $0 $11,000 $11,000 

Subtotal $4,000 $22 000 $26,000 

West Central Services, Inc (Vendor Code 177654-8001) P0#1056774 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92102053 $0 $0 $0 
2019 102-500731 Contracts for prQgram services 92102053 $4,000 $0 $4 000 
2020 102-500731 Contracts for program services 92102053 $0 $5 000 $5,000 
2021 102-500731 Contracts for program services 92102053 $0 $5 000 $5 000 

Subtotal $4,000 $10,000 $14,000 

The Lakes Re ion Mental Health Center (Vendor Code 154480-8001) P0#1056775 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92102053 $0 $0 $0 
2019 102-500731 Contracts for program services 92102053 $4,000 $0 $4 000 
2020 102-500731 Contracts for program services 92102053 $0 $11 000 $11 000 
2021 102-500731 Contracts for program services 92102053 $0 $11,000 $11 000 

Subtotal $4,000 $22 000 $26,000 

Riverbend Community Mental Health, Inc. (Vendor Code 177192-R001 PO #1056778 

Current Mooified -. · Revised Modified 
Fiscal Year Class I Account Class Title Job Number 

Budget 
Increase/ Decrease 

Budget 

2018 102-500731 Contracts for program services 92102053 $0 $0 $0 
2019 102-500731 Contracts for program services 92102053 $4,000 $0 $4,000 
2020 102-500731 Contracts for proqram services 92102053 $0 $151,000 $151 000 
2021 102-500731 Contracts for program services 92102053 $0 $151,000 $151,000 

Subtotal $4 000 $302,000 $306,000 

Monadnock Family Services (Vendor Code 17751 0-8005) P0#1056779 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92102053 $0 $0 $0 
2019 102-500731 Contracts for program services 92102053 $4 000 $0 $4 000 
2020 102-500731 Contracts for program services 92102053 $0 $5,000 $5,000 
2021 102-500731 Contracts for program services 92102053 $0 $5,000 $5,000 

Subtotal $4 000 $10 000 $14 000 
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Fiscal Details 

Community Council of Nashua, NH (Vendor Code 154112-8001) P0#1056782 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for Rrogram services 92102053 $0 $0 $0 
2019 102-500731 Contracts for proqram services 92102053 $0 $0 $0 
2020 102-500731 Contracts for program services 92102053 $0 $151 000 $151 000 
2021 102-500731 Contracts for proqram services 92102053 $0 $151 000 $151,000 

Subtotal $0 $302 000 $302 000 

The Mental Health Center of Greater Manchester(\i'endor Code 177184-8001) P0#1056784 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for proqram services 92102053 $4 000 $0 $4,000 
2019 102-500731 Contracts for_l)rogram services 92102053 $0 $0 $0 
2020 102-500731 Contracts for proqram services 92102053 $0 $11 000 $11 000 
2021 102-500731 Contracts for program services 92102053 $0 $11 000 $11,000 

Subtotal $4 000 $22 000 $26,000 

Seacoast Mental Health Center, Inc. (Vendor Code 174089-R001) P0#1056785 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for proqram services 92102053 $4 000 $0 $4 000 
2019 102-500731 Contracts for program services 92102053 $0 $0 $0 
2020 102-500731 Contracts for proqram services 92102053 $0 $11,000 $11 000 
2021 102-500731 Contracts for program services 92102053 $0 $11 000 $11 000 

Subtotal $4 000 $22 000 $26 000 

Behavioral Health & Developmental Services of Strafford County, Inc. (\ endor Code 177278-8002) P0#1056787 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 92102053 $0 $0 $0 
2019 102-500731 Contracts for proqram services 92102053 $4,000 $0 $4 000 
2020 102-500731 Contracts for program services 92102053 $0 $11 000 $11,000 
2021 102-500731 Contracts forQrogram services 92102053 $0 $11,000 $11,000 

Subtotal $4,000 $22 000 $26 000 

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for_prooram services 92102053 $4,000 $0 $4,000 
2019 102-500731 Contracts for proqram services 92102053 $5 000 $0 $5,000 
2020 102-500731 Contracts for _program services 92102053 $0 $131,000 $131 000 
2021 102-500731 Contracts for program services 92102053 $0 $131,000 $131 000 

Subtotal $9,000 $262,000 $271,000 

Total System of Care $41.000 ~996,000 ~1,037,000 

05-95-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD 
PROTECTION, CHILD -FAMILY SERVICES (1 00% General Funds) 

Northern Human Services (Vendor Code 177222-8004) P0#1056762 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and Counseling 42105824 $5,310 $0 $5,310 
2019 550-500398 Assessment and Counseling 42105824 $5,310 $0 $5 310 
2020 550-500398 Assessment and Counseling 42105824 $0 $5,310 $5,310 
2021 550-500398 Assessment and Counseling 42105824 $0 $5 310 $5,310 

Subtotal $10,620 $10 620 $21 240 
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Fiscal Details 

West Central Services, Inc (Vendor Code 177654-8001) P0#1056774 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and Counselinq 42105824 $1 770 $0 $1,770 
2019 550-500398 Assessment and CounselinQ 42105824 $1,770 $0 $1,770 
2020 550-500398 Assessment and Counseling 42105824 $0 $1 770 $1,770 
2021 550-500398 Assessment and CounselinQ 42105824 $0 $1,770 $1,770 

Subtotal $3,540 $3,540 $7 080 

The Lakes Re ion Mental Health Center (Vendor Code 154480-8001} P0#1056775 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770 
2019 550-500398 Assessment and Counselinq 42105824 $1,770 $0 $1 770 
2020 550-500398 Assessment and Counseling 42105824 $0 $1770 $1,770 
2021 550-500398 Assessment and Counse~nq 42105824 $0 $1 770 $1,770 

Subtotal $3 540 $3,540 $7 080 

Riverbend Communit!'_ Mental Health, Inc. (Vendor Code 177192-R001) P0#1056778 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and CounselinQ 42105824 $1 770 $0 $1 770 
2019 550-500398 Assessment and Counselinq 42105824 $1,770 $0 $1 770 
2020 550-500398 Assessment and CounselinQ 42105824 $0 $1 770 $1 770 
2021 550-500398 Assessment and Counseling_ 42105824 $0 $1,770 $1,770 

Subtotal $3,540 $3,540 $7,080 

Monadnock Family Services (Vendor Code 17751 0-8005) PO #1056779 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and CounselinQ 42105824 $1 770 $0 $1,770 
2019 550-500398 Assessment and Counselinq 42105824 $1,770 $0 $1,770 
2020 550-500398 Assessment and CounselinQ 42105824 $0 $1,770 $1,770 
2021 550-500398 Assessment and Counseling 42105824 $0 $1,770 $1,770 

Subtotal $3,540 $3,540 $7,080 

Community Council of Nashua, NH (Vendor Code 154112-8001) PO #1056782 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and CounselinQ 42105824 $1,770 $0 $1,770 
2019 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1 770 
2020 550-500398 Assessment and Counselinq 42105824 $0 $1,770 $1,770 
2021 550-500398 Assessment and Counseling 42105824 $0 $1,770 $1,770 

Subtotal $3,540 $3,540 $7,080 

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001) P0#1056784 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and Counselinq 42105824 $3,540 $0 $3 540 
2019 550-500398 Assessment and Counseling 42105824 $3,540 $0 $3,540 
2020 550-500398 Assessment and Counselinq 42105824 $0 $3,540 $3,540 
2021 550-500398 Assessment and Counseling 42105824 $0 $3,540 $3 540 

Subtotal $7 080 $7,080 $14,160 

Seacoast Mental Health Center, Inc. (Vendor Code 174089-R001) P0#1056785 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and CounselinQ 42105824 $1,770 $0 $1,770 
2019 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1 770 
2020 ' 550-500398 Assessment and Counselinq 42105824 $0 $1,770 $1 770 
2021 550-500398 Assessment and Counseling 421()5824 $0 $1,770 $1,770 

Subtotal $3 540 $3,540 $7,080 
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Fiscal Details 

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-8002) P0#1056787 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1770 
2019 550-500398 Assessment and Counseling 42105824 $1 770 $0 $1,770 
2020 550-500398 Assessment and Counseling 42105824 $0 $1,770 $1,770 
2021 550-500398 Assessment and Counseling 42105824 $0 $1,770 $1,770 

Subtotal $3,540 $3 540 $7,080 

The Mental Health Center for Southern New Hampshire j\£endor Code 174116-R001) P0#1056788 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1770 

2019 550-500398 Assessment and Counselinq 42105824 $1 770 $0 $1770 

2020 550-500398 Assessment and Counseling 42105824 $0 $1 770 $1770 

2021 550-500398 Assessment and Counseling 42105824 $0 $1770 $1,770 

Subtotal $3,540 $3 540 $7 080 

Total Child- Family Services $46,020 $46,020 $92.040 

05-95-42-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, HOMELESS & 
HOUSING, PATH GRANT (100% Federal Funds) 

Riverbend Community Mental Health, Inc. (Vendor Code 177192-R001\ P0#1056778 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for proqram services 42307150 $36,250 $0 $36 250 

2019 102-500731 Contracts for program services 42307150 $36 250 $0 $36 250 

2020 102-500731 Contracts for program services 42307150 $0 $38,234 $38,234 

2021 102-500731 Contracts for program services 42307150 $0 $38 234 $38,234 
Subtotal $72 500 $76,468 $148 968 

Monadnock Family Services (Vendor Code 177510-8005) P0#1056779 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 42307150 $37,000 $0 $37,000 

2019 102-500731 Contracts for proqram services 42307150 $37,000 $0 $37,000 

2020 102-500731 Contracts for program services 42307150 $0 $33 300 $33 300 

2021 102-500731 Contracts for prqgram services 42307150 $0 $33 300 $33,300 

Subtotal $74,000 $66 600 $140,600 

Community Council of Nashua, NH (Vendor Code 154112-8001) P0#1056782 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for proqram services 42307150 $40,300 $0 $40 300 

2019 102-500731 Contracts for program services 42307150 $40,300 $0 $40,300 

2020 102-500731 Contracts for proqram services 42307150 $0 $43 901 $43,901 

2021 102-500731 Contracts for program services 42307150 $0 $43 901 $43,901 
Subtotal $80,600 $87,802 $168,402 

The Mental Health Center of Greater Manchester (Vendor Code 177184-8001) P0#1056784 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 42307150 $40,121 $0 $40,121 

2019 102-500731 Contracts for proqram services 42307150 $40,121 $0 $40,121 

2020 102-500731 Contracts for program services 42307150 $0 $43,725 $43 725 

2021 102-500731 Contracts for proqram services 42307150 $0 $43 725 $43 725 

Subtotal $80,242 $87,450 $167,692 
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Fiscal Details 

Seacoast Mental Health Center, Inc. (Vendor Code 17 4089-R001) P0#1056785 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 42307150 $25,000 $0 $25 000 
2019 102-500731 Contracts for proqram services 42307150 $25,000 $0 $25 000 
2020 102-500731 Contracts for program services 42307150 $0 $38 234 $38,234 
2021 102-500731 Contracts for oroqram services 42307150 $0 $38 234 $38 234 

Subtotal $50 000 $76 468 $126 468 

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) P0#1056788 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 

2018 102-500731 Contracts for program services 42307150 $29,500 $0 $29 500 
2019 102-500731 Contracts for proqram services 42307150 $29 500 $0 $29,500 
2020 102-500731 Contracts for program services 42307150 $0 $38 234 $38 234 
2021 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38 234 

Subtotal $59 000 $76,468 $135 468 

Total Child - Family Services ~416,342 ~471,256 ~887,598 

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU 
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds, 3% General Funsd) 

Seacoast Mental Health Center (Vendor Code 174089-R001) P0#1056785 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budqet Budget 
2018 102-500731 Contracts for proqram services 92056502 $70,000 $0 $70,000 
2019 102-500731 Contracts for program services 92056502 $70,000 $0 $70 000 
2020 102-500731 Contracts for proqram services 92057502 $0 $70,000 $70 000 
2021 102-500731 Contracts for program services 92057502 $0 $70 000 $70,000 

Subtotal $140,000 $140,000 $280 000 

Total Mental Health Block Grant ~140,000 ~140,000 ~280,000 

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS 
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds) 

Seacoast Mental Health Center (Vendor Code 17 4089-R001) P0#1056785 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Increase/ Decrease 
Revised Modified 

Budget Budget 
2018 102-500731 Contracts for oroqram services 48108462 $35 000 $0 $35,000 
2019 102-500731 Contracts for program services 48108462 $35 000 $0 $35,000 
2020 102-500731 Contracts for oroaram services 48108462 $0 $35,000 $35 000 
2021 102-500731 Contracts for proqram services 48108462 $0 $35,000 $35 000 

Subtotal $70,000 $70,000 $140,000 

Total Mental Health Block Grant $70,000 $70,000 $140,000 

Amendment Total Price for All Vendors $12,939,912 $14,764,904 $27,704,816 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

State of New Hampshire 

Department of Health and Human Services 

Amendment #1 to the Mental Health Services Contract 

This 1st Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1 ") 

is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Northern Human Services, (hereinafter referred to as "the 

Contractor"), a nonprofit with a place of business at 87 Washington Street, Conway NH 03818. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #1 remain in full force and effect; 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, 2021. 

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

$2.206,346. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number. to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment #1, 

Scope of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B Amendment #1, Methods and Conditions Precedent to Payment. 

Northern Human Serv1ces 

SS-2018-DBH-01-MENTA-01-A01 
Amendment #1 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

May 20, 2019 

Date 

State of New Hampshire 
Department of Health and Human Services 

Name: Katja Fox 
Title: Director 

Northern Human Services 

Name: Madelene Costello 
Title: President 

Acknowledgement of Contractor's signature: 

State of NH , County of Carroll on May 20, 2019 , before the 

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

Susan Wiggin, Notary 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: September 27, 2022 

Northern Human Services 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

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

execution. 

OFFICE OF THE ATTORNEY GENERAL 

Date 

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) 

Date 

Northern Human Serv1ces 
SS-2018-DBH-01-MENTA-01-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with applicable 

federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall 

provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 

under RSA 135-C:13 and He-M 401. However, no person determined eligible shall 

be refused any of the services provided hereunder because of an inability to pay a 

fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 

mental illness for eligible residents in the State of New Hampshire (individuals) for 

Region 1. The Contractor agrees that, to the extent future legislative action by the 

New Hampshire General Court or Federal or State court orders may impact on the 

services described herein, the Department has the right to modify service priorities 

and expenditure requirements under the Agreement so as to achieve compliance 

therewith. 

1.4. The Contractor shall provide community based services and supports in the manner 

that best allows each individual to stay within his or her home and community, are 

recovery based, and are designed to best meet the needs of each individual, which 

will include, but is not limited to providing up to date treatment and recovery options 

that are based on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement (CMHA) and shall demonstrate progress toward meeting the following 

terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence-Based 

Supported Employment; 3.) Transition planning for individuals at New Hampshire 

Hospital and Glencliff Home and 4.) Supported Housing. Further, the Contractor shall 

participate in annual Quality Service Reviews (QSR) conducted under the terms of 

the CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 

model of contracting with NH Managed Care Organizations (MCOs) for certified 

clients in the Medicaid program under the existing and re-procured (effective 

September 1, 2019) Medicaid Care Management Program to support the delivery and 

coordination of behavioral health services and supports for children, youth, and 

transition-aged youth/young adults, and adults. Such model should ensure economic 

sustainability of the Contractor, allow for flexibility in the delivery of care and provide 

appropriate incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 

create a capitation model of contracting for certified clients in the Standard 

Medicaid program under the Medicaid Care Management Program 

effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 

the Granite Advantage Health Care Program in addition to the Standard 

Medicaid Program are expected to be implemented. The Contractor shall 

enter into good faith negotiations with the MCOs to include the Granite 

Northern Human Services 
SS-2018-D BH-01-MENT A-0 1-A01 

Exhibit A Amendment #1 Contractor Initials: 
Date: 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

Advantage Health Care Program certified client population in the 

capitation model upon the effective date of the new rate cells. 

1. 7. The contractor is expected to support the State's Delivery System Reform Incentive 

Payment Program (DSRIP) waiver and integrate physical and behavioral health as a 

standard of practice, implementing the Substance Abuse and Mental Health Services 

Administration's (SAMHSA) Six Levels of Collaboration/Integration to the maximum 

extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 

consistent with trauma-informed models of care, as defined by SAMHSA.The clinical 

standards and operating procedures must reflect a focus on wellness, recovery, and 

resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 

improvements, and expansion efforts associated with New Hampshire's 10 Year 

Mental Health Plan. 

1.1 0. When applicable and appropriate, the Contractor shall provide individuals, caregivers 

and youth the opportunity for feedback and leadership within the agency to help 

improve services in a person centered manner. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. The Contractor shall work with agencies within the Department to provide 

services for children, youth, and young adults with serious emotional 

disturbance (SED) in a manner that aligns with RSA 135-F, System of 

Care for Children's Mental Health. Services shall be provided in 

accordance with the following: 

2.1.2. 

2.1.1.1. Family Driven, services and supports shall be provided in a 

manner that best meets the needs of the family and the family 

goals: 

2.1.1.2. Youth Driven services and supports shall be provided in a 

manner that best meets the needs of the child, youth or young 

adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 

a manner that shall best allow children, youth, and young 

adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 

provided in a manner that honors a child, youth, or young adult 

and their family identified culture, beliefs, ethnicity, preferred 

language, gender, and gender identity and sexual orientation. 

The Contractor shall work collaboratively with the FAST Forward program 

for all children and youth enrolled in that program. The Contractor shall 

make referrals to the FAST Forward program for any child, youth, or young 

adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 

DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 

Northern Human Services 
SS-2018-DBH-01-MENT A-01-AO 1 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

3.1. The Contractor shall maintain their center's level of certification through a 

Memorandum of Agreement with the Judge Baker Center for Children for both new 

and existing staff to ensure access to the evidence-based practice of MATCH-ADTC, 

for children and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, not 

to exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for Children 

(JBCC) TRAG system to support each case with MATCH-ADTC as the identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the annual 

fees paid to the JBCC for the use of their TRAC system to support MATCH-ADTC. 

4. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, EDUCATION, 

AND WORK) 

4.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for 

Empowerment, Education and Work) intervention with fidelity to transition-aged youth 

who qualify for state-supported community mental health services, in accordance with 

the UNH-100 model. 

4.2. As part of these efforts, the Contractor shall obtain support and coaching from the 

Institute on Disability at UNH to improve the competencies of implementation team 

members and agency coaches. 

5. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

5.1. The Contractor shall provide mental health consultation to staff at DCYF District 

Offices related to mental health assessments and/or ongoing treatment for children 

served by DCYF: and 

5.2. The Contractor shall provide Foster Care Mental Health Assessments for children 

and youth under the age of eighteen (18) who are entering foster care for the first 

time. 

6. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 

SERVICES 

6.1. The Contractor shall ensure that eligible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 

departments for admission to a designated receiving facility or other inpatient facility, 

which must include, but is not limited to: 

6.1.1. 

6.1.2. 

6.1.3. 

Provide Emergency Services as required by He-M 403.06 and He-M 

426.09. 

Screening each individual for disposition. If clinically appropriate, the 

Contractor shall inform the appropriate CMHC in order to expedite the 

assessment! intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 

Use best efforts in establishing and maintaining a collaborative 

relationship with the acute care hospitals in its region to-deliver and 

coordinate the care for such individuals, including, but not limited to: 

Northern Human Services 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

~ -Exhibit A Amendment #1 

6.1.3.1. Medication~related services, 

6.1.3.2. Case management services 

6.1.3.3. Other mental health services defined in He-M 426 that are 

deemed necessary to improve the mental health of the 

individual. 

6.2. The Contractor shall provide a list of collaborative relationships with acute care 

hospitals in its region at the request of the Department. 

6.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 

Contractor has determined that NHH is the least restrictive setting in which the 

individual's immediate psychiatric treatment needs can be met. Prior to referring an 

individual to NHH, the Contractor shall make all reasonable efforts to ensure that no 

other clinically appropriate bed is available at any other NH inpatient psychiatric unit, 

Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment 

Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The 

Contractor shall work collaboratively with the Department and contracted Managed 

Care Organizations for the implementation of suicide risk assessments within 

Emergency Departments. 

6.4. The Contractor shall document the services it delivers within the emergency 

department setting as part of its Phoenix submissions, in a format, and with content, 

completeness, and timelines as specified by the Department. This shall include 

screenings performed, diagnosis codes, and referrals made. 

6.5. The Contractor shall use Emergency Services funds, if available, to offset the cost of 

providing emergency services to individuals with no insurance or to those with unmet 

deductibles who meet the income requirements to have been eligible for a reduced 

fee had they been uninsured. 

7. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

7.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and 

are available twenty-four (24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 

7.1.1. Adult ACT teams shall deliver comprehensive, individualized, and flexible 

services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals' 

homes and in other natural environments and community settings, or 

alternatively, via telephone where appropriate to meet the needs of the 

individual. 

7.1.2. Each Adult ACT team shall be composed of between seven (7) and ten 

(10) dedicated professionals who make-up a multi-disciplinary team 

including, a psychiatrist, a nurse, a Masters-level clinician {or functional 

equivalent therapist), functional support worker and a full time certified 

peer specialist. The team will also include an individual who has been 

trained to provide substance abuse support services including 

competency in providing co-occurring groups and individual sessions, and 

supported employment. Caseloads for Adult ACT teams serve no more 

than ten (10) to twelve (12) individuals per Adult ACT team member 

Northern Human Services 
SS-2018-DBH-01-MENT A-0 1-AO 1 

Exhibit A Amendment #1 Contractor Initials: £.-:)" \ 
Date:=s::pc \ ~ 



New Hampshire Department of Health and Human Services 

Mental Health Services 

7.1.3. 

7.1.4. 

7.1.5. 

7.1.6. 

Exhibit A Amendment #1 

(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS. 

ACT teams shall not have waitlists for screening purposes and/or 

admission to the ACT team. Individuals should wait no longer than 30 days 

for either assessment or placement If waitlists are identified, the 

Contractor shall: 

7.1.3.1. Work with the Department to identify solutions to meet the 

demand for services, and; 

7.1.3.2. Implement the solutions within forty-five (45) days. 

The Contractor shall report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the format, and with 

content, completeness, and timeliness as specified by the Department as 

part of the Phoenix submissions. Submissions are due by the 151h of the 

month. DHHS may waive this provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 

DHHS contracted Medicaid Managed Care Organizations. 

The Contractor shall ensure that services provided by the ACT team are 

identified in the Phoenix submissions as part of the ACT cost center. 

The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 

whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and timelines as 

specified by the Department. 

7.1.6.1. For all individuals whose screening outcome indicates that the 

individual may be appropriate to receive ACT services, the 

Contractor must make a referral for an ACT assessment within 

seven (7) days of the screening. 

7.1.6.2. The Contractor shall complete such assessments for ACT 

services within seven (7) days of an individual being referred 

for such assessment. 

7.1.6.3. The Contractor shall report the outcome of such assessment 

to DHHS as part of its Phoenix submissions, in the format, 

content, completeness, and time lines as mutually agreed upon 

by DHHS and the contractor or as required by the Community 

Mental Health Agreement (CMHA). 

7.1.6.4. For all individuals assessed as appropriate for ACT services, 

the individual shall be admitted to the ACT team caseload and 

begin to receive ACT services within seven (7) days, with the 

exception of individuals who decline such services, or are not 

available to receive such services for reasons such as 

extended hospitalization or incarceration, or if the individual 

has relocated out of the Contractor's designated community 

mental health region 
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7.1.6.5. In the event that admitting the individual to the ACT Team 

caseload would cause the ACT T earn to exceed the caseload 

size limitations specified in 8.1.2 above, the Contractor shall 

consult with DHHS to seek approval for exceeding the 

caseload size requirement, or to receive approval to provide 

alternative services to the individual until such time that the 

individual can be admitted to the ACT caseload. 

Secondary ACT Team Expectations 

7.1.7.1. The Contractor will maintain ACT capacity to support two (2) 

mini ACT teams with the combined minimum of 11.88 Full Time 

Equivalents (FTEs) allocated as follows: 

7 .1.7.1.1. At the Berlin location, Mini ACT "Team 1" shall have 

6.49 FTEs or more dedicated staff within year one 

and maintained from there on. 

7.1.7.1.2. At the Littleton location, Mini ACT "Team 2" shall 

have 5.39 FTEs or more dedicated staff within year 

one and maintained from there on. 

7.1.7.2. The Contractor will expand ACT capacity to achieve the 

implementation of one (1) full ACT team with seven (7) to 

twelve (12) FTEs, allocated as follows: 

7.1.7.2.1. At the Conway location, the Full ACT Team shall 

have a minimum of 9.5 FTEs or more dedicated 

staff within year one of implementation and a 

minimum of 1 0.33 FTEs or more dedicated staff 

within year two of implementation. 

7.1.7.3. The Contractor shall ensure that ACT services at the Conway 

location are delivered to individuals throughout the entire 

Carrol County community, including Wolfeboro, and the 

Contractor shall increase its ability to meet higher ACT fidelity 

standards. 

8. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

8.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake 

and every quarter thereafter and shall report the employment status to DHHS in the 

format, content, completeness, and timelines as specified by DHHS. For those 

indicating a need for EBSE. these services shall be provided. 

8.2. For all individuals who express an interest in receiving EBSE services, a referral shall 

be made to the SE team within seven (7) days. If the SE team is not able to 

accommodate enrollment of SE services, the individual is deemed as waiting for SE 

services and waitlist information shall be reported as specified by DHHS. 

8.3. The Contractor shall provide Evidenced Based Supported Employment (EBSE) to 

eligible individuals in accordance with the SAMHSA/Dartmouth model: 

8.3.1. Services include but are not limited to; job development, work incentive 

counseling, rapid job search, follow along supports for employed clients 

Northern Human Services 
SS-2018-0BH-01-MENT A-01-AO 1 

Exhibit A Amendment #1 
/l 

Contractor lnit1als:~~l, 
Date.~ I 



New Hampshire Department of Health and Human Services 

Mental Health Services 

8.3.2. 

Exhibit A Amendment #1 

Supported Employment services that have waitlists, individuals should 

wait no longer than 30 days for Supported Employment services. If 

waitlists are identified, Contractor shall: 

8.3.2.1. Work with the Department on identifying solutions to meet the 

demand for services and: 

8.3.2.2. Implement such solutions within 45 days. 

8.3.3. The Contractor shall maintain the penetration rate of individuals receiving 

ESSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement 

9. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 

FACILITIES 

9.1. The Contractor shall designate a member of its staff to serve as the primary liaison 

to NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s). 

other community service providers, and the applicable individual, to assist in 

coordinating the seamless transition of care for individuals transitioning from NHH to 

community based services or transitioning to NHH from the community. 

9.2. The Contractor shall not close the case of any individual who is admitted to NHH. 

Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 

408 rules regarding documentation if it is noted in the record that the individual is an 

inpatient at NHH or another treatment facility. All documentation requirements as per 

He-M 408 will be required to resume upon re-engagement of services following the 

individual's discharge from inpatient care. 

9.3. The Contractor shall participate in transitional and discharge planning within 24 hours 

of notice of admission to an inpatient facility. 

9.4. The Contractor shall work with the Department, payers and guardians (if applicable) 

to review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have difficulty returning to the community 

to identify barriers to discharge, and to develop an appropriate plan to transition into 

the community. 

9.5. The Contractor shall make a face-to-face appointment available to an individual 

leaving NHH, Transitional Housing or alternative residential setting who desires to 

reside in the region served by the Contractor within seven (7) calendar days of receipt 

of notification of the individual's discharge, or within seven (7) calendar days of the 

individual's discharge, whichever is later. 

9.6. The Contractor shall ensure that those who are discharged and are new to a 

Community Mental Health Center (CMHC) shall have an intake appointment within 

seven (7) calendar days. If the individual declines to accept the appointment, 

declines services, or requests an appointment to be scheduled beyond the seven (7) 

calendar days, the Contractor may accommodate the individual's wishes provided 

such accommodation is clinically appropriate, and does not violate the terms of a 

conditional discharge. 

9.7. The Contractor's ACT team must see individuals who are on the ACT caseload and 

transitioning from NHH into the community within seven {7) calendar days of NHH 

discharge. 
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9.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) 

in the development and execution of conditional discharges from NHH to THS in order 

to ensure that individuals are treated in the least restrictive environment. The 

Department will review the requirements of He-M 609 to ensure obligations under this 

section allow CMHC delegation to the THS vendors for clients who reside there. 

9.9. The Contractor shall have available all necessary staff members to receive, evaluate, 

and treat individuals discharged from NHH seven (7) days per week, consistent with 

the provisions in He-M 403 and He-M 426. 

9.10. For individuals at NHH who formerly resided in the Contractor's designated 

community mental health region prior to NHH admission, that have been identified for 

transition planning to the Glencliff Home, the Contractor shall, at the request of the 

individual or guardian, or of NHH or Glencliff Home staff, part(cipate in transition 

planning to determine if the individual could be supported in the Contractor's region 

with community based services and supports instead of transitioning to the Glencliff 

Home. In the event the individual would require supports from multiple funding 

sources or DHHS systems of care, the Contractor will collaborate with additional 

DHHS staff at NHH's request. to address any barriers to discharge the individual to 

the community. 

10. COORDINATED CARE AND INTEGRATED TREATMENT 

10.1. PRIMARY CARE 

1 0.1.1. The Contractor shall request written consent from each individual to allow 

the designated primary care provider to release information for the 

purpose of coordinating care regarding mental health services or 

substance abuse services or both. 

10.1.2. The Contractor shall support each individual in linking to an available 

primary care provider (should they not have and identified PCP) to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

1 0.1.3. The Contractor shall consult with each primary care provider at least 

annually, or as necessary, to integrate care between mental and physical 

health for each individual. This may include the exchange of pertinent 

information such as medication changes or changes in the individual's 

medical condition. 

1 0.1.4. In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s) consent was refused on the release of 

information form. 

10.2. SUBSTANCE MISUSE TREATMENT. CARE AND/OR REFERRAL USE 

1 0.2.1. To address the issue of substance misuse, and to utilize that information 

in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 

limited to: 

1 0.2.1.1. Screening no less than 95% of eligible individuals for 

substance use at the time of intake, and annually thereafter. 
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1 0.2.1.2. Conducting a full assessment for substance use disorder and 
associated impairments for each individual that screens 

positive for substance use. 

1 0.2.1. 3. Developing an individualized service plan for each eligible 
individual based on information from substance use screening. 

10.2.2. Should the Contractor choose to provide substance misuse treatment for 

Co-Occurring Disorders the Contractor shall utilize the SAMSHA 

evidence-based models for Co-Occurring Disorders Treatment to develop 

treatment plans with individuals and to provide an array of evidence-based 

interventions that enhance recovery for individuals and follow the fidelity 

standards to such a model 

1 0.2.2.1. Assertive engagement. 

10.2.2.2. Motivational interviewing, 

1 0.2.2.3. Medications for substance use disorders. 

1 0.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

1 0.2.3. The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 

with such resources. 

10.3. AREA AGENCIES 

10.3.1. The Contractor shall use best efforts to develop a Memorandum of 

Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

1 0.3.1.1. Services for those dually eligible for both organizations. 

10.3.1.2. Transition plans for youth leaving children's services. 

10.3.1.3. An Emergency Department (ED) protocol for individuals who 
are dually eligible. 

1 0.3.1.4. A process for assessing individuals leaving NHH. 

1 0.3.1.5. An annual orientation for case management/intake staff of both 
organizations. 

1 0.3.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization and 
expectation for collaboration. 

1 0.4. PEER SUPPORTS 

1 0.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 
must include, but is not limited to: 

1 0.4.1.1. Employing peers as integrated members of the Center's 

treatment team(s) with the ability to deliver conventional 
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~ .. 
interventions uniquely suited to the peer role such as 
intentional peer support 

1 0.4.1.2. Supporting peer specialists to promote hope and resilience, 

facilitate the development and use of recovery-based goals 

and care plans, encourage treatment engagement and 
facilitate connections with natural supports 

1 0.4.1.3. Establishing working relationships with the local Peer Support 

Agencies, including any Peer Respite, step-up/step-down, and 

Clubhouse Centers and promote the availability of these 

services 

1 0.5. TRANSITION OF CARE WITH MCO's 

10.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 

steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 

the contractor from notifying individuals of its participation with a managed 

care plan. 

10.5.2. In the event that an individual requests that the Contractor transfer the 

individual's medical records to another provider, the Contractor shall 

transfer at least the past two (2) years of the individual's medical records 

within ten (10) business days of receiving a written request from the 

individual and the remainder of the individual's medical records within 

thirty {30) business days. 

1 0.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 

Managers to support care coordination among and between services 

providers occurs. 

11. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

11.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 

provide community mental health services to individuals who are eligible for mental 

health services under He-M 426, are certified in the use of the New Hampshire 

version of the Child and Adolescent Needs and Strengths Assessment (CANS) or 

other approved tool, if they are a clinician serving the child and youth population, and 

the New Hampshire version of the Adult Needs and Strengths Assessment (ANSA) 

(or other approved evidence based tool such as the DLA20) if they are a clinician 

serving the adult population 

11. 1.1. Clinicians shall be certified as a result of successful annual completion of 

a test provided by the Praed Foundation. 

11.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 

or other approved tools such as DLA20 assessment shall be: 
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11.1.2.1. Employed to develop an individualized, person-centered 
treatment plan. 

11.1.2.2. Utilized to document and review progress toward goals and 

objectives and assess continued need for community mental 

health services. 

11.1.2.3. Submitted to the database managed for the Department that 

will allow client-level, regional, and statewide outcome 

reporting by the 15th of every month, in CANS/ANSA format. 

11.1.2.4. Ratings may be employed to assist in determining eligibility for 

State Psychiatric Rehabilitation services. 

11.1.3. Documentation of re-assessment using the New Hampshire version of the 

CANS or ANSA 2.0 or other approved tool shall be conducted based off 

the timeframes outlined in He-M 401. 

11.1.4. An alternate evidence based approved assessment must meet all 

CANS/ANSA 2.0 domains in order to meet consistent reporting 

requirements. 

11.1.5. Should the parties reach agreement on an alternative mechanism. written 

approval from the department will be required in order to substitute for the 

CANS/ANSA 2.0. 

11.1.6. If an alternative is selected, monthly reporting of data generated must be 

in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 

reporting. 

12. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

12.1. The Contractor shall assist the Department with Pre-Admission Screening and 

Resident Review (PASRR) to meet the requirements of the PASRR provisions of the 

Omnibus Budget Reconciliation Act of 1987. 

12.2. Upon request by the Department, the Contractor shall provide the information 

necessary to determine the existence of mental illness or mental retardation in a 

nursing facility applicant or resident and shall conduct evaluations and examinations 

needed to provide the data to determine if a person being screened or reviewed 

requires nursing facility care and has active treatment needs. 

13. APPLICATION FOR OTHER SERVICES 

13.1. The Contractor shall provide assistance to eligible individuals in accordance with He

M 401, in completing applications for all sources of financial, medical, and housing 

assistance, including but not limited to: Medicaid, Medicare, Social Security Disability 

Income, Veterans Benefits, Public Housing, and Section 8 subsidy according to their 

respective rules, requirements and filing deadlines. 

14. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

14.1. The Contractor shall be required to meet the approval requirements of He-M 403 as 

a governmental or non-governmental non-profit agency, or the contract requirement 

of RSA 135-C:3 as an individual, partnership, association, public or private, for profit 

or nonprofit, agency or corporation to provide services in the state menta\ health 

services system. 
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15. QUALITY IMPROVEMENT 

15.1. The Contractor shall perform, or cooperate with the performance of, such quality 

improvement and/or utilization review activities as are determined to be necessary 

and appropriate by the Department within timeframes reasonably specified by the 

Department. 

15.2. In order to measure Individual and Family Satisfaction, the Department shall conduct 

an individual satisfaction survey. 

15.2.1. The Contractor agrees to furnish (within HIPAA regulations) information 

necessary to complete the survey 

15.2.2. The Contractor agrees to furnish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

15.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 

Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey. 

15.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on mode! approved by the department and on a 

schedule approved by the Department. 

16. MAINTENANCE OF FISCAL INTEGRITY 

16.1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 

Statement, and Cash Flow Statement for the Contractor and all related parties that 

are under the Parent Corporation of the mental health provider organization each 

month. 

16.2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as a 

consolidated (combined) statement that includes all subsidiary organizations. 

16.3. Statements shall be submitted within thirty (30) calendar days after each month end, 

and shall include, but are not limited to: 

16.3.1. DaysofCashonHand: 

16.3.1.1. Definition: The days of operating expenses, that can be 

covered by the unrestricted cash on hand. 

16.3.1.2. Formula: Cash, cash equivalents and short-term investments 

divided by total operating expenditures, less 

depreciation/amortization and in-kind plus principal payments 

on debt divided by days in the reporting period. The short-term 

investments as used above must mature within three (3) 
months and should not include common stock. 

16.3.1.3. Performance Standard: The Contractor shall have enough 

cash and cash equivalents to cover expenditures for a 

minimum of thirty (30) calendar days with no variance allowed. 

16.3.2. Current Ratio: 
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16.3.2.1. Definition: A measure of the Contractor's total current assets 
available to cover the cost of current liabilities. 

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

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

16.3.3. Debt Service Coverage Ratio: 

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

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

16.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 
plus Interest Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) months. 

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

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

16.3.4. Net Assets to Total Assets: 

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

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

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

16.3.4.4. Source of Data: The Contractor's Monthly Financial 
Statements. 

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

16.4. In the event that the Contractor does not meet either: 

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

16.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months: 

16.4.2.1. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor has 
not met the standards. 

16.4.2.2. 
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calendar days of notification and plan shall be updated at least 
every thirty (30)~calendar days until compliance is achieved. 

16.4.2.3. The Department may request additional information to assure 
continued access to services. 

16.4.2.4. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

16.5. The Contractor shall inform the Director of the Bureau of Mental Health Services 
(BMHS) by phone and by email within twenty-four (24) hours of when any key 
Contractor staff learn of any actual or likely litigation, investigation, complaint. claim, 
or transaction that may reasonably be considered to have a material financial impact 
on and/or materially impact or impair the ability of the Contractor to perform under 
this Agreement 

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

16.7. The Contractor shall provide its Revenue and Expense Budget on a fonn supplied by 
the Department, within twenty (20) calendar days of the contract effective date and 
then twenty (20) days from the beginning of each fiscal year thereafter. 

16.8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget Form 
A), within thirty (30) calendar days after the end of each fiscal quarter, defined as July 
1 to September 30, October 1 to December 31, January 1 to March 31, and April1 to 
June 30. 

17. REDUCTION OR SUSPENSION OF FUNDING 

17.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of 
the General Provisions are materially reduced or suspended, the Department shall 
provide prompt written notification to the Contractor of such material reduction or 
suspension. 

17.2. In the event that the reduction or suspension in federal or state funding shall prevent 
the Contractor from providing necessary services to individuals, the Contractor shall 
develop a service reduction plan, detailing which necessary services will no longer 
be available. Any service reduction plan is subject to approval from the Department, 
and shall include, at a minimum, provisions that are acceptable to the Department, 
which shall include, but is not limited to: 

17.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 
for services The Contractor shall notify the Department in the event that 
any necessary services which are unavailable; 

17.2.2. Emergency services to all individuals; 

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

17.2.4. Services to persons who are on a conditional discharge pursuant to RSA 
135-C:SO and He-M 609. 
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18. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

18.1. The Contractor shall provide at least thirty (30) calendar days written notice or notice 

as soon as possible if the Contactor is faced with a more sudden reduction in ability 

to deliver said services subject to CMHC Board Approval 

18.2. The Contractor will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide 

necessary services. 

18.3. The Contractor shall not redirect funds allocated in the budget for the program or 

service that has been eliminated or substantially reduced to another program or 

service without the mutual agreement of both parties. In the event that agreement 

cannot be reached, the Department shall control the expenditure of the unspent 

funds. 

19. DATA REPORTING 

19.1. The Contractor agrees to submit to the Department any data needed to comply with 

federal or other reporting requirements. 

19.2. The Contractor shall submit all required data elements via the Phoenix system except 

for the CANS/ANSA and PATH data as otherwise specified. Any system changes 

that need to occur in order to support this must be completed within six (6) months 

from the contract effective date. 

19.3. The Contractor shall submit individual demographic and encounter data, including 

data on non-billable individual specific services and rendering staff providers on all 

encounters, to the Department's Phoenix system. or its successors, in the format, 

content, completeness, frequency, method and timeliness as specified by the 

Department. All client data submitted must include a Medicaid ID number for 

individuals who are enrolled in Medicaid. 

19.4. Client eligibility shall be included with all Phoenix services in alignment with current 

reporting specifications. For an individual's services to be considered BMHS eligible, 

the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

19.5. General requirements for the Phoenix system are as follows: 

19.5.1. All data collected in the Phoenix system is the property of the Department 
to use as it deems necessary. 

19.5.2. The Contractor shall ensure that submitted Phoenix data files and records 

are consistent with file specification and specification of the format and 
content requirements of those files. 

19.5.3. Errors in data returned to the Contractor shall be corrected and 
resubmitted to the Department within ten (10) business days. 

19.5.4. Data shall be kept current and updated in the Contractor's systems as 
required for federal reporting and other reporting requirements and as 
specified by the Department to ensure submitted data is current. 

19.5.5. The Contractor shall implement review procedures to validate data 
submitted to the Department. The review process will confirm the 

following: 
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1 9.5.5.1. All data is formatted in accordance with the file specifications; 

19.5.5.2. No records will reject due to illegal characters or invalid 
formatting; and 

19.5.5.3. The Department's tabular summaries of data submitted by the 
Contractor match the data in the Contractor's system. 

19.5.6. The Contractor shall meet the following standards: 

19.5.6.1. Timeliness: monthly data shall be submitted no later than the 
fifteenth (151h) of each month for the prior month's data unless 
otherwise approved by the Department, and the Contractor 
shall review the Department's tabular summaries within five (5) 
business days. 

19.5.6.2. Completeness: submitted data must represent at least ninety
eight percent (98%) of billable services provided, and ninety
eight percent (98%) individuals served by the Contractor. 

19.5.6.3. Accuracy: submitted service and member data shall conform 
to submission requirements for at least ninety-eight percent 
(98%) of the records, and one-hundred percent One-hundred 
percent (100%) of unique member identifiers shall be accurate 
and valid. 

19.5.7. The Department may waive requirements for fields on a case-by-case 
basis. A written waiver communication shall specify the items being 
waived. In all circumstances waiver length shall not exceed 180 days; and 
where the Contractor fails to meet standards: the Contractor shall submit 
a corrective action plan within thirty (30) calendar days of being notified of 
an issue. After approval of the plan, the Contractor shall carry out the 
plan. Failure to carry out the plan may require another plan or other 
remedies as specified by the Department. 

20. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

20.1. The Contractor may receive funding for data infrastructure projects or activities, 
depending upon the receipt of federal funds and the criteria for use of those funds as 
specified by the federal government. 

20.2. Activities that may be funded: 

20.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 
other approved tool including, but not limited to: 

20.2.1.1. Contractors performing rewrites to database and/or submittal 
routines. 

20.2.1.2. Information Technology (IT) staff time used for re-writing, 
testing or validating data. 

20.2.1.3. Software and/or training purchased to improve data collection. 

20.2.1.4. Staff training for collecting new data elements. 

20.2.1.5. Developing any other BMHS-requested data reporting system. 
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20.3. Other conditions for payment: 

20.3.1. Progress Reports from the Contractor shall: 

20.3.1.1. Outline activities related to Phoenix database; 

20.3.1.2. Include any costs for software, scheduled staff trainings; and 

20.3.1.3. Include progress to meet anticipated deadlines as specified. 

21. SPECIALTY HOUSING PROVISIONS 

21.1. The Contractor shall continue to provide intensive residential treatment services for 
individuals at high risk of admission to NHH within the Northern Human Services 
catchment area to support the HUD requirement of the Gilpin Community Residence 
to move from the provision of transitional housing to permanent supported housing. 

21.2. Funds will be applied to support the staffing costs at the Gilpin Community Residence, 
145 High Street, Littleton, NH and to the extent possible the Kearsarge Community 
Residence, 138 Kearsarge Street, North Conway, NH to enhance staffing support. 
Data will be submitted to the department as requested. 

21.3. Reimbursements will be based on costs in accordance with Exhibit B. 

22. HOUSING SUPPORT SERVICES 

22.1. The Contractor shall employ a designated housing staff to provide housing support 
services to individuals in their catchment area. This includes coordinating with and 
developing relationships with other vendors that provide services to individuals 
receiving the Housing Bridge Subsidy in other regions, and coordinating housing 
efforts with the Department and the New Hampshire Housing Finance Authority. 

22.2. The Contractor shall ensure outreach and efforts to connect with all currently served 
Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 
contract effective date. 

23. ALTERNATIVE AND CRISIS HOUSING SUBSIDY 

23.1. The Contractor shall provide the use of a building known as the Kearsarge Residence 
located at 138 Kearsarge Street, North Conway, NH to provide alternative housing 
for state eligible clients. Services to include staffed crisis respite bed and supportive 
services for other residences. 

23.2. Funds shall be used to support staffing needed as well as ongoing maintenance of 
the building. 

23.3. NHS shall report on a quarterly basis the number of individuals residing, the date the 
individual arrived to the residence, and supports provided while residing there. and 
the date the individual left the residence. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 
Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit B, Appendix 1, within twenty (20) business days from the effecflve date of the contract. for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization {MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

7.2.1. The Contractor shall directly bill the other insurance or payers. 

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department 
when appropriate. For the purpose of Medicaid billing and all other reporting requirements. a Unit of 
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Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 
intervals of time in the below table define how many units to report or bill. 

Direct Service nme Intervals Unit Eauivalent 
0-7 minutes 0 units 

-- ··-· -··· ~~---

8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY19 SFY20 SFY21 
Amount Amount Amount 

Div. for Children Youth and Families (DCYF) Consultation $5,310 $5,310 $5,310 
Emergencv Services $98,304 $98,304 $98,304 
Assertive Community Treatment Team (ACT -Adults $255,000 $480,000 $480,000 
ACT Enhancement Payment -Adults $25,000 
Behavioral Health Services Information System (BHSIS) $5,000 $5,000 $5,000 
Modular Approach to Therapy for Children with Anxiety, $0 $5,000 $5,000 
Depression, Trauma or Conduct Problems {MATCH) 
Rehabilitation for Empowerment, Education and Work $3,945 $6,000 $6,000 

I (RENEW) 
Housing Bridge Start Up Funding $25,000 $0 $0 
Specialty Residential Services Funding $0 $45,000 $45,000 
Alternative and Crisis Housinq Subsidv $22,000 $22,000 $22,000 
General Traininq Fundinq $10,000 $0 $0 
System U~ rade Funding $30,000 $0 $0 
Total $479,559 $666,614 $666,614 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (101h) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
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The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Division for Children, Youth, and Families (DCYFl Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve (12) months in the fiscal year for services outlined in Exhibit A, Division for Children, 
Youth, and Families (DCYF). 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 
and Emergency Services. 

9.6. Assertive Community Treatment Team (ACT) Adults): The contractor shall be paid based on an 
activity and general payment as outlined below. Funds support programming and staffing 
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

~CTCosts NVOICE TYPE OTAL 
COST 

Programmatic costs as outlined on 
Invoice based payments on invoice invoice by month $480,00C 

~gencies may choose one of the following, 
or a total of 5 (five) one time payments of" 

$5,000.00. Each item may only be 
reported on one time for payment. I 

1. Agency employs a minimum of .5 
Physiatrist on Team based on 
SFY 19 and 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 and 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 
Team, SE on Team, or 

ACT Enhancements Responsibility for crisis services. $25,00 

9.7. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 
Exhibit A. 
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9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The 
breakdown of this funding is outlined below. 

SFY 
TRACCOSTS CERTIFICATIONIRECERTIFI TOTAL COST 

CATION 
020 $250/Person X 10 People 

$2,500 $2,500 $5,000 
021 f$250/Person X 10 People 

$2,500 ~2,500 $5,000 

9.9. RENEW Sustainability Continuation: DHHS shall reimburse the Contractor for RENEW 
Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 
sheets and will have detailed information regarding the expense associated with each of the 
following items, not to exceed 6,000.00 annually. Funding can be used for training of new 
Facilitators; training for an Internal Coach; coaching IOD for Facilitators, Coach, and 
Implementation Teams; and Travel costs. 

9.10. Housing Support Services including Bridge: The contractor shall be paid based on an 
activity and general payment as outlined below. Funds to be used for the provision of services 
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 
Amendment. 

~ousing Services Costs NVOICETYPE OTAL 
r:osr 

Hire of a desiqnated housing s~rt staff One time payment $15,000 
Direct contact with each individual receiving 
fSUpported housing services in catchment One time payment 
!area as defined in Exhibit A $10,000 

9.11. Specialty Hous1ng Prov1s1ons. Fundmg to support spec1alty hous1ng servrces as outlmed 
in Exhibit A. 

9.12. Alternative and Crisis Housing Subsidy: Funding to support staffing and building 
maintenance as outlined in Exhibit A. 

9.13. General Training Funding: Funds are available in SFY 2019 to support any general 
training needs for staff. Focus should be on trainings needed to retain current staff or trainings 
needed to obtain staff for vacant positions. 

9.14. System Upgrade Funding: One time funds available in SFY 2019 to support software, 
hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 
may also be used to support system upgrades to ensure accurate insurance billing occurs as 
outlined in Exhibit B. Invoice for funds should outline activity it has supported. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of:'..Jew llampshirc, do hereby certify that NORTHERN HCMAN 

SERVICES is 11 New I !ampshire :-.ionprofit Corporation registered to transact bu~iness in New Hampshire on March 03, 1971 

further certify that all fees and documents required by the Secretary ofS:ate's office have been received and i~ in good standing as 

far as this office is concemed. 

Bus:ness ID: 62362 

Certificate Number· 0004513873 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affi;.;;ed 

t:Je Seal of;he Stale of New Hampshire, 

this 8th day of May A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

J, James Salmon, do hereby certify that: 
- f! : •• ' 

1. I am a duly elected Officer of Northern Human Services. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on January 21, 2019: 

RESOLVED: That the President 

is hereby authorized on behalf of this Agency to enter into the sa'1d contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

RESOLVED: That the CEO 

is hereby authorized on behalf of this Agency to sign all Exhibits and any amendments to the Exhibits with the 
State. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 201h day of May 2019 
'I.·+·'-,-, ·.,- + :--

4. Madelene Costello is the duly elected President, and Eric Johnson the CEO. 
~-:> !· j, ~ ; ( ' ' ' . ' ' ' 

of the Agency. 

·, !· 

STATE OF New Hampshire 

County of Carroll 

The forgoing instrument was acknowledged before me this 201h day of May 2019, 

= ...... ~-~-
" ' " 
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USIInsurance Services LLC 
3 Executive Park Drive, Suite 300 
Bedford, NH 03110 
:8~874-0123 

A 

Northern Human Services, Inc. 
87 Washington Street 
Conway, NH 03818-6044 
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CERTIFICATE HOLDER 

NH DHHS 
129 Pleasant Street 
Concord, NH 03301 

I 
PHPK1963907 

I PHPK1963907 
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CANCELLATION 

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

@1988-2015 ACORD CORPORATION. All nghts reserved. 
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ACORD .. CERTIFICATE OF LIABILITY INSURANCE 
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CERTIACATE DOC:S NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

AND THE CERTIFICATE HOLDER. 
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Northern Human SeiVices, Inc. 
87 Washington Street 
Conway, NH 0381a.6044 

Evidence of Insurance. 

CERTIFICATE HOLDER 

NH DHHS 
129 Pleasant Street 
Concord, NH 03301 
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CANCELLATION 

SHOULD MIY OF ffiE ABOVE DESCRIBED POUCII"S BE CANCELLED BEFORE 

'"' EXPIRATION OATE TliEREOF. NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AlJTHOA.IlEO REPRESENT.O.nYE 
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@ 1988-2015 ACORD CORPORATION. AU nghts reserved. 
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Statement of Mission 

"To assist and advocate for people affected by mental illness, developmental disabilities and 
related disorders in living meaningful lives." 

Statement of Vision 

Everyone who truly needs our services can receive them, as we strive to meet ever-changing 
needs through advocacy, innovation, collaboration and skill. 
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To the Board of Directors of 
Northern Human Services, Inc. 
Conway, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone, 
McDonnell 
&Roberts 

CEliTil'IED PUBUC ACIXJUNrANIS 

lJUHll o l"Ul>C<..JIW 

We have audited the accompanying financial statements of Northern Human Services, Inc. (a New 
Hampshire nonprofit organization), which comprise the statements of financial position as of June 30, 
2018 and 2017, and the related statements of cash flows, and notes to the financial statements for the 
years then ended, and the related statements of activities and functional expenses for the year ended 
June 30, 2018. 

Management's Responsibility for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
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. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our audits. We 
conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance 
about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditors' judgment. including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or 
error. In making those risk assessments, the auditor considers internal control relevant to the entity's 
preparation and fair presentation of the financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit also includes 
evaluating the appropriateness of accounting policies used and the reasonableness of significant 
accounting estimates made by management. as well as evaluating the overall presentation of the 
financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 
In our opinion, the financial statements referred to above present fairly, in all material respects, the 
financial position of Northern Human Services, Inc. as of June 30, 2018 and 2017, and its cash flows 
for the years then ended, and the changes in its net assets for the year ended June 30, 2018 in 
accordance with accounting principles generally accepted in the United States of America. 

1 



Report on Summarized Comparative Information 
We have previously audited Northern Human Services, Inc.'s June 30, 2017 financial statements, and 
we expressed an unmodified opinion on those audited financial statements in our report dated October 
9, 2017. In our opinion, the summarized comparative information presented herein as of and for the 
year ended June 30, 2017, is consistent, in all material respects, with the audited financial statements 
from which it has been derived. 

Report on Supplementary Information 
Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 
The schedule of functional revenues and expenses on pages 25 - 33 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 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. 

October 16, 2018 
North Conway, New Hampshire 

ht'£111/, (!1, j)tf'/JrltJ/( i ik~/ ,j 
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NORTHERN HYMAN SERVICES. INC 

STATEMENTS OF FINANCIAL POSITION 
JUNE 30. 2018 AND 2017 

ASSETS 

2018 2017 
CURRENT ASSETS 

Cash and cash equivalents, undesignated $ 10,319,006 $ 7,969,686 
Cash and cash equivalents, designated 318,202 318,202 
Accounts receivable, less allowance of $291,000 and 

$168,000 for 2018 and 2017, respectively 1,431,724 1,496,143 
Grants receivable 103,744 57,860 
Assets, limited use 619,951 601,753 
Due from related party 202,643 
Prepaid expenses and deposits 294 263 248,922 

Total current assets 13,086,890 10,895,209 

PROPERTY AND EQUIPMENT, NET 527,343 500,167 

OTHER ASSETS 

Investments 1,880,097 1,753,278 
Cash value of life msurance 413,777 395,330 

Total other assets 2,293 874 2,148,608 

Total assets $ 15,908,107 $ 13,543,984 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable and accrued expenses $ 370,452 $ 329,851 
Wages payable 1,711,570 1,548,199 
Compensated absences payable 704,026 701,325 
Other grants payable 69,801 13,134 
Refundable advances 337,926 299,311 
Deferred revenue 115,685 47,800 
Refundable advances, maintenance of effort 971,522 32,053 
Client funds held in trust 294,867 276,337 
Due to related party 44,689 

Total liabilities 4,620,538 3,248,010 

NET ASSETS 

Unrestricted 

Undes1gnated 10,713,605 9,721,921 
Board designated 318,202 318,202 

Total unrestricted 11,031,807 10,040,123 

Temporarily restricted 3,345 3,434 
Permanently restricted 252,417 252,417 

Total net assets 11 287,569 10,295,974 

Total liabilities and net assets $ 15,908,107 $ 13,543,984 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Temporarily Permanently 2018 2017 
Unrestricted Restricted Restricted Total Total 

PUBLIC SUPPORT 

State and federal grants $ 927,662 $ $ $ 927,662 $ 888,151 
Other public support 553,387 553,387 493,536 
Local and county support 306,732 306,732 138,189 
Donations 24,296 24,296 276,125 

Total public support 1 812,077 1,812,077 1,796.001 

REVENUES 

Program service fees 37,962,172 37,962,172 36,254,601 
Production income 437,758 437,758 442,276 
Other revenues 261,640 261,640 346,437 

Total revenues 38,661,570 38.661,570 37,043,314 

Total public support and revenues 40,473,647 40,473 647 38,839,315 

EXPENSES 

Program Services 

Mental health 10,914,180 10,914,180 10,844,235 
Developmental services 23,962,509 23 962 509 23 170,804 

Total program services 34,876,689 34,876,689 34,015,039 

General management 4,774,159 4,774,159 4,623,175 

Total expenses 39,650.848 39,650,848 38,638,214 

EXCESS OF PUBLIC SUPPORT 

AND REVENUES OVER EXPENSES 822.799 822,799 201,101 

NON..QPERATING INCOME (LOSS) 

Investment return 139,759 139,759 208,213 
Gain on sale of property 123 
Change in cash value of life insurance 18.447 18,447 16,801 
Interest income 7,936 2,654 10,590 2,334 
Net assets released from restnctions 2,743 (2,743} 

Total non-operating income (loss) 168,885 (89) 168,796 227,471 

Change in net assets 991,684 (89) 991,595 428,572 

NET ASSETS, BEGINNING OF YEAR 10,040,123 3,434 252.417 10,295 974 9,867,402 

NET ASSETS, END OF YEAR $11031,807 $ 3 345 $ 252,417 $11,287569 $ 10 295,974 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENTS OF CASH FLOWS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

~ 2017 

CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 991,595 $ 428,572 
Adjustments to reconcile change in net assets 

to net cash from operating activities: 

Depreciation 194,292 162,274 
Unrealized gain on mvestments (82,953) (145,139) 
Realized gain on investments (23,391) (33,703) 
Gain on sale of property (123) 
Change m cash value of life insurance (5,977) {6,520) 
(Increase) decrease in assets: 

Accounts receivable 64,419 1,334,985 
Grants receivable (45,884) {6,325) 
Assets, limited use (18,198) (74,299) 

Due from related party 202,643 (40,317) 
Prepaid expenses and deposits (45,341) 4,025 

Increase {decrease) in liabilities: 

Accounts payable and accrued expenses 40,601 (288,171) 
Wages payable 163,371 999,271 
Compensated absences payable 2,701 (11,122) 
Other grants payable 56,667 (43,672) 
Refundable advances 38,615 102,342 
Deferred revenue 67,885 {21,258) 
Refundable advances, maintenance of effort 939,469 32,053 
Client funds held in trust 18,530 40,923 

Due to related party 44,689 

NET CASH PROVIDED BY OPERATING ACTIVITIES 2 603,733 2,433,796 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchases of property (221 ,468) {107,238) 
Proceeds from sale of property 1,461 
Purchases of investments (219,532) (206,038) 
Proceeds from sales of investments 232,472 217,466 
Reinvested dividends (33,415) (29,371) 
Change in cash value of life insurance {12,470) (10,281) 

NET CASH USED IN INVESTING ACTIVITIES (254.413) (134,001) 

NET INCREASE IN CASH AND CASH EQUIVALENTS 2,349,320 2,299,795 

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 8,287,888 5,988 093 

CASH AND CASH EQUIVALENTS, END OF YEAR $ 10,637,208 $ 8,287,888 

See Notes to Financial Statements 
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EXPENSES 

Salanes and wages 

Employee benefits 

Payroll taxes 

Client wages 

Professional fees 

Staff development 

and training 

Occupancy costs 

Consumable supplies 

Equipment expenses 

Communicallons 

Travel and transportation 

Assistance to individuals 

Insurance 

Membership dues 

Bad debt expense 

Other expenses 

Total expenses 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

TOTALS FOB ALL PROGRAMS 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Mental Developmental General 

Health Services Subtotals Management 

$ 6,663,485 $ 8,051,232 $14,714,717 $ 3,084,942 

1,354,024 1,813,646 3,167,670 707,334 

466,978 584,666 1,051,644 209,770 

120,777 164,012 284,789 

229,536 11,202,974 11,432,510 274,503 

27,418 15,681 43,099 15,513 

542,490 534,222 1,076,712 195,985 

205,410 227,095 432,505 60,531 

115,737 149,865 265,602 25,086 

142,581 122,787 265.368 55,468 

254,925 816,535 1,071,460 43,516 

9,573 98,239 107,812 3,009 

58,206 73,980 132,186 15,589 

27,788 22,327 50,115 56,360 

693,320 84,013 777,333 

1,932 1 235 3 167 26 553 

$ 10,914,180 $ 23,962,509 $ 34,876,689 $ 4,774,159 

See Notes to Financial Statements 
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2018 2017 

Total Total 

$17,799,659 $ 17,806,511 

3,875,004 3,975,776 

1,261,414 1,274,240 

284,789 321,396 

11,707,013 10,780,175 

58,612 59,606 

1,272,697 1,253,665 

493,036 506,953 

290,688 229,864 

320,836 340,185 

1,114,976 1,141,929 

110,821 102,574 

147,775 140,256 

106,475 124,003 

777,333 554,537 

29,720 26,544 

$ 39,650,848 $ 38,638,214 



NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARA JIVE INFORMA !ION 

State 

Non-Specialized Eligible Adult Outpatient 

Outpatient Outpatient Contracts 

EXPENSES 

Salaries and wages $ 343,654 $ 816,436 $ 208,099 

Employee benefitS 53,306 110,570 45,532 

Payroll taxes 24,504 54,576 14,781 

Client wages 2 
Professional fees 14,440 20,404 4,317 

Staff development and traimng 2,500 4,755 9,245 

Occupancy costs 42,796 66,420 10,562 

Consumable supplies 21,742 10,728 1,405 

Equipment expenses 7,160 9,661 1,458 

Communications 17,397 19,878 2,581 

Travel and transportation 2.204 8,141 3,661 

Assistance to 1nd1viduals 20 83 62 
Insurance 3,796 8,790 1,410 

Membership dues 4,751 5,502 832 
Bad debt expense 151,322 92,907 

Other expenses 13 55 

Total expenses $ 689,605 $ 1,228,906 $ 303,948 

See Notes to Financial Statements 
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Children 

••• 
Adolescents 

$ 821,567 

161,091 

55,731 

280 
32,903 

808 
57,36g 

10,33g 

8,722 

16,779 

27,052 

1,002 

7,637 

3,217 

31,643 

131 

$ 1,236,271 



Continued 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Emergency Bureau of 

Services Other Integrated Drug & Alcohol 

Non-BBH Non-BBH Health Grant Services 

EXPENSES 

Salaries and wages $ 450,754 $ 253,724 $ 14,087 $ 45,157 

Employee benefits 51,527 82,595 1,048 10,962 

Payroll taxes 30,339 17,042 1,053 3,241 

Client wages 

Professional fees 10,710 9,508 100 1,256 

Staff development and training 190 4,733 312 

Occupancy costs 32,422 18,749 15,418 4,653 

Consumable supplies 4,710 3,523 3,112 660 

Equ1pment expenses 7,271 2,535 632 

Communications 14,028 4,813 844 

Travel and transportation 425 10,148 226 2,086 

Assistance to individuals 5 

Insurance 4,342 2,474 609 

Membership dues 1,554 828 270 

Bad debt expense 32,405 1,601 6,178 

Other expenses 
16 16 7 

Total expenses $ 640,693 $ 412,294 $ 35,044 $ 76,867 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Restorative 

Drug Vocational Partial 

Court Services Hospital 

EXPENSES 

Salaries and wages $ 95,292 $ 110,047 $ 54,211 

Employee benefits 26,797 26,938 12,488 

Payroll taxes 6,383 12,029 4,010 

Client wages 
57,770 

Professional fees 19,599 3,514 1,036 

Staff development and training 752 148 

Occupancy costs 
12,765 7,313 

Consumable supplies 760 5,060 22,237 

Equipment expenses 7,965 2,351 

Communications 1,368 2,484 249 

Travel and transportation 5,024 13,850 

Assistance to individuals 180 11 73 

Insurance 
1,462 640 

Membership dues 575 480 203 

Bad debt expense 
2,839 13,044 

Other expenses 
12 12 

$ 155,978 $ 257 978 $ 118,015 

See Notes to Financial Statements 
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Continued 

Case 

Management 

$ 739,106 

151,555 

53,025 

19,639 

617 

47,583 

15,231 

8,580 

13,964 

48,996 

6,915 

2,375 

159,921 

613 

$ 1,268,120 



Continued 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Disaster Victims of 

Supportive Community Behavioral Crime Act 

Living Residences Health fDBHRTl Program 

EXPENSES 

Salaries and wages $ 753,812 $ 841,527 $ 28,282 $ 385,441 

Employee benefits 173,765 207,730 8,048 82,420 

Payroll taxes 53,631 58,814 1,850 25,304 

Client wages 
1,070 

Professional fees 14,768 5,347 602 7,322 

Staff development and traimng 143 145 294 1,088 

Occupancy costs 43,931 43,736 2,474 26,902 

Consumable supplies 17,133 25,282 692 3,595 

Equipment expenses 9,025 14,109 346 3,987 

Communications 7,438 10,046 561 5,434 

Travel and transportatiOn 61,156 11,401 1,034 14,180 

Assistance to individuals 7,237 BBO 20 

Insurance 7,653 2,221 322 3,660 

Membership dues 2,482 703 101 1,202 

Bad debt expense 62,221 13,488 2,244 

Other expenses 905 85 4 24 

Total expenses $ 1,215,300 $ 1,235,514 $ 44 610 $ 563,893 

See Notes to Financial Statements 

10 



Continued 

NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

ACT ION Mental Health Mental Health 2017 

Team Grant Programs Programs r.tll 

EXPENSES 

Salaries and wages $ 619,963 $ 38,940 $ 43,386 $ 6,663,485 $ 6,716,223 

Employee benefits 125,989 11,495 10,168 1,354,024 1,472,110 

Payroll taxes 40,637 2,568 7,460 466,978 467,804 

Client wages 2,500 59,155 120,777 118,840 

Professional fees 62,153 1,918 229,536 205,379 

Staff development and training 1,674 14 27,418 26,435 

Occupancy costs 85,998 23,399 542,490 517,221 

Consumable supplies 9,940 49,261 205,410 204,198 

Equipment expenses 7,363 14,390 10,182 115,737 90,935 

Communications 8,075 9,560 7,082 142,581 157,081 

Travel and transportation 32,320 13,021 254,925 269,733 

Assistance to individuals 
9,573 10,448 

Insurance 5,911 364 58,206 56,281 

Membership dues 1,910 803 27,788 36,628 

Bad debt expense 123,507 693,320 491,808 

Other expenses 34 4 1,932 3,111 

Total expenses $ 1,127,974 $ 76,953 $ 226,217 $ 10,914,180 $ 10,844,235 

See Notes to Financial Statements 
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NOBWEBN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

School Early Independent 

Service District Doy Supports Uving 

Coordination Contracts Programs & Services Services 

EXPENSES 

Salaries and wages $ 672,291 $ 82,516 $ 3,191,859 $ 474,492 $ 167,459 

Employee benefits 175,224 10,370 857,851 82,996 49,990 

Payroll taxes 46,552 6,315 235,991 34,137 11,865 

Client wages 1,829 143,489 

Professional fees 26,995 580 68,153 207,655 17,413 

Staff development and training 1,163 17 3,943 5,644 73 

Occupancy costs 45,741 3,086 234,037 13,784 9,631 

Consumable supplies 8,746 887 63,041 10,925 2.046 

Equipment expenses 6,542 560 95,101 3,998 1,651 

Communications 3,747 190 44,987 14,235 1,245 

Travel and transportation 21,268 6,921 536,527 92,236 8,557 

Assistance to individuals 118 39,568 782 

Insurance 6,287 611 28,722 4,118 1,853 

Membership dues 600 52 13,505 348 163 

Bad debt expense 1,421 82,162 116 

Other expenses 20 647 100 5 

Total expenses $ 1,015,294 $ 113,936 $ 5 558,842 $ 1,026,830 $ 272,849 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Combined Day/ Individual 

Family Residential Supported Consolidated 

Residence Vendor Living Services 

EXPENSES 

Salaries and wages $ 1,956,317 $ $ 204,731 $ 767,817 

Employee benefits 375,573 56,710 107,306 

Payroll taxes 142,461 14,577 54,020 

Client wages 17,599 1,095 

Professional fees 3,285,922 2,091,316 57,015 1,158,733 

Staff development and training 1,997 499 524 

Occupancy costs 145,631 43,425 3,330 

Consumable supplies 113,583 8,259 1,536 

Equipment expenses 30,385 1,507 5,734 

Communications 37,594 3,229 12,911 

I ravel and transportation 66,993 6,562 54,471 

Assistance to individuals 1,534 777 29,911 

Insurance 18,219 1,843 7,160 

Membership dues 1,965 157 5,095 

Bad debt expense 314 

Other expenses 243 

Total expenses $ 6,196,330 $ 2,091,316 $ 400,386 $ 2,208,548 

See Notes to Financial Statements 
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Combined Day/ 

Residential 

Services 

$ 50,031 

12,011 

3,404 

1,410,231 

31 

1,259 

6,226 

488 
458 

477 
41 

5 

$ 1,484,662 
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NQBTHEBN HUMAN SERVICES. INC. 

STATEMENT OF FUNCTIONAL EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

Acquired Developmental Developmental 

Brain Services Services 2017 

Disorder Programs Programs Total 

EXPENSES 

Salaries and wages $ 30,619 $ 453,100 $ 8,051,232 $ 8,068,320 

Employee benefits 5,421 80,194 1,813,646 1,816,623 

Payroll taxes 2,167 33,177 584,666 602,440 

Cl1ent wages 
164,012 202,556 

Professional fees 164,964 2,713,997 11,202,974 10,346,262 

Staff development and training 18 1,772 15,681 15,206 

Occupancy costs 884 33,414 534,222 552,738 

Consumable supplies 247 11,599 227,095 240,285 

Equipment expenses 329 3,570 149,865 117,111 

Communications 304 3.887 122,787 125,917 

Travel and transportation 1,337 21,663 816,535 832,925 

Assistance to individuals 25,548 98,239 88,687 

Insurance 328 4,362 73,980 69,636 

Membership dues 31 370 22,327 28,416 

Bad debt expense 
84,013 62,729 

Other expenses 3 211 1,235 953 

Total expenses $ 206,652 $ 3,386,864 $ 23 962,509 $ 23170,804 

See Notes to Financial Statements 
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NORTHERN HUMAN SERVICES. INC, 

NOTES TO FINANCIAL STATEMENTS 

FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

General 
Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and 

was created to develop and provide a comprehensive program of mental health, developmental 

disabilities, and rehabilitative care to the residents of Northern New Hampshire. 

Basis of Accounting 
The financial statements of Northern Human Services, Inc. have been prepared on the accrual 

basis of accounting and, accordingly, reflect all significant receivables, payables and other 

liabilities. 

Basis of Presentation 
The Organization is required to report information regarding its financial position and activities 

according to three classes of net assets: unrestricted net assets, temporarily restricted net assets, 

and permanently restricted net assets. The classes of net assets are determined by the presence 

or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 

Unrestricted net assets may be designated for specific purposes by action of the 

Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor-imposed 

stipulations that will either expire with the passage of time or be fulfilled or removed 

by actions of the Organization. When a donor restriction expires, that is, when a 

stipulated time restriction ends or purpose restriction is accomplished, temporarily 

restricted net assets are reclassified to unrestricted net assets and reported in the 

statement of activities as net assets released from restrictions. Absent explicit donor 

stipulations about how long long-lived assets must be maintained or the manner of 

their disposition, the Organization reports expirations of donor restrictions when the 

donated or acquired long-lived assets are placed in seiVice. The Organization 

reports expirations of continuing donor restrictions regarding use or disposition of 

long-lived assets over the assets' expected useful lives. 

Permanently Restricted: Net assets that are subject to donor-imposed stipulations 

that they be maintained permanently by the Organization. Generally, the donors of 

these assets permit the Organization to use all or part of the income earned on 

related investments for general or specific purposes. 

As of June 30, 2018 and 2017, the Organization had unrestricted, temporarily restricted and 

permanently restricted net assets. 

Accounting 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 revenues and 

expenses during the reporting period. Actual results could differ from those estimates. 
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Contributions 
All contributions are considered to be available for unrestricted use unless specifically restricted by 

the donor. Amounts received that are restricted by the donor for future periods or for specific 

purposes are reported as temporarily restricted or permanently restricted support, depending on 

the nature of the restrictions. However, if a restriction is fulfilled in the same period in which the 

contribution is received, the Organization reports the support as unrestricted. 

Cash Equivalents 
The Organization considers all highly liquid financial instruments with original maturities of three 

months or less to be cash equivalents. 

Accounts Receivable 
Accounts receivable are stated at the amount management expects to collect from outstanding 

balances. Management provides for probable uncollectible amounts through a charge to activities 

and a credit to a valuation allowance based on historical account write-off patterns by the payor, 

adjusted as necessary to reflect current conditions. 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 has no policy for 

charging interest on overdue accounts nor are its accounts receivable pledged as collateral. 

lt is the policy of the Organization to provide services to all eligible residents of Northern New 

Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are 

recorded as reductions of revenue in the period in which services are provided. The accounts 

receivable allowance includes the estimated amount of charity care and contractual allowances 

included in the accounts receivable balances. The computation of the contractual allowance is 

based on historical ratios of fees charged to amounts collected. 

Propertv and Depreciation 
Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of 

contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation 

is provided for using the straight-line method in amounts designed to amortize the cost of the 

assets over their estimated useful lives as follows: 

Vehicles 
Equipment 

5-10 years 
3-10 years 

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized. 

Assets sold or otherwise disposed of are removed from the accounts, along with the related 

accumulated depreciation, and any gain or loss is recognized. 

Investments 
Investments consist of mutual funds and interest-bearing investments and are stated at fair value 

on the statements of financial position based on quoted market prices. The Organization's 

investments are subject to various risks, such as interest rate, credit and overall market volatility, 

which may substantially impact the fair value of such investments at any given time. 

Accrued Earned Time 
The Organization has accrued a liability for future compensated absences that its employees have 

earned and which is vested with the employees. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as revenue in 

the period in which the related services are provided or costs are incurred. 
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Program Service Fee Revenue 
The Organization has agreements with third-party payors that provide for payments to the 

Organization at amounts different from its established rates. Payment arrangements include 

reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is 

reported at the estimated net realizable amounts from clients, third-party payors, and others for 

services rendered, including estimated retroactive adjustments under reimbursement agreements 

with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the 

period the related services are rendered and adjusted in future periods as final settlements are 

determined. 

Advertising 
The Organization expenses advertising costs as incurred. 

Summarized Financial Information 
The financial statements include certain prior year summarized comparative information in total but 

not by net asset class. Such information does not include sufficient detail to constitute a 

presentation in conformity with accounting principles generally accepted in the United States of 

America. Accordingly, such information should be read in conjunction with the Organization's 

financial statements for the year ended June 30, 2017, from which the summarized information 

was derived. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized on a 

functional basis. Accordingly, costs have been allocated among the program services and 

supporting activities benefited. 

Income Taxes 
The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal 

Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction 

under Section 170(b)(1)(a) and has been classified as an organization that is not a private 

foundation. 

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing, 

and a system for measuring, the benefits of tax return positions in financial statements, and is 

effective for Northern Human Services' current year. Management has analyzed Northern Human 

Services' tax positions taken on its information returns for all open tax years (tax years ending 

June 30, 2015- 2018), and has concluded that no additional provision for income tax is required in 

Northern Human Services' financial statements. 

2. ASSETS. LIMITED USE 
As of June 30, 2018 and 2017, assets, limited use consisted of the following: 

2018 2017 

Donor restricted cash $ 255.762 $ 255,851 

Client funds held in trust 294,867 276,337 

Employee benefits 69 322 69 565 

Total assets, limited use $..___ 619,951 $ 6QJ,Z53 
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3. PROPERTY AND DEPRECIATION 

As of June 30, 2018 and 2017, property and equipment consisted of the following: 

Vehicles 
Equipment 

Total property and equipment 

Less accumulated depreciation 

Property and equipment, net 

$ 

$ 

ill.§ 

652,964 
3 231 824 

3,884,788 
3 357 445 

527 343 

2017 

$ 575,872 
3186 876 

3,762,748 
3 262 581 

$ 5QQ,16Z 

Depreciation expense totaled $194,292 and $162,274 for the years ended June 30, 2018 and 

2017, respectively. 

4. INVESTMENTS 
The Organization's investments are presented in the financial statements in the aggregate at fair 

value and consisted of the following as of June 30, 2018 and 2017: 

2018 WL 

Fair Fair 

Value Cost Value Cost 

Money Market Funds $ 15.340 $ 15.340 $ 14,071 $ 14,071 

Mutual Funds: 
Domestic equity funds 802,467 669,110 747,123 646,347 

International equity funds 361,346 333,154 347,495 323,864 

Fixed income funds 634,134 649,092 587,243 588,170 

Other mutual funds 66 810 72 266 57 346 61 020 

Total $ 1 660 Q9Z $ 1 Z38 9G2 $ 1 ,Zo3,2Z~ ~ 1,§33M2 

Investments in common stock and U.S. government securities are valued at the closing price 

reported in the active market in which the securities are traded. Management considers all 

investments to be long term in nature. 

Components of Investment Return: 

Interest and dividends 
Unrealized gains on investments 
Realized gains on investments 

ill.§ 

$ 33,415 $ 
82,953 
23 391 

2017 

29,371 
145,139 
33 703 

;;$ ~'"""""'13,9.,Jd,7 59 ,.$ ~~2Q"'8,.., 2r..J1c»3 

Investment management fees for the years ended June 30, 2018 and 2017 were $12,940 and 

$11,428, respectively. 
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5. FAIR VALUE MEASUREMENTS 
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 in generally accepted accounting 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 Organization 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, ASC 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: 

Leve/1 - Inputs to the 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 obsetvable 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 unobsetvable 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 Organization's financial instruments consist of cash, short-term receivables and payables, and 

refundable advances. The carrying value for all such instruments, considering the terms, 

approximates fair value at June 30, 2018 and 2017. 

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 June 30, 2018 and 2017. 

Mutual Funds: All 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 Organization are open-end mutual funds that are registered 

with the Securities and Exchange Commission. 

Life Insurance: The surrender value of life insurance is valued at the cash value guaranteed to 

policyowner upon cancellation of the life insurance policy. The surrender value is the value of 

investments less any surrender charges. 

The table below segregates all financial assets and liabilities as of June 30, 2018 and 2017 that are 

measured at fair value on a recurring basis (at least annually) into the most appropriate level within 

the fair value hierarchy based on the inputs used to determine the fair value at the measurement date: 
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Money Market Funds $ 
Mutual Funds 

Domestic equity funds 
International equity funds 
Fixed income funds 
Other funds 

Cash Value of Life 
Insurance 

Level1 

15,340 $ 

802,467 
361,346 
634,134 

66,810 

Level2 

413 777 

Total investments at 
fair value L_j 880.097 $____ 413 777 

Money Market Funds 
Mutual Funds 

Domestic equity funds 
International equity funds 
Fixed income funds 
Other funds 

Cash Value of Life 
Insurance 

Total investments at 

$ 

Level1 

14,071 $ 

747,123 
347,495 
587,243 

57,346 

Level2 

395 330 

fair value $ 1.753.278 ,.$~~39.,5,.,.3,.3,.p 

6. RETIREMENT PLAN 

Level3 

$ 

Level3 

$ 

$ 15,340 

802.467 
361,346 
634,134 

66,810 

413 777 

$ 2.293.874 

$ 14,071 

747,123 
347.495 
587,243 

57,346 

395 330 

$ 2.148.608 

The Organization maintains a retirement plan for all eligible employees. Under the plan employees 

can make voluntary contributions to the plan of up to 100% of pretax or after tax annual 

compensation up to the maximum annual limit provided by the Internal Revenue Service. All 

employees who work one thousand hours per year are eligible to participate after one year of 

employment as defined by the plan. During the year ended June 30, 2015, the Organization 

implemented a 2% discretionary contribution allocated each pay period until further notice. 

Contributions totaled $270,725 and $269,936 for the years ended June 30, 2018 and 2017, 

respectively. 

7. CONCENTRATION OF CREDIT RISK 

The Organization maintains cash balances that, at times, may exceed federally insured limits. The 

balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 for the 

years ended June 30, 2018 and 2017. At June 30, 2018 and 2017, cash balances in excess of 

FDIC coverage aggregated $10,301 ,484 and $8,146,611, respectively. In addition to FDIC 

coverage, the Organization maintains a tri-party collateralization agreement with its primary 

financial institution and a trustee. The trustee maintains mortgage-backed collateralization of 102% 

of the Organization's deposits at its financial institution. The Organization has not experienced any 

losses in such accounts and believes it is not exposed to any significant risk with respect to these 

accounts. 
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8. CONCENTRATION OF RISK 
For the years ended June 30, 2018 and 2017, approximately 85% and 86% of the total revenue 

was derived from Medicaid, respectively. The future existence of the Organization is dependent 

upon continued support from Medicaid. 

In order for the Organization to receive Medicaid funding, they must be formally approved by the 

State of New Hampshire, Department of Health and Human Services, Division of Community 

Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the 

provider of services for individuals with mental health illnesses and developmentally disabled 

individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved 

·as a provider of mental health services with the Bureau of Behavioral Health through August 2021. 

Medicaid receivables comprise approximately 65% and 71% of the total accounts receivable 

balances at June 30, 2018 and 2017, respectively. 

9. LEASE COMMITMENTS 
The Organization has entered into various operating lease agreements to rent certain facilities and 

office equipment. The terms of these leases range from one to five years. Rent expense under 

these agreements aggregated $897,369 and $893,902 for the years ended June 30, 2018 and 

2017, respectively. 

The approximate future minimum lease payments on the above leases for the year ending June 

30.2019 is $919.360. 

See the Related Party Transactions footnote for information regarding lease agreements with a 

related party. 

10. RELATED PARTY TRANSACTIONS 

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. {Shallow 

River) as a result of common board membership. Shallow River was incorporated under the laws 

of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining, 

managing, selling, and leasing real property associated with the provision of residential, treatment, 

and administrative services for the clients and staff of the Organization. 

The Organization has transactions with Shallow River during its normal course of operations. The 

significant related party transactions are as follows: 

Due to/from Related Party 
At June 30, 2018, the Organization had a due to Shallow River balance in the amount of $44,689. 

At June 30, 2017, the Organization had a receivable due from Shallow River balance in the 

amount of $202,643. 

Rental Expense 
The Organization leases various properties, including office space, and properties occupied by the 

Organization's clients from Shallow River under the terms of tenant at will agreements. The 

Organization has the perpetual right to extend the leases. Total rental expense paid under the 

terms of the leases was $728,526 for each of the years ended June 30, 2018 and 2017. The 

Organization also leases space from a board member for $1,000 per month. 
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Management Fee 
The Organization charges Shallow River 'for administrative expenses incurred on its behalf. 

Management fee revenue aggregated $74,649 for each of the years ended June 30, 2018 and 

2017. 

Donation 
Although not required by agreement between Shallow River and the Organization, Shallow River 

generally donates the excess of its revenues over expenses to the Organization in order to 

maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2018, 

Shallow River did not make a donation to the Organization but retained its surplus of $264,560 due 

to the purchase of a new building during the year and for use in future renovation projects and 

maintenance costs. Donation revenue, from Shallow River to the Organization, aggregated 

$243,622 for the year ended June 30, 2017. 

11. REFUNDABLE ADVANCES. MAINTENANCE OF EFFORT 

The Organization maintains contracted arrangements with multiple Medicaid managed care 

organizations (MCOs) that provide a set per member per month payment for health care services 

provided. This system helps manage costs, utilization, and quality of services. The Organization is 

paid prior to services being provided each month and is required to maintain certain levels of 

performance. A reconciliation is calculated at year end between the Organization and the MCOs to 

determine if the Organization has been overpaid compared to actual utilization and services 

performed, which the Organization would then be required to repay. At June 30, 2018 and 2017, 

the outstanding capitated payment liability totaled $971,522 and $32,053, respectively. 

12. COMMITMENTS AND CONTINGENCIES 

The Organization receives funding under various state and federal grants. Under the terms of 

these grants, the Organization is required to use the money within the grant period for purposes 

specified in the grant proposal. If expenditures for the grant were found not to have been made in 

compliance with the proposal, the Organization may be required to repay the grantor's funds. 

Excess funds generated from state and/or Medicaid funded programs may be expended, at the 

Organization's discretion, to increase or improve service delivery within the program. The excess 

funds may not be used to increase spending for personnel, professional fees, fringe benefits, or 

capital expenditures without prior written approval of the State of New Hampshire. 

The Organization has contracts with certain third-party payors requiring specific performance to 

supervise and document certain events relating to client treatment. These agencies periodically 

audit the performance of the Organization in fulfilling these requirements. If the payments were 

found not to have been made in compliance with the contracts, the Organization may be required 

to repay the funds received under the contract. 

The Organization insures its medical malpractice risks on a claims-made basis under a policy, 

which covers all of its employees. The Organization intends to renew coverage on a claims-made 

basis and anticipates that such coverage will be available. 

Contracts with the State of New Hampshire and various federal agencies require that the 

properties supported be used for certain programs and/or to serve specified client populations. If 

Shallow River or the Organization should stop using the property to provide services acceptable to 

these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of 

the property. These stipulations affect substantially all of the properties owned by Shallow River. 

The affected amount and the disposition are determined by negotiation with the granting authority 

at the time the property is sold 
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13. TEMPORARILY RESTRICTED NET ASSETS 

Temporarily restricted net assets are available for the following purposes: 

2018 2017 

Dream Team Fund $ 2,924 $ 3,121 

Income earned on the Memorial Fund 421 313 

Total temporarily restricted net assets $ 3.3~:; § Ml~ 

14. ENDOWMENT FUND AND PERMANENTLY RESTRICTED NET ASSETS 

As a result of the June 30, 2006 merger of The Center of Hope For Developmental Disabilities, Inc. 

(Center of Hope), with and into the Organization, the Organization assumed responsibility for 

certain assets of Center of Hope that are subject to charitable restrictions and designated for 

particular purposes, namely the Memorial Fund (the Fund). 

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding 

experiences that make life more interesting and full for people with disabilities. In or around 1992, 

additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M. 

Walters, for the purpose of providing "maintenance funds" for programs for individuals with mental 

and developmental disabilities. The Center of Hope interpreted the terms of this bequest as 

consistent with the purpose of the Fund, and the bequest meets the definition of an endowment 

fund. 

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to 

improve the quality of consistency of financial reporting of endowments held by not-for-profit 

organizations. This Topic provides guidance on classifying the net assets associated with donor

restricted endowment funds held by organizations that are subject to an enacted version of the 

Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted 

UPMIFA. The Topic also requires additional financial statement disclosures on endowments and 

related net assets. 

The Organization has followed an investment and spending policy to ensure a total return (income 

plus capital change) necessary to preserve the principal of the fund and at the same time, provide 

a dependable source of support for life-enhancing activities of eligible individuals. The 

Organization will only distribute income generated by the fund, leaving the original corpus intact. 

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in 

certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the 

FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to 

mitigate financial market risk such as interest rate, credit and overall market volatility, which could 

substantially impact the fair value of the Fund at any given time. 

As of June 30, 2018 and 2017, the endowment was entirely composed of permanently restricted 

net assets. 
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Changes in endowment net assets (at fair value) as of June 30, 2018 were as follows: 

Certificates of deposit, beginning of year 

Interest income 
Withdrawals 

Certificates of deposit end of year 

Temporarily 
Restricted 

$ 
505 

(505) 

Permanently 
Restricted 

$ 252,417 $ 252,417 
505 

(505) 

252.417 «$~~25,.2..;.4...,1.~,7 

Changes in endowment net assets (at fair value) as of June 30, 2017 were as follows: 

Certificates of deposit, beginning of year 

Interest income 
Withdrawals 

Certificates of deposit end of year 

15. RECLASSIFICATION 

Temporarily 
Restricted 

$ 

$ 

550 
(550) 

Permanently 
Restricted 

$ 252,417 $ 252,417 
550 

(550) 

$ 252.417 "$~~25.,2..;.4u1.J.7 

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance 

comparability with the current year's financial statements. 

16. 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. Nonrecognized 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 October 16, 2018, the date the June 30, 

2018 financial statements were available for issuance. 
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REVENUES 

Program service fees. 

Client fees 

Res1dent1al fees 

Blue Cross 

Med1caid 

Med1care 

Other insurance 

Local educational authont1es 

Vocational rehabilltabon 

Other program fees 

Production/service income 

Public support 

Local/county government 

Donatlons/contnbutlons 

other public support 

Bureau of Developmental Serv1ces 

and Bureau of Behavioral Health 

Other federal and state fund1ng 

HUD 

Other 

Pnvate foundatiOn grants 

Other revenues 

Total revenues 

EXPENSES 

Salanes and wages 

Employee benefits 

Payroll taxes 

Client wages 

Professional fees 

Staff development and 1rain1ng 

Occupancy costs 

Consumable supplieS 

Equ1pment expenses 

Communications 

Travel and lransportation 

Assistance to in<iv1duals 

Insurance 

Membership dues 

Bad debt expense 

Other expenses 

Tolal expenses 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES 

NORJHERN HUMAN SERVICES. INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

TOTALS FOR ALL PROGRAMS 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

$ 

Mental 

Health 

676,504 

70,500 

217,556 

11,596,955 

575,847 

287,550 

5,917 

58 

222,560 

287.832 

4,403 

333,880 

379,308 

129.530 

170.477 

219,507 

47 724 

15,226,108 

$ 6.663,485 

1,354,024 

466,978 

120,777 

229,536 

27.418 

542,490 

205,410 

115,737 

142,581 

254,925 

9,573 

58 206 

27' 788 

693.320 
1,932 

10 914 180 

$ 4 311,928 

Developmental 

Services 

$ 40,493 

251,843 

34.592 

23.971,027 

67,330 

157,808 

5,094 

3,098 

215,198 

18.900 

17,983 

240,771 

85 099 

25.109 236 

$ 8,051,232 

1,813,646 

584,666 

164,012 

11,202,974 

15,681 

534,222 

227 095 

149,865 

122,787 

816,535 

98,239 

73,980 

22,327 

84,013 

1.235 

23,962 509 

s 1.146,727 

25 

$ 

Subtotals 

716,997 

322,343 

252,148 

35,567,982 

575,847 

354,880 

157.808 

11,011 

3,156 

437,758 

306,732 

22.3§6 

333.880 

620,079 

129,530 

170,477 

219,507 
132 823 

40 335,344 

$ 14,714,717 

3,167,670 

1.051.644 

284.789 

11,432,510 

43,099 

1,076.712 

432,505 

265.602 

265.368 

1,071,460 

107,812 

132.186 

50,115 

777,333 
3,167 

34,876,689 

$ 5.458,655 

General 

Management 

$ 

1,910 

7,576 

128 817 

138,303 

s 3,084.942 

707,334 

209,770 

274,503 

15,513 

195.985 

60,531 

25,086 

55,468 

43,516 

3,009 

15,589 

56,360 

26 553 

4,774,159 

$ (4,635,856) 

$ 

2018 

Total 

716,997 

322,343 

252,148 

35,567,982 

575,847 

354,880 

157.808 

11,011 

3,156 

437,758 

306,732 

24,296 

333,880 

620 079 

129.530 

178,053 

219,507 

261.640 

40,473 647 

$ 17,799,659 

3.875,004 

1,261.414 

284,789 

$ 

11,707,013 

58,612 

1,272,697 

493,036 

290,688 

320,836 

1,114,976 

110 821 

147,775 

106,475 

777,333 
29,720 

39 650,848 

822,799 

$ 

2017 

I2!i!! 

577,562 

206,013 

184,160 

34,248,487 

504,333 

315,059 

167,681 

6,541 

44,765 

442,276 

138,189 

276,125 

255,237 

674,026 

129,535 

84,590 

238,299 
346,437 

38 839 315 

$ 17,806.511 

3.975,776 

1,274,240 

321,396 

10,780,175 

$ 

59,606 

1.253,665 

506,953 

229,864 

340.185 

1,141,929 

102,574 

140,256 

124,003 

554,537 
26 544 

38,638,214 
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NORTHERN HUMAN SERVICES. INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

State Children 

Non-Specialized Eligible Audit Outpatient •nd 

Out,!i!tient Oyt~atieot Co!!tracts AdOI@JCents 

REVENUES 
Program service fees· 

Client fees $ 47,036 $ 91,538 $ $ 42,375 

Residential fees 

Blue Cross 52,325 90,515 50,277 

Medicaid 73,495 948.476 671,869 2,719,575 

Medicare 115,322 374,503 

Other insurance 71,768 124.967 37,948 

Local educational authorities 

Vocational rehabi11tat1on 

Other program fees 8 

Production/service income 

Public support: 

local/county government 134,639 

Donations/contributions 4,403 

Other public support 17,921 

Bureau of Developmental Services 

and Bureau of Behavioral Health 
4,000 

Other federal and state funding· 

HUD 
Other 

Private foundat1on grants 9,507 

Other revenues 32,021 

Total revenues 540,524 1,629,999 689,790 2,854,175 

EXPENSES 

Salaries and wages $ 343,654 $ 816,436 $ 208,099 $ 821,567 

Employee benefits 53,306 110,570 45,532 161,091 

Payroll taxes 24,504 54,576 14,781 55,731 

Client wages 
2 280 

Profess1onal fees 14,440 20,404 4,317 32,903 

Staff development and train1ng 2,500 4,755 9,245 808 

Occupancy costs 42,796 66,420 10,562 57,369 

Consumable supplies 21,742 10,728 1,405 10,339 

Equipment expenses 7,160 9,661 1,458 8,722 

Communications 17,397 19,878 2,581 16,779 

Travel and transportation 2,204 8,141 3,661 27,052 

Assistance to individuals 20 83 62 1,002 

Insurance 3,796 8,790 1,410 7,637 

Membership dues 4,751 5,502 832 3,217 

Bad debt expense 151,322 92.907 31,643 

Other expenses 13 55 131 

Total expenses 689,605 1,228,906 303,948 1,236,271 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ (149,081) $ 401,093 $ 385,842 $ 1,617,904 
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Continued 

NORTHERN HUMAN SERVICES INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Emergency Bureau of 

Services Other Integrated Drug & Alcohol 

Non-BBH Nan-BBH t:!!l;alth Grant Services 

REVENUES 

Program serv1ce fees 

Cl1ent fees s 48,947 $ 841 $ $ 5,922 

Residential fees 

Blue Cross 12,207 6,017 

Med1caod 107.228 332,989 22,840 

Medicare 16,923 8,623 

Other onsurance 24,007 557 20,576 

Local educational authonties 

Vocabonal rehab•litation 

Other program fees 

ProductiOn/service income 

Public support: 

Local/county government 

Donat1ons/contnbutions 

Other public support 

Bureau of Developmental Servoces 

and Bureau of Behav1oral Health 98,304 

Other federal and state fund1ng 

HUD 

Other "' 37.851 

Private foundation grants 210,000 

Other revenues 

Total revenues 307.616 545 031 37 851 63,978 

EXPENSES 

Salanes and wages $ 450.754 $ 253,724 $ 14,087 $ 45.157 

Employee benefits 51.527 82.595 1.048 10,962 

Payroll taxes 30,339 17.042 1,053 3,241 

Client wages 

Professional fees 10,710 9,508 100 1,256 

Staff development and tra1n1ng 190 4,733 312 

Occupancy costs 32,422 18,749 15,418 4,653 

Consumable supploes 4,710 3,523 3,112 660 

Equipment expenses 7.271 2.535 632 

Commumcations 14,028 4,813 '" 
Travel and transportatiOn "' 10,148 226 2.086 

Assistance to individuals 5 

Insurance 4,342 2.474 609 

MemberShip dues 1,554 828 270 

Bad debt expense 32,405 1,601 6,178 

Other expenses 16 16 7 

Total expenses 640 693 412,294 35,044 76 867 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ iJ33.077) $ 132 737 $ 2 807 $ !12,889) 
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Continued 

NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Restorative 

Drug Vocational Partial Case 

= §ell': ley Hospital Manag!ilmll:nt 

REVENUES 

Program serv1ce fees· 

Client fees $ $ 3,813 $ 13,796 $ 192,777 

Residential fees 

Blue Cross 

Med1caod 
119,717 328.445 1.509,957 

Medocare 
2'6 716 

Other insurance 

Local educational authont1es 

Vocational rehabilitation 5,917 

Other program fees 50 

Productionlserv•ce 1ncome 51,878 

Public support 

Local/county government 153,193 

Donations/contributiOns 

Other publiC support 

Bureau of Developmental Services 

and Bureau of Behavioral Health 

Other federal and state fund1ng 

HUD 

Other 

Pnvate foundation grants 

Other revenues 15 330 

Total revenues 168,573 181.325 342 487 1,703,450 

EXPENSES 

Salaries and wages s 95,292 $ 110,047 $ 54.211 $ 739,106 

Employee benefits 26,797 26,938 12.488 151,555 

Payroll taxes 6,383 12,029 4.010 53,025 

Cl1ent wages 
57,770 

Professional fees 19.599 3,514 1,036 19,639 

Staff development and tra1n1ng 752 148 617 

Occupancy costs 12,765 7,313 47,583 

Consumable supplieS 760 5,060 22,237 15,231 

Equipment expenses 7,965 2,351 8,580 

Communications 1,368 2,484 "' 13.964 

Travel and transportation 5,024 13.850 48,996 

Assistance to ind1v1duals 180 11 73 

Insurance 
1,462 6'0 6.915 

Membership dues 575 480 203 2,375 

Bad debt expense 2,839 13,044 159.921 

Other expenses 
12 12 613 

Total expenses 
155 978 257,978 118,015 1 268 120 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 12 595 $ !76 653) $ 224,472 s 435 330 
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NORJHfRN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Supportive Community Disaster Victims of 

living R!!:sidence§ ~havior311 Crlm!1:~!<1 

REVENUES 

Program serv•ce fees. 

Client fees $ 72,762 $ 17,025 $ $ 7,043 

Residenijal fees 
51,948 

Blue Cross 
5,888 

Med1ca1d 
1,834,632 1,162.870 71,270 

Medocare 
16,348 

Other 1nsurance 
5,947 

Local educatiOnal authon\ies 

Vocational rehabilitation 

Other program fees 

Production/service 1ncome 

Publoc support 

Local/county government 

Donat1onslcontnbut1ons 

Other public support 
315,959 

Bureau of Developmental Serv1ces 

and Bureau of Behavioral Health 

Other federal and state funding 

HUD 129,530 

Other 
51,538 

Pnvate foundation grants 

Other revenues 
3'1 

Total revenues 1.907_394 1 361 744 51.538 422 455 

EXPENSES 

Salanes a11d wages $ 753,812 $ 841,527 $ 28,282 $ 385,441 

Employee benefits 173,765 207,730 8,048 82,420 

Payroll taxes 53,631 58,814 1.850 25.304 

C!1ent wages 
1,070 

ProfesSional fees 14,768 5,347 602 7,322 

Staff development a11d traini11g 1<3 1.0 294 1,088 

Occupancy costs 43,931 43,736 2,474 26,902 

Consumable supplies 17,133 25,282 692 3,595 

Equipment expe11ses 9,025 14,109 346 3,987 

Commumcat1ons 7,438 10,046 561 5,434 

Travel and transportatiol1 61,156 11,401 1,034 14,180 

Assista11ce to i11div1duals 7.237 880 20 

Insurance 7,653 2,221 322 3,660 

MembershiP dues 2,482 <03 101 1,202 

Bad debt expense 62.221 13,488 2,244 

Other expenses 905 85 4 24 

Total expenses 1,215 300 1,235 514 44 610 563 893 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 692.094 $ 126 230 s 6.928 s (141 438) 
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NORTHERN HYMAN SERVICES INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

MENTAL HEALTH 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

ACT ION Mental Health Mental Health 2017 

Team Grant Programs Programs Total 

REVENUES 
Program service fees 

Cl1entfees $ 132,629 $ $ $ 676,504 $ 562,339 

Residential fees 18,552 70,500 69,366 

Blue Cross 327 217,556 152,381 

Med1caid 1,693,592 11,596,955 11,465,895 

Medicare 43,166 575,847 504,333 

Other Insurance 1 780 287,550 265,846 

Local educational authonties 

Vocational rehabolitat1on 
5,917 1,113 

other program fees 
58 5,000 

Production/service 1ncome 170,682 222,560 224,456 

PubliC support 

Local/county government 
287,832 122,889 

Donatlonslcontrlbubons 
4,403 4,971 

Other publ1c support 
333,880 255,237 

Bureau of Developmental Services 

and Bureau of Behavioral Health 277.004 379,308 377,086 

other federal and state fund1ng 

HUD 
129,530 129.535 

Other 80,444 170,477 80,855 

Private foundation grants 
219,507 238,299 

Other revenues 
2 47.724 98 456 

Total revenues 2 167,050 80 444 170,684 15,226 108 14.558 057 

EXPENSES 
Salaries and wages $ 619.963 $ 38,940 $ 43,386 $ 6,663,485 $ 6,716,223 

Employee benefits 125,989 11,495 10,168 1,354 024 1,472,110 

Payroll taxes 40,637 2,568 7,460 466,978 467,804 

Client wages 2,500 59,155 120,777 118,840 

Professional fees 62,153 1,918 229,536 205,379 

Staff development and training 1,674 " 27,418 26,435 

Occupancy costs 85,998 23,399 542,490 517,221 

Consumable supplies 9,940 49,261 205,410 204,198 

Equipment expenses 7.363 14,390 10,182 115.737 90.935 

Communications 8,075 9,560 7,082 142,581 157,081 

Travel and transportation 32.320 13,021 254,925 269,733 

Assistance to md1viduals 
9,573 10,448 

Insurance 5,911 354 58,206 56,281 

Membership dues 1,910 803 27,788 36,628 

Bad debt expense 123,507 693,320 491,808 

Other expenses "' 4 1 932 3111 

Total expenses 1,127.974 76,953 226,217 10.914 180 10.844.235 

EXCESS {DEFICIENCY) OF 

REVENUES OVER EXPENSES $ 1.039.076 $ 3,491 $ !55 533) $ 4.311 928 $ 3,713,822 
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NORTHERN HUMAN SERVICES INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30,2018 

WITH PRIOR YEAR SUMMARIZED COM PARA JIVE INFORMATION 

School Early Independent 

Service District D•y Supports Living 

Coordinl!!ign Con!racts PrQQ[ilffiS I §erviC!ilJii §!rtm 

REVENUES 
Program serv1ce fees· 

Client fees $ s $ $ 40,493 $ 

Res1dent1al fees 

Blue Cross 
34,592 

Med1ca1d 978,835 4,049,257 1,039,309 382,822 

Medicare 

Other Insurance 
67,330 

Local educational authorities 157,808 

VocatiOnal rehabilitation 5,094 

Other program fees 3,098 

Production/service income 191,598 

PubliC support: 

Local/county govemment 18,900 

Donations/contribUtions 17,573 

other public support 

Bureau of Developmental ServiceS 

and Bureau of Behav1oral Health 
107,070 

Other federal a11d state funding 

HUD 
Other 

Private foundatioil grants 

Other revenues 
41 148 " 

Total revenues 978 835 157,808 4.326,668 1 288 839' 382.822 

EXPENSES 

Salanes and wages $ 672,291 $ 82,516 $ 3,191,859 $ 474,492 $ 167,459 

Employee benefits 175.224 10,370 857,851 82,996 49,990 

Payroll taxes 46,552 6 315 235,991 34,137 11,865 

Client wages 1,829 143,489 

ProfeSSiOilal fees 26,995 580 68,153 207,555 17,413 

Staff development and tra1n1ng 1,153 17 3.943 5,644 73 

Occupancy costs 45,741 3,086 234,037 13,784 9_631 

Consumable supplies 8,746 887 63,041 10,925 2,045 

Equipment e~penses 6,542 560 95,101 3,998 1,651 

Communications 3,747 190 44,987 14 235 1,245 

Travel and transportat1on 21.268 6,921 536,527 92.236 8,557 

Ass1stance to ind1v1duals 118 39,568 782 

Insurance 6,287 611 28,722 4,118 1,853 

Membersl'lip dues 600 52 13,505 'W8 163 

Bad debt expense 1,421 82,162 116 

Other expenses 20 647 100 5 

Total expenses 1,015,294 113,936 5,558,842 1,026,830 272,849 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ !J6,459) $ 43,872 $ (1,232174) $ 262,009 $ 109,973 
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Continued 

NORTHERN HUMAN SERVICES INC. 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOB THE YEAR ENDED JUNE 30, 2016 

WITH PRIOR YEAR SUMMARIZED COM PABA TIYE INFORMATION 

Combined Day/ Individual Combined Day/ 

Family Residential Supported Consolidated Residential 

R!lsidenc!l: Vendor Living Servic§!:s Servioos 

REVENUES 

Progmm serv•ce fees: 

Cl1en1 fees s $ $ s $ 

ReSidential fees 198,437 37,329 

Blue Cross 

Medicaid 7,173.301 2,213,247 314,422 2,538.651 1,659,665 

Med•care 

Other .nsurance 

Local educal•onal authon~es 

Vocational rehabilitation 

Other program fees 

Product,ontservice 1ncome 22.2213 1,372 

Public support. 

Local/county government 

Donat•onslcontribullons <10 

Olher public support 

Bureau of Developmental ServiceS 

and Bureau of Behavioral Health 

Other federal and state fund1ng 

HUD 
Other 

Pnvate foundatiOn granls 

Other revenues 14.656 830 

Total revenues 7,409,032 2.213.247 353,953 2 538,651 1 659 665 

EXPENSES 

Salanes and wages s 1,956,317 $ $ 204.731 $ 767,817 $ 50,031 

Employee benefils 375.573 56,710 107,306 12,011 

Payrolllaxes 142,461 14,577 54,020 3,404 

Client wages 17,599 1,095 

Profess1onal fees 3 285.922 2,091,316 57,015 1,158.733 1,410,231 

Staff development and training 1,997 "' 524 31 

Occupancy costs 145,631 43,425 3,330 1,259 

Consumable supplies 113,583 8,259 1,536 6,226 

Equipment expenses 30,385 1,507 5,734 '" 
Commun•catoons 37,594 3,229 12,911 '58 

Travel and transportation 66,993 6,562 54,471 

Assistance to md1v1duals 1,534 777 29,911 

Insurance 18,219 1,843 7,160 '" 
Membership dues 1.965 157 5.095 " 
Bad debt expense 31' 

Other expenses '" 
5 

Total expenses 6196330 2.091,316 400 386 2,208 548 1,484,662 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 1,212,702 $ 121 931 $ !46,433) $ 330,103 $ 175.003 
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Continued 

NORTHERN HUMAN SERVICES INC 

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES 

DEVELOPMENTAL SERVICES 

FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Other Total 

Acquired Developmental Developmental 

Brain Services Services 2017 

Disorder Program !iii: Program!ii: ~ 

REVENUES 

Program service fees: 

Cl1ent fees $ $ $ 40,493 $ 15,223 

Residential fees 16,077 251.843 136647 

Blue Cross 
34,592 31,779 

Medicaid 350,708 3.270,810 23,971,027 22,782,592 

Med1care 

Other insurance 67,330 49,213 

Local educational authont1es 157,808 167,681 

Vocational rehabilitation 
5,094 5,428 

Other program fees 3,098 39,765 

Production/service income 215,198 217,820 

Public support 

Local/county government 18,900 15.300 

Donatlonslcontnbutlons 17,983 27,338 

O!her public support 

Bureau of Developmental Services 

and Bureau of BehaviOfal Health 133,701 240,771 296,940 

Other federal and state funding 

HUO 

Other 

Private foundabon grants 

Other revenues 
28 420 85.099 77 g66 

Total revenues 350.708 3 449 008 25.109.236 23,863.692 

EXPENSES 

Salar1es and wages ' 30,619 s 453,100 $ 8,051,232 $ 8,068,320 

Employee benefits 5.421 80,194 1,813,646 1,816,623 

Payroll taxes 2,167 33,177 584,666 602,440 

Client wages 164,012 202,556 

Professional fees 164,964 2,713,997 11,202,974 10,346.262 

Staff development and training 18 1,772 15,681 15,206 

Occupancy costs 884 33,414 534,222 552,738 

Consumable suppl1es 247 11,599 227.095 240.285 

Equipment expenses 329 3,570 149,865 117' 111 

Communications 304 3,887 122,787 125,917 

Travel and transporta\lon 1,337 21,663 816,535 832,925 

Assistance to IndividUals 25,548 98,239 88,687 

Insurance 328 4,362 73,980 69,636 

Membership dues 31 370 22,327 28,416 

Bad debt expense 84,013 62,729 

Other expenses 3 211 1.235 953 

Total expenses 206 652 3,386,864 23 962.509 23,170,804 

EXCESS (DEFICIENCY) OF REVENUES 

OVER EXPENSES $ 144,056 $ 62,144 s 1,146,727 $ 692,888 
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NORTHERN HUMAN SERVICES BOARD OF DIRECTORS 

Office Home 

Officers: Eric Johnson, CEO 447-3347 

Madelene Costello, President 
Dorothy Borchers, Vice President 
James Salmon, Treasurer 
Becky McEnany, Secreta!)' 

Staff: Dale Heon, CFO 447-3347 

Susan Wiggin, Executive Assistant 447-3347 

Suzanne Gaetjens-Olsen, MH Reg Administrator 444-5358 

Liz Charles, DO Reg Administrator 447-3347 

Term 
Expire The Mental Health Center Kassie Eafrati 752-7404 

3 Twelfth St., Berlin, NH 03570 Director of BH 

'19 Margaret 

'20 *Stephen ' 
'20 *Dorothy Borchers, 

The Mental Health Center Eve Klotz 447-2111 

25 W. Main St., Conway, NH 03818 Director of 811 

70 Bay St., Wolfeboro 03894 569-1884 

New Horizons Shanon Mason 356-6310 

626 Eastman Road, Center Conway, NH 03818 OS Director 

'21 *Maddie 
'20 *Carrie 
'21 James 

The Mental Health Center Steve Arnold 237-4955 

55 Colby St., Colebrook 03576 Director of Bll 

69 Brooklyn St., Groveton 03582 636-2555 

Vershire Center 
24 Depot Street, Colebrook, NH 03576 237-5721 

'19 Judy 
'20 Georgia Caron, 

White Mountain Mental Health Jane MacKay 444-5358 

29 Maple St., Box 599, Littleton 03561 Director of BH 

Common Ground Mark Vincent 837-9547 

24 Lancaster Road, Whitefield, NH 03584 OS Director 

'19 
'20 

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, B. McEnany, E. Johnson 

Finance Committee J. Salmon, M. McClellan, S. Michaud, B. Fink, D. Borchers, M. Costello, D. Heon 

Term M/Y 
Began I End 
10.18110.20 
10.18 I 10.20 
10.17 I 10.19 
10.18/10.20 

6/01 
ll/02 
05/17 

9/06 
1/17 
11/03 

7/13 
[5/081 

1/07,3/13 
1117 

Program Committee: M. McClellan, J. Houghton, M. Costello, G. Caron, B. McEnany, C. Duran, S. Gaetjens-Olsen, 1.. Charles 

Development Committee: C. Duran, D. Borchers, M. McClellan, M. Costello, K. Blake, S. Mason, S. Gaetjens-Olsen, D. Heon, S. Wiggin 

*Member representing consumer wtlh dc~clopmental disability/ 'iOTl.: Byla"s >late that a minimum of7 mcctmgs, mcluding the Annual Bw;mcos Mcdlllg, must he held. 

Rc,iscd: 9 12, !0 12,2/13.3113.5113,7113. 10/13, 1114.9/14. 11114, l0/15. 8116.9116, lOilii. 1/17.5117,9117.10/17. 1118,101\8. 11/lR 



DALEHEON 

EMPLOYMENT HISTORY' 

Apr. 2007 - Present 
NORTHERN HUMAN SERVICES INC., Conway, NH 

Job Title: Chief Financial Officer 

Provide strategic management of the accounting and finance functions of a private non-profit corporation. 

Lead and supervise Controller, Accounting and Payroll staff. Direct accounting policies, procedures and internal 

controls. Recommend and implement improvements to ensure the integrity of the company's financial 

infonnation. 

Budget preparation and submission to State ofNH Department of Health and Human Services. Quarterly 

reporting to State ofNH of budget vs. actual expenses and revenue. Oversee financial system implementations 

and upgrades. Federal and State grant management and accounting. 

Lead and supervise Director of lnfonnation Technology and collaborate on technology decisions. Computer 

network encompasses multiple sites in rural northern locations. 

Manage relationships with banking, investment institutions, and outside audit firm. IdentifY and manage business 

risks and insurance requirements. Present monthly financial data to the Finance Committee of the Board of 

Directors. 

Jan. 2007- Apr. 2007 
Robert Half International, Manchester, NH 

Job Title: Interim Chief Financial Officer (client) 

Worked exclw;ively at client location (Northern Human Services Inc). See list of duties and responsibilities 

above. II ired directly by Northern after successful completion of budget submission to State of New Hampshire. 

Jul. 1999- Oct. 2006 
BRANDPARTNERS INC. (formerly Willey Brothers. Inc.), Rochester, NH 

Job Title: Controller 

Helped grow a new division (commercial con:>tmction management) from $5 million in revenue per year in 1999 

to over $30 million in 2006. Total company revenue estimated to be over $50 million in 2006. 

Instrumental in successful implementation of new project accounting software during period of high grov,.th. 

Responsible fOr revenue recognition and accruing all work-in-process costs each month using the percentage of 

completion method. Full profit & loss report responsibility. 

Balance sheet account reconciliation, A/P, AIR including collections, revenue forecasting, budgeting, and 

exposure to SEC reporting I OQ/1 0-K. Reviewed and signed off on SEC reporting related to my division. 

Prepared corporate cash flow forecasting, prepared and entered monthly journal entries, helped create customized 

detailed profitability analysis report by job. 

Produced pro-forma income statements for new endeavors or potential acquisitions. Interfaced with outside 

auditors at quarter-end and year-end for financial statement verification. 

Dec 1995 -July 1999 



CABLETRON SYSTEMS, INC., Rochester, Nil 
Job Title: Senior Credit Analyst 

Collected commercial overdue accounts receivable for this $1 + Billion revenue high tech company. 

Collection territory consisted mostly of government resellers: leasing companies and averaged $12-$15 million 

per month. 

Set-up and maintained Escrow Agreements between banks and SA or minority owned businesses to ensure 

payment on multi-million dollar government contracts. 

Prepared journal entries for reconciliation of customer accounts; prepared short-tenn rental quotes for customers. 

Acted as liaison between our sales force, outside leasing companies (GE Capital Etc.) and our customers. 

Managed multi-million dollar stocking orders-including billing, collections. and inventory management. 

Recruited, supervised, and trained college interns. 

Oct. 1989 to Dec 1995 
WILLEY BROTHERS, INC., Rochester, NH 
Job Title: Assistant Financial Manager 

As part of the Senior Management Team, maintained all accounting systems for this $11m manufacturing 

company: G/L, AIR including collections, A/P, tixed assets, payroll, Personnel!Human Resources, state sales 

taxes, cash tlow analysis and projection, financial report generation, and budgets. 

Responsible for computer network, all telecommunication needs, maintain rental property - collect rent, building 

maintenance and upkeep, negotiate and prepare lease agreements. 

EDUCATION: 

1996-1999: 
PLYMOUTH STATE UNIVERSITY, Plymouth, NH - Master of Business Administration Program 

M.B.A.- Graduated with Honors -GPA 3.88/4.00; Member of Delta Mu Delta- National Honor Society 

1987-1991: 
UNIVERSITY OF NEW HAMPSHlRE, Durham, Nl [- Whittemore School of Business and Economics 

B.S. in Business Administration 

SOFTWARE RESOURCES: 

Microsoft Great Plains Dynamics ERP (Project Accounting, AIR, A/P, Sales Order Processing); SAP ERP (Credit 

Management, AIR, Order Entry); Solomon Accounting: Microsoft Excel, Word, and PowerPoint; Lotus 1-2-3; 

Dbase IV. 



ERIC M. JOHNSON 

SENIOR MANAGEMENT EXECUTIVE 

Cross-Functional Experience & Cross System Expertise 

2013- Present CEO 

Responsible for the management of a $37 million mental health and developmental service organization. Assuring 

the delivery and quality of essential services to individuals living in a rural environment. Northern Human Services 

serves over 5,000 individuals and employs over 600 employees. 

Highly qualified Executive Manager offering more than 25 years of non-profit management and diverse 

program leadership experience within human service delivery systems. Results-focused and effectual 

leader with proven ability to provide stability in business despite unpredictable external forces. Talent for 

proactively identifying and resolving problems- reversing negative financial results, controlling costs, 

maximizing productivity, and delivering positive results. Strength and direct experience in: 

*Contract Development & Monitoring 

*Budget Development 
*Consumer Rights Protection 
*Policy Development 
*Inter-Agency Collaboration 

*Corporate Compliance 
*Quality Assurance 
*Program Development 
*Grant Writing 
*Personnel Management 

PROFESSIONAL EXPERIENCE 

Northern Human Services- Conway, NH 

• 
• 

• 
• 

CHIEF OF OPERATIONS (1997- Present) 

ASSOCIATE DIRECTOR OF DEVELOPMENTAL 

SERVICES (1996- 1997) 

AREA DIRECTOR (1994-1996) 
REGIONAL COORDINATOR (1987 -1995) 

1984- Present 

Recruited initially as a Case Manager in 1984 to provide service coordination to individuals with long 

term mental illness and developmental disabilities. Promoted to Team Leader/Supervisor within first year 

of employment. Promoted again within two years to assume region-wide responsibilities, including the 

supervision of Program Managers in regional oflices. 

Appointed Area Director in 1994 for a declining operation that had experienced major staff turnover and 

financial losses over several years. SuccessfUlly stabilized the business and program functions and turned 

around financial losses. Advanced quickly to role as Associate Director of Developmental Services 

overseeing a budget of $8 million. Promoted again in 1997 to Chief of Operations, which included 

absorbing the roles of two former full-time Associate Directors. 



ERIC M. JOHNSON 
-Page 2-

CURRENTLY: Direct all operations of the agency and maintain compliance with three major 
State contracts totaling more than $34 million dollars. Provide leadership for a 500-person workforce and 
hold full responsibility for the day to day management of the agency. Oversee Area Directors, Quality 
Assurance/Corporate Compliance, Human Resources, specific Developmental Services program functions 
and client complaint resolution processes. Also have provided coverage for the CEO and other 
Management Team staff vacancies on an ongoing basis as needed. 

Examples of Leadership: 
• Led agency's consolidation with the former organization kn0\1\.TI as The Center of Hope, which 

entailed hiring 200 employees and the integration of an $8 million dollar operations budget. 
• Successfully managed through the turnover of three previous Chief Financial Officers; oriented 

and supported each of the new CFO hires in annual budget development as they learned the 
complexities of the job. 

• Provided interim leadership and supported program operations of both New Horizons and the 
Mental Health Center in Conway while recruiting for new Area Directors on four separate 
occasions. 

• Have maintained strong collaborative relationships with all of the State Bureau's and various 
funding sources over entire career with the agency. 

• Have led multiple agency projects by mentoring and supervising staff who were charged with 
specific outcomes; this included the Tclc-psychiatry Project, the recent Electronic Medical Record 
initiative, the Columbia House Residential Treatment Program, the Family Support Program, and 
numerous other program initiatives. 

• Have represented the agency at state-level meetings when the CEO has been unavailable. This has 
included meetings with several Dl IHS Commissioners, all Bureau Chiefs and the Governor of 
NH. 

Northern NH Council on Alcoholism- Dummer, NH 

• DRUG AND ALCOHOL COUNSELOR 

NH Office of Alcohol and Drug Abuse & PreYention- Concord, NH 

• VISTA VOLUNTEER 

EDUCATION 

Masters of Human Service Administration (MSHSA) 
Springfield College- Springfield, MA 

Bachelor of Arts (BA) 
University ofNH- Durham, NH 

1983-1985 

1982- 1983 



Suzanne 

Educational History: 

Bachelor of Arts, Psychology Major, Hampshire Co!lege, Amherst, MA, 1993 

Master of Counseling Psychology, Antioch New England Graduate School, Keene, NH, 1996 

Employment History: 

Regional Menta/1/ealth Admini.~lrator, Northern Human Services, May 2013-present Direct the regional 

management, operations and provision of services to individuals with mental illness and substance abuse in 

accordance with Agency Policy, federal and state laws and regulations. Responsible for overseeing 

compliance efforts in the Agency, supervising the Medical Records Auditor and the members of the 

Quality Improvement and Compliance Team. Responsible for overseeing the Electronic Medical Record 

team and leading the agencies etforts to comply with Meaningful Usc Requirements. 

Director, Quality lmprovemenUCompliance, Northern Human Services, February 2012-May 2013, 

Responsibility for Corporate Compliance and Quality Improvement functions such as assisting 

management with the ongoing review and amendment of administrative and treatment policies; 

investigating and acting on matters related to compliance, including management of internal reports of 

concern, leading and coordinating the preparation tOr reviews of the Agency by external entities, 

maintaining quality improvement processes that measure outcomes of services delivered, using data from 

information technology systems to analyze, create and disseminate reports that summarize service 

utilization and trends; coordinating regional planning processes and developing plan documents for funding 

sources as required. Coordinate, synthesize and provide summary reports of quality indicators to MC on a 

regular basis. Provide necessary compliance trainings to staff. 

Director of Children's Services, June 2000-February 2012 Northern Human Services, White Mountain 

Mental Health, June 2000 to present. Responsible for the supervision and management of the ·'children's 

team'', represent Northern Human Services at Children's Director's state team meeting, writing small 

grants, developing and sustaining positive collaborative relationships with other child serving systems, 

maintain children's charts to Medicaid and federal standards, maintain clinical caseload. 

Clinician, White Mountain Mental Health and Developmental Services, May 1996-June 2000. Assessment 

and ongoing counseling with children and families. Daytime emergency service coverage. 

Emergency Service Clinician, White Mountain Mental Health and Development Services, April 1995-

May 1996. Day and night coverage of emergency services to psychiatric patients including psychosocial 

assessments and emergency evaluations and interventions. 

Charge Counselor, Northern New Hampshire Youth Services, and 13ethlehem NH. May \993-November 

1994. Conducted psychosocial assessments, emergency evaluations, provided direct counseling services 

and staff supervision at this group home for emotionally disturbed adolescent females. (This home has 

changed ownership since I was employed there and is now part of the NFI system.) 



Continuing Education Experiences: 

-Two intensive wccklong seminars with Daniel Hughes, which focused on work with children who have 
suffered trauma, loss, and disrupted attachment. 

-Seminars required for License (total 65 continuing education credits during every two-year license period, 
including six ethics credits) 

-Trauma Focused Cognitive Behavioral Therapy--trained with Dartmouth, received weekly supervision 
with Craig Donnelly, MD and Sarah Sterns, PhD. 

Helping the Non-compliant Child-trained with Dartmouth, received weekly supervision with Sarah Sterns, 
PhD. 

Goal: To continue working in a capacity that !iupports people affected by mental ilfne.u· and promote~· 
their ability to be positive contributors and participants in their L"ommunities. 

References Available llpon Request 



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Eric Johnson CEO $159,820 50% $79,910 
Dale Heon CFO $105,092 50% $52,546 
Suzanne Gactjcns- MH Regional Administrator $74,880 100% $74,880 
Olsen ----

-~ 



Jeffrey A. Meyers 
Co~ssi~ller 

Katja S. Fox: 
Director 

STATE OF NEW HAMPSHIRE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
, 603-27l-9422 1-800-852-3345 E:d. 9422 

Fn: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.goY 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amoUnt not to exceed $12,829,412 in the aggregate, effecf1ve -July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are 15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal 
Total Vendor Hampshire Year Year 

Amount Locations 2018 2019 
Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 
West Central Services 

Lebanon DBA West Central Behavioral Health $ 328,961 $ 332,961 $ 661,922 
The Lakes Region Mental Health Center, Inc. 

Laconia DBA Genesis 8(3havioral Health $ 334,885 $ 338,885 $ 673,710 
Riverbend Community Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services Keene $ 401,360 $ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua. Mental Health Center Nashua 
at Community Council '$1,230,869 $1,230,869 $ 2,461,738 
The Mental Health Center of Greater 

Manchester Manchester, Inc. $1,699,490 $1,695,490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883,535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 
Partners of Strafford County $ 320,313 $ 324,313 $ 644,626 
The Mental Health Center for Southern New 
Hampshire Derry 
DBA CLM Center for Life Management $ 391,061 $ 387,061 $ 778,122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated to be available in Slate Fiscal Years 2018 and 2019 upon the availability 
and continued appropriation of funds in the future operating budget 



His Excellency, Governor Christopher T. Sununu 
and His Honorable Council -
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EXPLANATION 

These ten (10) agreements are sole source because community mental health services are not 
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 
Mental Health Services contracts for services through the community mental health centers which are 
designated by the Bureau to serve the towns and cities within a designated geographic region as 
outlined in NH RSA 135-C and NH Administrative Rule He-M 403. 

These ten (10) agreements include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 
regulations applicable to the State mental health system, including NH Administrative Rules 
He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and 
Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 
426 Community Mental Health Services; and 

• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten (10) contracts will allow the Department to continue to provide community 
mental health services for approximately 45,000 adults, children and families in New Hampshire. The 
Contractors will provide community mental health services as identified above and additional services 
such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 
Medication Services, Functional Support Services, and Evidence Based Practices including Illness 
Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 
Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 
person-centered approach, promote successful access to competitive employment, reduce inpatient 
hospital utilization, improve community tenure, and assist individuals and families in managing the 
symptoms of mental illness. These agreements include new provisions to ensure individuals 
experiencing a psychiatric emergency in a hospital emergency department setting receive mental 
health services to address their acute needs while waiting for admission to a designated receiving 
facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 
are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 
focus significantly on care coordination and collaborative relationship building with the state's acute 
care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 
clients for related services, including Emergency Services to adults, children and families without 
insurance. The Contractors will seek reimbursemeni for Medicaid services through an agreement with 
the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for
service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The 
Contracts do not include funding for the Medicaid dollars as they are not paid for through these 
contracts. The Contracts include funding for the other non-Medicaid billable community mental health 
services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 
Transition from Homelessness, rental housing subsidies, and emergency services. 



His Excellency, Governor Christopher T. Sununu 
and His Honorable Council 
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Should Governor and Executive Council determine not to approve this Request, approximately 45,000 adults, chHdren and families in the state may not receive community mental health services as required by NH RSA 135-C: 13. Many of these individuals may experience a relapse of symptoms. They may seek costly services at hospital emergency departments due to the risk of harm to themselves or others and may be at significant risk without treatment or interventions. These individuals may also have increased contact with local law enforcement, county correctional programs and primary care physicians, none of which will have the services or supports available to provide assistance. 

In conformance with RSA 135-C:?, performance standards have been included in this contract. Those standards include individual outcome measures and fiscal integrity measures: The effectiveness of services will be measured through the use of the Child and Adolescent Needs and Strengths Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are designed to measure improvement over time, inform the development of the treatment plan, and engage the individual and famlly in monitoring the effectiveness of services. In addition, follow-up in the community after discharge from New Hampshire Hospital will be measured. 

The f1scal integrity measures include generally accepted performance standards to monitor the financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to make services available, could result in the terminat'1on of the contract and the selection of an alternate provider. 

All residential and partial hospital programs are licensed/certified when required by State laws and regulations in order to provide for the life safety of the persons served in these programs. Copies of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title IIID: Preventative Health Money from the Administration for Community Living, and Substance Abuse Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall not be requested to support these programs. 

Respectfully submitted 

~2,~ 
Katja . Fox 
Dire or 

Approved by: 

The Department of Health and H1tman Sen ices' ,'\,fission. is to join communities and families in prol·idtng opportunities for citizens lo achiete health and indep€ndence 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05~95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 
88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778 

FAIN 1705NH5MAP 
Northern Human Services 

Fiscal Year Class I Account 
2018 102/500731 
2019 1021500731 

Class Title 
Contracts for Program Services 
Contracts for Pro ram Services 

Sub Total 

West Central Svcs Inc DBA W t B h ·oral Health .. " 8 3VI 

Fiscal Year Class I Account Class Title 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

The Lakes Region Mental Health Center., Inc_ ORA Genesis BP.havioral Health 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services TBD 
2019 1021500731 Contracts for Program Services TBD 

Sub Total 

Riverbend Community Mental Health, Inc 
Fiscal Year Class I Account 

2018 102/500731 
2019 102/500731 

Monadnock Family Services 
Fiscal Year Class I Account 

2018 1021500731 
2019 102/500731 

Class Title 
Contracts for Program Ser.~1ces 
Contracts for Program Ser.~ices 

Sub Total 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at ' 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Pro ram Ser..rices 
2019 1021500731 Contracts for Program Ser..rices 

Sub Total 

Attaci11T1t:(,t- Bureau of Mentai Hee.iti-, Ser~ices Fino>rH.:ioi Detoii 
P:>n" 1 nf7 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Vendor# 177222 
Amount 

379,249 
379,249 
758,498 

v d # 177654 en or 
Amount 

322,191 
322,191 
644,382 

Vendor# 154480 
Amount 

328,115 
328,115 
656,230 

Vendor# 177192 
Amount 

381,653 
381,653 
_763,306 

Vend # 177510 or 
Amount 

357,590 
357,590 
715,180 

Vendor# 154112 
Amount 

1.183.799 
1,183,799 
2,367,598 

Vendor# 177184 
Amount 

1,646,829 
1,646,829 
3,293.658 



: 
NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community ' Vendor# 177278 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Pro ram Services TBO 313,543 2019 102/500731 Contracts for Pro ram Services TBD 313,543 
Sub Total 627,086 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116 F1scal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services TBD 350,791 2019 102/500731 Contracts for Program Services TBO 350,791 
Sub Total 701 ,582 

SUB TOTAL 12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Pro ram Services 
2019 1021500731 Contracts for Pro ram Services 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health .. 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Pro ram Services 
2019 1021500731 Contracts for Pro ram Services 

Sub Total 

CFOA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

The Lakes Re ion Mental Health Center., Inc. DBA Genesis Behavioral Health Fiscal Year Class I Account Class Title Job Number 2018 1021500731 Contracts tor Program Services 92204121 2019 1021500731 Contracts for Program Services 92204121 
Sub Total 

Riverbend Community Mental Health Inc ' 
Fiscal Year Class I Account Class Title Job Number 2018 1021500731 Contracts for Pro ram Services 92204121 2019 1021500731 Contracts for Program Services 92204121 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title Job Number 2018 102/500731 Contracts for Pro ram Services 92204121 2019 1021500731 Contracts for Program Services 92204121 

Sub Total 

c t c ·1 f N h NH DBA G t N h M t I H lth C t 
ommun1~ ounc1 o as ua. rea er as ua en a ea en era 
Fiscal Year Class I Account Class Title Job Number 2018 1021500731 Contracts for Program Services 92204121 2019 1021500731 Contracts for Proqram Services 92204121 

Sub Total 

NIA 
NIA 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amount 

5,000 
5,000 

10,000 

Vendor# 154480 
Amount 

5,000 
5,000 

10,000 

Vendor#177192 
Amount 

5,000 
5,000 

10,000 

Vendor# 177510 
Amount 

5,000 
5,000 

10,000 

v d #154112 en or 
Amount 

5,000 
5,000 

10,000 

A.ttachment- Bureau of Mental Health Services Financial Detail 
Page 2 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Cent-r of Gre-te~ Manchester Inc 0 0 ' ' ' ' V d # 1771Rd eo or . -
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 
2019 102/500731 Contracts for Progn:irri Services 92204121 5,000 

Sub Total 10,000 

Seacoast Mental Health Center Inc Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 
2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community Vendor# 177278 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 
2019 102!500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

The Mental Health Center for Southern N-·v Harnpsh'ro DB·' CL~1 Cen'er for Li•e ' O< " n ' ' ' Vendortt17411G " .. 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 
2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 
SUB TOTAL 100,000 

Attachment- Bureau of Mental Health Sen.rices Financial Deta;l 
p, f 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE 100% General Funds CFDA # N/A 
FAIN N/A N rth Hu S 'ces V d # 177222 

0 em m" ecv' en oc Fiscal Year Class I Account Class Title Job Number 2018 102/500731 Contracts far Program Services 92102053 2019 102/500731 Contracts for Program SerJices 92102053 
Sub Total 

W tC tIS es en ra vcs, nc., DBA We t B h ioral Health s 8'V 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for PrOaram Services 92102053 
2019 102/500731 Contracts for PrOOram Services 92102053 

Sub Total 

The Lakes Re~ion Mental Health Center., Inc. DBA Genesis Behav'1oral Health 
Fiscal Year Class I Account Class Title Job Number 2018 1021500731 Contracts for Pro ram Services 92102053 

2019 102/500731 Contracts for Pro ram Services 92102053 
Sub Total 

Riverbend Community Mental Health Inc 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92102053 
2019 102/500731 Contracts for Program Services 92102053 

Sub Total 

M nadnock Fa ily Services 0 m 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Pro ram Services 92102053 
2019 102/500731 Contracts for PrOaram Services 92102053 

Sub Total 

The Mental Health Center of Greater Manchester Inc , 
Fiscal Year Class/ Account Class Title Job Number 

2018 102/500731 Contracts for Pro ram Services 92102053 
2019 102/500731 Contracts for Program Services 92102053 

Sub Total 

Seacoast Mental Health Center Inc 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for PrOaram Services 92102053 
2019 102/500731 Contracts for Program Services 92102053 

Sub Total 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community , 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for PrOaram Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Attachment - Bureau of Mental Health Services Financial Detail 
Page 4 of 7 

Job Number 
92102053 
92102053 

Amount 
4,000 

-
4,000 

v d #177654 en N 

Amount 
-

4,000 
4,000 

Vendor# 154480 
Amount 

-
4,000 
4,000 

Vendor# 177192 
Amount 

-
4,000 
4,000 

Vendor# 177510 
Amount 

-
4,000 
4,000 

Vendor# 177184 
Amount 

4,000 
-

4,000 

Vendor# 174089 
Amount 

4,000 
-

4,000 

Vendor# 177278 
Amount 

-
4,000 
4,000 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center for Southern Ne•v Hampshire DBA CLM Center for Lif ' e v d # 17411~ en or b 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Budqet 
2018 102/500731 Contracts for Program Services 92102053 4,000 
2019 102/500731 Contracts for Program Services 92102053 -

Sub Total 4,000 
SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD- FAMILY SERVICES 
100% General Funds CFDA # N/A 

FAIN N/A 
Vendor# 177222 

West Centra' Svcs Inc DBA West Behavioral Health ' ' Vendor# 177654 
Fiscal Year Class/ Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 1,770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Lakes Region Mental Health Center Inc DBA Genesis Behavioral Health 
' Vendor# 154480 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 550/500398 Contracts for Program Services 42105824 1,770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Mentai"Health Center of Greater Manchester Inc Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 3,540 
2019 550/500398 Contracts for Pro ram Services 42105824 3.540 

Sub Total 7,080 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center, Inc 
Fiscal Year Cla_ss J Account 

2018 550/500398 
2019 550/500398 

Class Title 
Contracts for Pro ram Services 
Contracts for Pro ram Services 

Sub Total 

Job Number 
42105824 
42105824 

Behavioral Health & D?:velopmental Services of Strafford County. Inc. DBA Community 
Fiscal Year Class I Account Class Tille Job Number 

2018 550/500398 Contracts for Program Services 42105824 
2019 550/500398 Contracts for Program Services 42105824 

Sub Total 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Ufe 
Fiscal Year Class I Account Class Title Job Number 

2018 5501500398 .Contracts for Program Services 42105824 
'2019 5501500398 Contracts for Program Serv'1ces 42105824 

Sub Total 
SUB TOTAL 

Vendor# 174089 
Amount 

1,770 
1,770 
3,540 

Vendor# 177278 
Amount 

'1 ;770 
1,770 
3,540 

Vendor# 174116 
Amount 

1 ;770 
1,770 
3,540 

46,020 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT 
100% Federal ·Funds CFDA # 93.150 

FAIN SM016030-14 Riverbend Community Mental Health Inc Vendor# 177192 Fiscal Year Class I Account Class Title Job Number Amount 2018 1021500731 Contracts for Program Services 42307150 36,250 2019 ~ 02/500731 Contracts for Program Services 42307150 36,250 
Sub Total 72,500 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Pro ram Services 42307150 37,000 2019 102/500731 Contracts for Pro ram Services 42307150 37,000 

Sub Total 74,000 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at ' Vendor#154112 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Pro ram Services 42307150 40,300 2019 102/500731 Contracts for Program Services 42307150 40,300 
Sub Total 80,600 

The Mental Health Center of Greater Manchester Inc ' Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Pro ram Services 42307150 40,121 2019 102/500731 Contracts for Program Services 42307150 40,121 

Sub Total 80,242 

Attachment· Bureau of Mental Health Services Financial Detail 
Page 6 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2016-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 25,000 
2019 102/500731 Contracts for Program Services 42307150 25,000 

Sub Total 50,000 

Vendor 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% General Funds, 98% Federal Funds CFOA # 93.959 

FAIN T1010035 

SeacoaSt Mental Health Center Inc Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92056502 70,000 
2019 1 02!500731 Contracts for Program Services 92056502 70,000 

SUB TOTAL 140,000 

05-95"48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% Federal Funds CFDA# 93.043 

Attachment· Bureau of Menta! Health Services Financial Det.:Ji! 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www.nh.govjdoit 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers: 

June 16,2017 

This letter represents fonnal notification that the Department of Information Technology (DolT) has approved your agency's request to enter into sole source contracts with the ten (10) vendors identified in the table as described below and referenced as DolT No. 2018-074. 

Vendor Name New Hampshire 
Location Northern Human Services Conway West Central Services 
Lebanon DBA West Central Behavioral Health 

The Lakes Region Mental Health Center, Inc. Laconia DBA Genesis Behavioral Health 
Riverbend Community Menta1 Health, Inc. Concord Monadnock Fam!!Y Services Keene Community Council of Nashua, NH, DBA Greater Nashua 

Nashua Mental Health Center at Community Council 
The Mental Health Center of Greater Manchester, Inc. Manchester Seacoast Mental Health Center, Inc. Portsmouth Behavioral Health & Development Svs of Strafford County, 

Dover Inc., DBA Community Partners of Strafford County 
The Mental Health Center for Southern New Hampshire, DBA 

Derry CLM Center for Life Management 

The Department of Health and Human Services requests to enter into an agreement to promote recovery from mental illness by providing non-Medicaid community mental health services for approximately 45,000 adults, children and families without insurance for eligible residents in the State of New Hampshire. Additional services such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, Medication Services, Functional Support Services, and Evidence Based Practices including Illness Management and Recovery, Evidence Based Supported Employment, 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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Trawna Focused Cognitive Behavioral Therapy, and Community Residential Services 
will also be included as part of this agreement. 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 

become effective July 1, 2017 or upon the date of Governor and Executive Council 
approval, whichever is later, through Jtme 30,2019. 

A copy of this letter should accompany the Dcparbnent of Health and Human Services' 

submission to the Governor and Executive Council for approval. 

Sincere~-

&~ 
Denis Goulet 

DG/kal 
DoiT #2018-074 

"Innovative Technologies Today [or New Hampshire's Tomorrow" 
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FOR\1 NliMBER P-37 (version 5/8/15) 
Subject: Mental Health Service~ (SS-7018-DR\1-01-MEN IA-0 ll 

This agreement and all of its attachments shall become public upon submission to Governor and Executive Council fOr approval. An) information that is private, confidential or proprietary must be clearly identified to the agency and agreed to in writing prior to signing the contract. 
L_ ________________ . ________ _ 

AGREEMEt'iT 'I he State of New [{ampshire and the Contractor hereby mutual! y agree as follows: 
GENERAL PROVISIONS 

IDENTIFICATIOI'I" ! 1.1 Stat~.: Agency Name 
1.2 State AgeD<.;) Addrt:ss I Department of!!ealth and Human Sen ices 129 Pleasant Street Division for Heha>ioral Health Concord. Nil 03301-3857 

).3 Contractor Name 
I A Contractor A dUress 1 !\'orthcrn I Iuman Scrvices 87 Washington Street 
Conway, Nil 03818 

].5 Contractor Phone 1.6 Account Number I .7 Completion Date 1.8 Price Limitation :.lumber 05-95-92-9220 !0-[4117. 4121. 603-447-3347 2053] June 30,2019 $783,118 05-95-42-42 I 010-2958 
1.9 Contracting Oflicer for State Agency I. I 0 State Agency Telcphone Number ] Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

II 11 Contractor S1gnature 112 Name t~nd Title of Contractor Signatory 

~~~~,AJf?H Stephen Michaud, President 
I 

, County of Coos 

I 
On June 7, 2017 , before the undersigned officer, per~onally appeared the person identified in block L 12, or satisfactorily 

I 
pro\ en to be the person whose name is signed in block"'r.11. and acknowledged that s/he executed this document in the capacity indicated in block 1.12. 

B}: 
Director. On: 

1.17 

B): 

1. 18 
(if applicable) 

By: 
On: 

Page J of4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State ofNew Hampshire. acting 

thruugh the agency identitied in block 1.1 (''Slate"), eng<~,ge~ 

contractor identified in block 1.3 (·'Contractor") to pertOnn. 

and the Contractor shall pertOrm, the work or sale or goods. or 

both. identified and more particular!;. described in the attached 

EXHIBIT A which i~ incorporated herein by reference 
(''Services'')_ 

3. EFFECTIVF: DATE/COI\-'IPLETION OF SERVICES. 

3.1 :Sotwithstanding any provision of this Agreement to the 

contrar)', and subject to the approval of the Governor and 

b;ecutive Council of the State of New Hampshit·e, if 
applicahle. this Agreement, and all obligations of the partie~ 

hereunder, shall become effective on the date the Governor 

~nd Executive Council approve this Agreement as indicated in 

block 1.18, unless no such approval is required, in which ca~e 

the Agreement shall become effective on the date the 
Agreement is signed by the State Agenc) as shown in block 

I 14 ("Effective Date''). 
_"i.2 If the Contractor commences the Sen,. ices prior to the 

EtTcdive Date, all Services performed by the Contr>lctor prior 

to the Effccti>c Uate 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 tOr any costs incurred or Services performed. 

Contrador must complete all Services by the Completion Date 

specitied in block 1.7. 

4. CO:'IjDITIO;\AL l\ATLRE OF AGREE:\-!El\T. 
Not>~ithstanding 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 a>·ailability and continued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in e-.;cess of such available appropriated 

funds. In the event of a reduction or termination of 

appropriated funds. the State shall have the right to \vithhold 

payment until such funds become a\ailable. ife\er. and ~hall 

have the right to terminate this Agreement immetliatd; upon 

gi\ ing the Contractor notice of such termination. The State 

shall not be required to transfer funds lfom any other account 

to the A~count identified in block 1.6 in th..: event funJ,; in that 

Account are reduced or unavailable. 

5. COl\TRACT PRICE/PRICE LI:\I!TA TION/ 

PA Yl\IENT. 
5.1 The contract pri..:c, method of payment. and terms of 

payment are identified and more particular!) described in 

EXHIBIT R which is incorporated herein by reference. 

5.2 The payment by the State of the contract price shall be the 

onl) and the complete reimbursement to the Contractor for all 

e-.;penses, of\~hatever nature incurred by the Contractor in the 

pertOrmance hereot~ ant! shall be the only and the complete 

compensation to the Contractor for The Services. The State 

shall have no liabilit) to the Contractor other than the contn.l..:t 

price. 

5.3 The State reserves the right to offset from any amounts 

othemisc payable to the Contractor under this Agreement 

those liquidated amounts required ot· permitted by N H. RSA 

80:7 through RS!\ 80:7-c or an;. other provision of law. 

5.4 Notwithstanding an) provision in this Agreement to the 

contrary, and notwithstanding unexpected circumstances, in 

no event shall the total of all payments authoril.ed, or actuall: 

made hereunder. exceed the Price Limitation set forth in block 

1.8. 

6. COI\-IPLIA:-.ICE BY COl\TRACTOR WITH LA\VS 

AND REGULATIONS/ EQUAL EMPLOYMENT 

OPPORTU:'\ITY. 
6.1 In connection v..-ith the performance of the Services, the 

Contractor ~hall comply •~ith all 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, ci,il rights and equal oppottunit; 

lav..-s. This may include the requirement to utili~e auxiliary 

aids and sel'\·ices to ensure that persons \~ith communication 

disahilitics, including\ ision, hearing and speech. can 

communicate with, receive information from, and convey 

iniOrmation to the Contractor. In addition, the Contractot· 

shall comply with all applicable copyright laws. 

6.2 During the term of this Agreement, the Contractor shall 

not discriminatt: against employees or app lie ants !Or 
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 If this Agreement is funded in any part by monies of the 

l_:nited States, the Contractor shall comply with all the 

pro• isions of Exe~utive Order No_ 11246 ("Equal 
Employment Oppommity '').as supplemented by the 

regulations of the United States Department of Labor ( 41 

C.F.R. Part 60). and with any rules, regulations and guidelines 

as the State ofNe\~ Hampshire or the United States issue to 

implement these regulations. The Contractor further agrees to 

permit the State or United States access to any of the 
Contra..:tor' s books. records and accounts for the purpose of 

ascertaining compliance with all rule~. regulations and ord~o:rs. 

and the cownanL~, terms and conditions of this Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own e:o.pen.~c provide all 

pusonnel necessary to perform the SeJ'\- ices. The Contractor 

warrants that all personnel engaged in the Services shall be 

qualified to per!\1rm the Ser\iccs. and shall be properly 

licensed and otherwise authoriLed to do so under all applicable 

la\\S. 

7.2 Lnless otherwise authorized in v.Titing, during the term of 

this Agreement, and fOr a period of six ( 6) months alter the 

Completion Date in block 1.7, the Contractor shall not hire, 

and shall not permit an) ~ubcontmctor or other person, firm or 

corporation with whom it is engaged in a combined effort to 

perfOrm the Ser\ices to hire, any person who is a State 

employee or official, •~ho is materially in\olvcd in the 

procurement, administmtion or performance of this 
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Agreemcnl. This provision shOJI! sur. h c tcrminmion nfthis 
1\gr~crncn!. 

7 J fhc Contracl'rng Ollkcr spcci f1cd in block 1.9. or his or 
hl.!r successor. shull he the Stut~:'s repn:scntutivc In the c1 em 
of :Ill) dispute ~;:onccrning the interpretation ofthi<:, Agreement. 
the Omlr:J~1ing OHiccr"s decision shall he final lor lh<! State 

8. EVENT OF DEFAlJLTIREi\tEDIES. 
l'i.l 1\n) mw or more ol"the fullnl\ing act~ or omissions ol the 
Cuntr..tctor shall constitute an e1cnt 111" default hereunder 
(··Event ofDefuult"'): 
It 1.1 failure to pcrJOrm the Sen i~;:es satislb.cloril)· or on 
seh~-du!c: 
8.12 lililurc to submit an) report required hereunder: :.mdfor 
S.l.J Jililurc to perli.m11 any other CfiiCfl:lnt. term or condition 
nfthi~ Agreement. 
S.1 Upon the occurrence of any E1entof"DefuuiL the State 
mil) take any one. or more. or all, of the following actions: 
8.2.1 give the Contractor a 1\ritten notice spccil)'ing the l.\ent 
ofDciUult and requiring it to be remedied within. in the 
ohscncc of~ gre:~ter or lesser spccilication of time, thirty (30) 
du)s fmm the date of the notice; :md if the [\ cnt of De.Ji.lul t i~ 
not timel) remedied. terminate this Agreement. e!lCctile two 
(2) d~ys ollcr giving the Comr-.tctor notice of termination: 
S.2.2 gilc the ContrJctor a wriuen notiet: spccif) ing the C1~:nt 
ofDcfilult :~nd suspending all pa)mcnl'i to be mode under this 
Agrr..-emcnt ond ordering that the portion of the ~;on tract pri~e 
which would othem ise ucr..TIJe to the Contructor during the 
period from the date of such notice until such time :l!> the Stale 
determines that the Contracwr has cured the [\en! or Dclault 
shull nc\ er be paid tn the Contractor: 
8.2.3 set olf:.~g:.~·m.~l any other obligutions the State may t'\\e !o 
the Co:JtrJctor any damages the State su!Tcrs b) reason of any 
C1 cnt or Dclitult: lmd or 
8.2.4 treat th<! Agreement a:; breached and pursue an) of its 
remedies ot law or in equity. or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVA TtON. 
9.1 As used in this Agr~:ement, the word "datu" shall m~:an all 
inl11rmation :~nd thin~ de~ eloped or obtained during the 
pcrltmru.mcc of: or acquired or developed b) reason or: this 
1\gr~..-cment. induding. but nut limited ID.a!l studies. rcporL~. 
Jiles. formlllae. sun-cys. mops. charts. sound recordings. vkko 
r~"urdings. pictorial reprnductions. drJwings. analysr..-s. 
graphic rcprc.sen~tions. computer prugr:lms, computer 
printouts. notes. lcucrs. memoranda. papers. and documents. 
all whether finished or unftnishcd. 
9.2 All data and an) propcrt) which has been n..-cci\cd from 
the Stute or purchll.'il-d 11 ith funds pro1 iJcU for that purpose 
under this Agreement. shall be the propcrt) of the Stall'. und 
shall be returned to the State upon demand or upon 
tcrmin:~tion of this Agreement for an) reason. 
9.3 Confidentiality of data shall be gmcrncd by N.ll. RSA 
chapter 9 I ·A or other existing law. Disclosure of d:.~ta 
requires prior written approval oft11e State. 

10. TERMINATION. In the nent ufun early termination uf 
thi~ .'\grcemcm [\)r ~my reason other thun the completion ufthc 
Scr.·ices. t11e Cuntr..JCtor shall deliver !Cl the Co:Jintcting 
Oft'tecr. not later than fifteen ( 15) days allcr the d<~tc uf 
termination. a report ("Termination Report"") describing in 
detail all Ser~ ices pcrli1rmed. aod the contmct price earned. tn 
und including the date oflerminatiun. The lhrm. subject 
m::~ttcr. cunten1. and number of en pies orthc Termination 
Report !->hall b~ identical to those of uny Final Rr..-port 
described in thcattaehcd !::XI! !BIT 1\. 

II. CONTRA,CfOR'S RELATION TO THE STATE. In 
the perlurmancc of this Agreement the Contr.1clor is in all 
rc.~pccts ;~n independent eomr;~ctor. and is neither an r~g.en1 nor 
an employee of the State. Neither the ContrJetor nor any uf its 
officers. employr..-cs. agent.~ or members shall ha\ e uu!hority to 
bind the State nr receive any bcnclits. workL'f"5. compensation 
or other emoluments prm idc:d h)" the State to 'tts employees. 

12. ASSIGNM ENT/DELEGA TION/SUBCONTR.-\CTS. 
The Contmctor shall not ussign, or othcmise trans!Cr Ill"!} 
irltercst in this Agreement without the prior \Hillen notice und 
'-'tmscnt of th~: State. None of the Servici.!S shall be 
subconlfiletcd by the Contr-Jetor without the prior lliillen 
notice and consent of' the Stole. 

IJ. INDEMNIFICA TlON. The Contractor shall detcnd. 
indcmnil) and hold hannlcss tho.: State. its oniccrs and 
emplo}er..>s. !rom and against uny and ull losses suffered b) the 
State. its ollkers und employees. und <~llY and all claims. 
liabi!ith:s or penaltic~ asserted against the State. its ollieers 
and cmploy<..-cs. b)· or on behalf (1f an) person, on uecount of. 
based or resulting from. arising out of(or 1\hk:h may be 
cluimcd to arise outol) the acts or omissions of the 
Contractor. Not\lithstandlng the fOregoing. nothing herein 
contaim.'d shall be deemed to constitute u \H1ivcrofthe 
sovereign immunity of the Stale. which immunity is hereby 
rest.•n•ed lo the St<ltC. This covenant in poro~gr..tph !3 shall 
sur~·ivc the termin;Jtion of this Agreement. 

J.t INSURANCE. 
J .J. J The Contra~tor sh<~ll. at its sole e\pcnsc. obtain und 
maintain in fore~. and shall require any subcontractor or 
oss"rgncc to obtain and maimain in force. the following. 
insur..mce: 
I 4. J .I comprehensive general liability lnsumnce Jgalnst all 
claims of bodil} injury. death or proper!} damage. in amounh 
of not less thnn S I.OflO.OODpcr occurrence and $2.000.000 
aggregate : and 
14.1.2 special cause of loss covcmge form covering all 
propcny subject to subparagmph 9,2 herein. in an amount not 
less than M0°"' of the whole rcphJccm~:nt value of the prupcrt}. 
I.J.2 The pvlicies des~ribcr.l in subparagraph J .. I.J herein shull 
be on polic} !Orms and cndnrsemcnts appro\ cd lor usc in the 
State of New llampshire b) the N.H. Department of 
lnsuranr..-c. :md issued h} insurers licensed in the Stale of Nc\\ 
llamrshirc. 
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I.JJ The Cnntru~:tor shu!llurnish to the Contr;Jcling Utliccr 

idcntilicd in hi1H.:I.. 1.9. or his or her successor. n ccrtiticntc(s) 
of insurnnce lbr nll insurance n.-quired under this Agrc~:mcnt. 

Corllroctor shall aiS<l furnish to th~.: Contructing Ollkcr 
idcntil1cJ in block l.iJ. or his nr her successor. ccrtiHcatl'(s} ol 

tnsuruncc lOr all n:nc1~al(s) of insuruncc required under thi~ 

Agreement no later than thirty (30) Jay~ prior to th~.: e\piration 
dntc of cnch of the insur.mcl.' polkics. The ccrtilic:l!c(s) ol 
insumncc and an:- rcnc11als thcr..-ofshall be allnchcd and arc 
inl"nrporatcd herein b) rl"li.:rcnec. [aeh ccrtilicatc(sl of 
insur;~ncc shall contain a clause requiring the insurl.'r to 

("lWI ide tile ContmctiOjf omccr idl'fltilicd in bloc!.. 1.9. or his 
or her su~~c~~or. no 1..-ss than thin~ (30) days prior IHitwn 

noti~c or c:mcellation or modilication of the policy. 

15. \\'ORKERS' COMPENSATION. 
15.1 B; signing this ugrccmcnt. the Contmctur ugr~;cs. 
ccrtitk~ and warrJnts that the Conlra(;\or is in compli;~nce 1\ ith 

or c.,cmpl from. the r~quircmcnts ol N.ll. RSA eh;~ptcr 2SI-i\ 

("ll'urken' Compensation"). 
15 2 To the c:>.:tcnt the Contr.u.:tur is subject to the 
n.:qtlircmcnts ofN.J I. RSA chapter 181-/\. Contractor shall 

maintain. and require any subcontractor or a~signc~; tn ~ccurc 
and m;~lnwin. P<l)ment of Workers· Compensation in 
~onnection 11ith uctivitics \\hid1 the person proposes tu 

un!.lcrtnl..c pursuant to this Agreement. Contmctor shall 

furnish the Contracting O!lieer identilic!.l in bind.: t .9. or his 
or her suc~cssi\r. proof or Worker5' Compcnso.tion in the 

manner descrih.:d in N.l J. RSA ~haptcr 1S I -A am! any 

upplicablc rcnewa!(s) thercnL which shall be attached and <~rc 
ineLtrporatcJ herein by reference. 1 he State ~h;~ll not bo.: 
rc~ponsiblc lOr payment of u:1y Workers· Compensation 

pn:miums or I(Jr an:· other claim or benctit for C'ontri.lctor. or 
any subcontractor or cmplo}CC of Contractor. which might 

arise under ;~pplicab!c State o!"Nc11 ! lampshirc \\'nrhcrs· 

Compcns;~tion la\\s in connection 11ith the pcrfixmance ofthc 

s~rviccs undl.'r this t\grl.'cmcnl. 

16. WAIVER OF" BREACU. No r~ilurc by the Stutc to 
cnli.m:c an) pmvisinns hereof uJlcr an) Event of Dcl"<luH shu II 
he deemed a waiver of its right~ with regard to th:ll !.vent or 

Del"<lult. or any SLCbs~qucnt C1·ent of Dcl~ttlt. No c\prcss 

!"<lilurc to enlOrcc uny event of DcJUult shull b~ deemed ll 

1\;J.iVL'f nl"!hl' right ol"the Stale [(I cnlhrcc each nnd all olthc 

pro1 isbns hcrL'Of !,IP\)n an) further ur other Lvcnt ot Dcfilult 

or. the part o!" tile Co~.tractor. 

17. NOTICE. An} notice b) a pllrty hereto to the other purt;

shull be dc~mcd \(>have been Ju]~· dclin•red or given at the 

time of mailing by ~crti!ied maiL postug~ prepaid. in a UnitL:J 

Stutes Po~t O!liec addressed to the pJnic~ at the .,JJrcss.:~ 

ghcn in blocb \.1 ;~nd 1.4. herein. 

18. AMENDMENT. This Agr<.'Cment may be aml.'ndcd. 

wai1.:d or discharged onl: by an instrument in writing ~igned 

by the parties hereto aml only aflcr appwvul or such 
::mcndmcnt. wai\ cr or dis..:hargc by the Gowmor and 

[\ccutilc Council of the State ofNc1v l l;~mpshirc unkss m1 

such approval i~ rcquin.:J under the circumstances pursuant hl 

St:uc la\1. rule or po!ic). 

19. CONSTRUCTION OF AGRHMEr-.<T MiDTERMS. 
This Agreement shall be construed in accon:lunce 1\ith the 

la11s of the State ofNc11 llamp;hire. and is binding upon and 
inurl"S to the bcm:til oft he partil'S a.nJ thci r n:~pectivc 
sueceosors and assigns. 1 he 11ording used in this Agrecmr:nt 

is th~.: 11ording chosen by the p;~nics to C)>prcs~ their mutual 

intent. and no rule of construction ~all he ;~pplicd against or 
in f"<l>orol"any part}. 

20. THIRD PARTIES. !"he panics hereto do nut intend to 

bene lit an) third parties and this AgrecnJC!ll shall not be 
construed to confer any such bcncnt. 

11. HEADINGS. The ho:Jdings throughout the Agreement 
arc fOr reference purposes only. o:nd the words contained 

therein shal! in no way be held to C\pluin. modi!}·. ampli!}· ur 

aid in the interpretation. construction or meaning ol.thc 

provisions of this Agreement. 

22. SPECIAL PROVISIOi'>o"S. Additional provisions set 
lbrth in the au.achcd [XJIIBIT C arc in~orpurotcd herein by 

n.Jcrcnce. 

23. SEV ERABILIT\'. In the event an) of the pf(lvi~ions of 
this Agreement arc hciJ b) ;1 court of competent jurisdiction to 

be contrJry to ;~ny stote or !Cderallow. the rcmoining 

provi5ions of this Agreement I\ ill rem <lin in !ull force and 

cllCct. 

2-4. ENTIRE AGREEMENT. rhis Agreement. which ma) 

be c.,ccutcd in a number nf counterparts. each of which ;hall 

be deemed an origin:.~!. ~onstitutes the l'ntirc Agreement and 

understanding between the parties. und supcrsl'dcs llll prinr 

Agreements am.! undcrs\andin:;s rcluting hereto 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

~ 
~ 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 
and state law. including administrative rules and regulations. 

1 .2. Subject to the provisions of this Agreement and RSA 135~C: 13, the Contractor shall provide 
services as defined in RSA 135~C and He-M 426 to persons who are eligible under RSA 135-
C:13 and He-M 401. However, no person determined eligible shall be refused any of the 
services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 
illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 
extent future legislative action by the New Hampshire General Court or Federal or State court 
orders may impact on the services described herein, the State has the right to modify service 
priorities and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 
Assertive Community Treatment Teams; 2.) Evidence-Based Supported Employment; and 3.) 
transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 
Contractor shall participate in annual Quality Service Reviews (QSR) conducted under the 
terms of the CMHA. 

1 .5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 
in section 1.4 above after consultation with and technical assistance from the Department of 
Health and Human Services (DHHS), the DHHS may terminate the contract with the 
Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135wF. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental health services to address their 
acute needs while waiting in emergency departments for admission to a designated receiving 
facility, the Contractor shall: 

3.1.1. Provide Emergency Services as required by HewM 403.06 and He-M 426.09; 

3.1.2. !f the individual is not already receiving Assertive Community Treatment (ACT), the 
Contractor shall assess the individual for ACT. 
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3.1.3. Use best efforts to estab~sh a collaborative relationship with the acute care hospitals in 

its region to address and coordinate the care for such consumers, including but not 

limited to medication·related services, case management and any other mental health 

services defined in He·M 426 that are deemed necessary to improve the mental health 

of the individual. The Contractor shall, upon DHHS request, provide documentation of 

such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor sha!! provide services to individuals waiting in emergency departments in a 

manner that is consistent with the NH Building Capacity for Transformation, Section 1115 

Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 

DHHS approved project plan(s), as applicable to the Contractor's role and the delivery of 

services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers within the emergency department 

setting as part of its Phoenix submissions, or in hard copy, in the format. content, 

completeness, and timeHnes as specified by DHHS. 

3.4. Individuals who are deemed to meet the criteria for an Involuntary Emergency Admission may 

be presumed eligible for mental health services under He-M 426. 

4. QUALITY IMPROVEMENT 

~ 4.1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 

and/or utilization review activities as are determined to be necessary and appropriate by the 

DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and 

effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community menta\ 

health program shall ensure that all clinicians, who provide community mental health services 

to individuals who are eligible for mental health services under He-M 426, are certified in the 

use of the New Hampshire version of the Child and Adolescent Needs and Strengths 

Assessment (CANS) if they are a clinician serving the children's population, and the New 

Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 

clinician serving the adult population. 

4.2. 1. Clinicians shall be certified as a result of successful completion of a test approved by 

the Praed Foundation. 

4.2,2 Ratings generated by the New Hampshire version of the CANS or ANSA assessment 

shall be: 

4.2.2.1 Employed to develop an Individualized, person·centered treatment plan; 

42.2.2. Utilized to document and review progress toward goals and objecb·ves and 

assess continued need for community mental health services; and 

4.2.2.3. Submitted to the database managed for the State that will allow client·level, 

regional, and staiewide outcome reporting. 

4.2.3. Documentation of re·assessment using the New Hampshire version of the CANS or 

ANSA sha!l be conducted at least every three (3) months. 
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~ 
VI 

4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA. The goal will be to develop a methodology that will enable the 
Contractor and DHHS to measure whether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO) in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the 
CANSIANSA. 

4.3. In order to measure Consumer and F8mily Satisfaction, DHHS shall contract with a vendor 
annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to furnish (within HIPAA regulations) information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor. and 

4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1 In order to address the issue of substance use, and to utilize that information in implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The performance standard shall 
be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 
utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shall designate a member of its staff to seNe as the primary liaison to NHH to 
assist in the coordinated discharge planning for the consumer to receive services at the 
contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 
He-M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All 
documentation requirements as per He-M 408 will be required to resume upon re-engagement 
of services following the consumer"s discharge from NHH. The Contractor shall participate in 
transitional and discharge planning. 
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6.3. The Contractor shall work with DHHS, payers and guardians (if applicable) to review cases of 

consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 

community, identify barriers to discharge, and develop an appropriate plan to transition into 

the community. 

6.4. The Contractor shall make a faceMtoMface appointment available to a consumer leaving NHH 

who desires to reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the consumer's discharge, or within seven (7) calendar days of the 

consumer's discharge, whichever is later. Persons discharged who are new to a Community 

Mental Health Center (CMHC) shall have an intake within seven (7) calendar days. If the 

consumer declines to accept the appointment, declines services. or requests an appointment 

to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 

consumer's wishes provided such accommodation does not violate the terms of a conditional 

discharge. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 

ensure that no appropriate bed is available at any other Designated Receiving Facility (DRF) 

or Adult Psychiatric Residential Treatment Program (APRTP). 

6.6. The Contractor shall co\labora1e with NHH and Transitional Housing Se!Vices (THS) in the 

development and execution of conditional discharges from NHH to THS in order to ensure thai 

individuals are treated in the least restrictive environment. DHHS will review the requirements 

of He--M 609 to ensure obligations under this section allow CMHC delegation to the THS 

vendors for clients who reside there. 

6.7. The Contractor shall have ava~able all necessary staff members to receive, evaluate, and 

treat patients discharged from NHH seven (7) days per week, consistent with the provisions in 

He-M 403 and He-M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7 .1. The Contractor shall request written consent from the consumer who has a primary care 

provider to release infonnation to coordinate care regarding mental health services or 

substance abuse services or both, with the primary care provider. 

7.2. In the event that the consumer refuses to provide consent, the Contractor shall document the 

reason(s) consent was refused on the release of information form. 

B. TRANSITION OF CARE 

5.1. The role of the Contractor in providing lnformatlon to consumers on the selection of a 

managed care plan shall be limited to linkage and referral to the managed care enrollment 

broker, and/or DHHS approved enrollment materials specifically developed for the selection of 

a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 

a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medical 

records to another provider, the Contractor shall transfer at least the past two (2) years of the 

consumer's medical records within ten {10) business days of receiving a written request from 

the consumer and the remainder of the consumer's medical records within thirty (30) business 

days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance wittl He·M 401, 
in completing applications for all sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare, Socia\ Security Disability Income, Veterans 
Benefits, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

1 0.1. The Contractor shalt be required to meet the approval requirements of He-M 403 as a 

governmental or non·governmental non-profit agency, or the contract requirement Of RSA 
135-C:3 as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services in the state mental health services system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to 
submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profrt and Loss Statement shall include a budget 

column allowing for budget to actual analysis. These statements shalt be individualized by 
providers. as well as a consolidated (combined) statement that includes al! subsidiary 
organizations. Statements shall be submiHed within thirty (30) calendar days after each 
month end. 

11.1.1. Davs of Cash on Hand; 

11 1.1 1 Definition: The days of operating expenses that can be covered by the 
unrestricted cash on hand. 

11.1 1.2. Formula: Cash, cash equivalents and short term investments divided by total 
operating expenditures, less depreciation/amortization and in-kind plus 
principal payments on debt divided by days in the reporting period. The 
short-term investments as used above must mature within three (3) months 
and should not indude common stock. 

11 1_1.3 Performance Standard: The Contractor shall have enough cash and cash 
equivalents to cover expenditures for a minimum of thirty (30) calendar days 
with no variance allowed_ 

11.1.2. Current Ratio: 

11.1.2.1, Definition: A measure of the Contractor's total current assets available to 
cover the cost of current liabilities_ 

11 1.2.2. Formula; Total current assets divided by total current liabilities. 

11. 12.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1.5.1 with 10% variance allowed. 
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11 .1 .3. Debt Service Coverage Ratio: 

11.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the cost of its 

current portion of its long-term debt 

11.1 .3.2. Definition; The ratio of Net Income to the year to date debt service. 

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service (principal and interest) over the 

next twelve (12) months. 

11.1.3.4. Source of Data: The Contractor's Monthly Financial Statements identifying 

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

11.1.3.5. Performance Standard: The Contractor shall maintain a minimum standard 

of 1.2:1 with no variance allowed. 

11.1.4. Net Assets to Total Assets: 

11.1.4.1. This ratio is an indication of the Contractor's ability to cover its 

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

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

11.1.4.4. Source of Data: The Contractor's Montllly Financial Statements. 

11.1.4.5. Periormance Staodard: The Contractor shall maintain a minimum ratio of 

.30:1. with a 20% variance allowed. 

11.2. In the event that the Contractor does not meet either: 

11.2.1. The standard regarding Days of Cash on Hand and the standard regarding Current 

Ratio for two {2) consecutive months; or 

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 

consecutive months, 

DHHS may require tllat the Contractor meet with DHHS staff to explain the reasons that the 

Contractor has not met the standards. DHHS may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) calendar days of notification that 

11.2.1. andfor 11.2.2. has not been met. The plan shall be updated at least every thirty (30) 

calendar days until compliance is achieved. DHHS may request additional information to 

assure continued access to services. The Contractor shall provide requested information in a 

timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of tile Bureau of Mental Health Services (BMHS) by 

phone and by email within twenty-four (24) hours of when any key Contractor staff learn of 

any actual or likeiy litigation. investigation, complaint, claim, or transaction that may 

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

impair the ability of the Contractor to periorm under this Agreement with DHHS. 

11.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other 

financial reports shalt be based on the accrual method of accounting and include the 

Contractor's total revenues and expenditures whether or not generated by or resulting from 

funds provided pursuant to this Agreement. These reports are due within thirty {30) calendar 

days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 

days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 

supplied form (Budget Form A, a template for which is included in Exhibit B, Appendix 

1 ), which shall include but not be limited to, all the Contractor's cost centers. If the 

Contractor's cost centers are a combination of several local cost centers, the 

Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to DHHS quarterly Revenue and Expense Reports 

{Budget Form A), within thirty (30) calendar days after the end of each quarter. A 

quarter is defined as July 1 to September 30, October 1 to December 31, January 1 to 
March 31, and April1 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12. 1 1. For BMHS Eliaible Clients: For clients with Medicaid or insurance other than Medicaid 

or for those with no insurance, the number of clients served, the type of services 

provided and the cost of providing those services for which no reimbursement was 

received. 

12.1.2. For Non-BMHS Eligible Clients: For clients with Medicaid or insurance other til an 

Medicaid or for those with no insurance, the number of clients served, tile type of 

services provided and the cost of providing those services for which no reimbursement 

was received. Emergency services provided to these individuals must be reported 

separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMJ, SMI, LU, 

SED, and SEDIA 

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter 

ending September 30 and shall be due within thirty (30) calendar days after the respective 

quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 

January 1 to March 31, and Aprll1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1.1n the event that the State funds designated as the Price Limitation in Block 1.8. of the 

General Provisions are materially reduced or suspended, DHHS shall provide prompt written 

notification to the Contractor of such material reduction or suspension. 

13.2. In the event that the reduction or suspension in federal or state funding allocated to the 

Contractor by DHHS shall prevent the Contractor from providing necessary services to 

consumers. the Contractor shall develop a service reduction plan, detailing which necessary 

services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. OHHS 

shall review the plan within ten (10) business days and shall approve the plan so long as the 

Contractor agrees to make its best efforts, with respect to eligible consumers residing in the 

Contractor's region, in the following areas: 
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13.3.1. All new applicants for services shall receive an evaluation and, if eligible, an individual 

service plan. The Contractor shall notify DHHS of any necessary services which are 

unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 

to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 

pursuant to RSA 135-C:SO and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 

reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 

in part, by State Funds, the Contractor shall provide OHHS with at least thirty (30) calendar 

days written notice or notice as soon as possible if the Contactor is faced with a more sudden 

reduction in ability to deliver said services. 

14.2 The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide necessary 

services. 

14.3. In the event that DHHS is not in agreement with such elimination or reduction prior to the 

proposed effective date, DHHS may require the Contractor to participate in a mediation 

proces.s with the Commissioner and invoke an additional thirty (30) calendar day extension to 

explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 

solution If the parties are still unable to come to a mutual agreement within the thirty (30) 

calendar day extension, the Contractor may proceed with its proposed program change so 

long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 

has been eliminated or substantially reduced to another program or service without the mutual 

agreement of both parties. In the event that agreement cannot be reached, DHHS shall 

control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractor agrees to submit to DHHS data needed by DHHS to comply with federal or 

other reporting requirements. 

15 2. The Contractor shall submit consumer demographic and encounter data, including data on 

non-billable consumer specific services and rendering staff providers on all encounters, to the 

DHHS Phoenix system, or its successors, in the format, content, completeness, frequency, 

method and timellness as specified by DHHS. 

15.3. General requirements for the Phoenix system are as follows. 

15.3.1 All data collected in the Phoenix system is the property of DHHS to use as it deems 

necessary; 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 

consistent with DHHS file specification and specification of the format and content 

requirements of those files; 

15.3.3. Errors in data returned by DHHS to the Contractor shall be corrected and returned to 

DHHS within ten {10) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 

federal reporting and other OHHS reporting requirements and as specified by DHHS to 

ensure submitted data is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 

DHHS. The review process will confirm the following: 

15.3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 

Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the fifteenth (151h) 

of each month for the prior month's data unless otherwise agreed to by 

DHHS and Contractor review of DHHS tabular summaries shall occur within 

five (5) business days; 

15.3.6.2. CofTlDleteness: submitted data shall represent at least ninety-eight percent 

(98%) of billable services provided and consumers served by the Contractor: 

15.3.6.3. Accuracy: submitted service and member data shall conform to submission 

requirements for at least ninety-eight percent (98%) of the records, except 

that one-hundred percent (100%) of member identifiers shall be accurate and 

valid and correctly uniquely identify members. OHHS may waive accuracy 

requirements for ftelds on a case by case basis. The waiver shall specify the 

percentage the Contractor will meet and the expiration date of the waiver. In 

all circumstances waiver length shall not exceed 180 days; and 

Where the Contractor fails to meet timeliness, completeness, or accuracy standards: 

the Contractor shall submit to DHHS a corrective action plan within thirty (30) calendar 

days of being notified of an issue After approval of the plan by DHHS, the Contractor 

shall carry out the plan Failure to carry out the plan may require another plan or other 

remedies as specified by OHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review 

(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 

Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 

information necessary to determine the existence of mental illness or mental retardation in a 

nursing facility applicant or resident and shall conduct evaluations and examinations needed 

to provide the data to determine if a person being screened or reviewed requires nursing 

facility care and has active treatment needs. 
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17. EMERGENCY SERVICES 

17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 

Emergency Services to individuals with no insurance or to those with unmet deductibles who 

meet the income requirements to have been eligible for a reduced fee had they been 

uninsured. 

18. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 

available twenty-four (24) hours per day, seven (7) days per week, with on-call availability 

from midnight to 8:00am. At a minimum, Aduli ACT teams shall deliver comprehensive, 

individualized, and flexible services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals homes and in other 

natural environments and community settings, or alternatively, via telephone where 

appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 

multi-disciplinary group of between seven (7) and ten (10) professionals, including, at a 

minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional equivalent therapist), 

functional support worker and a peer specialist. The team also will have members who have 

been trained and are competent to provide substance abuse support services, housing 

assistance and supported employment. Caseloads for Adult ACT teams serve no more than 

ten (10) to twelve (12) individuals per Adult ACT team member (excluding the psychiatrist who 

will have no more than seventy (70} people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 

monthly basis at the individual staff level in the format, content, completeness. and timeliness 

as specified by OHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 

in the Phoenix submissions as part of the Adult ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non-billable, along with the 

outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 

its Phoenix submissions. or in hard copy. in the format. content, completeness. and timelines 

as specified by DHHS. 

18 S.ln the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 

a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 

results to OHHS by March 151~"< each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide ESSE to eligible consumers in accordance with the Dartmouth 

model. 

19.2. The Contractor shall maintain the penetration rate of individuals receiving EBSE at a minimum 

of 16.6 percent The penetration rate is determined by dividing the number of BMHS eligible 

adults (SPMI, SMI. LU) receiving ESSE by the number of BMHS eligible adults being served 

by the Contractor. 
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19.3. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 

results to DHHS by October 15111 each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 

and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in-reach activities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefrts of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21 .2. The Contractor shall seek approval from DHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3.1. Costs Associated with Phoenix Database: 

21.3.1.1. Contractors performing rewrites to database and/or submittal routines; 

21.3.1.2.1nformation Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime); 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21 .3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment: 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21.4.1.2.1nclude any costs for software, scheduled staff trainings; and 

21.4.1.3_ Include progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21 4.2.1. Payments, according to need. shall be made upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data; and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 

PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shaH participate as an agency under the NHCarePath model by operating as 

an eligibility and referral partner for individuals who may require or may benefit from 

community long term supports and services (LTSS). The Contractor shall ensure that 

individuals, accessing the system, experience the same process and receive the same 

information about Medicaid-funded community L TSS options whenever they enter the system: 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 

process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to L TSS options that will be covered out 

of pocket or through other community resources in close coordination with other NHCarePalh 

Partners including but not limited to Servicelink, Area Agencies, and DHHS Division of Client 

Services; 

22.4. To the extent possible. the Contractor will participate in state and regional meetings for 

NHCarePath. It is expected that there will be up to four (4) local NHCarePath Partner 

meetings in the Contractors region and up to three (3) statewide meetings for all partners; 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 

policies and procedures and as directed by DHHS; 

22,6. The Contractor shall at a minimum: 

22 6.1. Conduct case management functions involving assessments, referral and linkage to 

needed Long Term Services and Supports (LTSS) through a core standardized 

assessment process and through monitoring and ensuring the linkage of referrals 

between agencies, employing a warm hand-off of individuals from one agency to 

another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing information, 

screening, referrals. and e~gibility determinations for LTSS; 

22.6.3. Support individuals seeking LTSS services through the completion of applications, 

f1nancial and functional assessments and elfgibility determinations; 

22.6.4. Fulfill DHHS specified NWD partner relationship expectations; and 

22.6,5. Participate in NHCarePath outreach, education and awareness activities. 

23. CRISIS HOUSING SUBSIDY [Region 1) 

23.1. The Contractor shall provide use of a building located at 179 Emery Street, Berlin, NH, for 

alternative housing for state eligible consumers. DHHS shall reimburse the Contractor for the 

use of the building in accordance with Exhibit B. 

24. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

24.1. DCYF funds shall be used by the Contractor to provide the following: 
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24.1 .1 . Mental health consultation to staff at DCYF District Offices related to mental health 

assessments and/or ongoing treatment for children served by DCYF; and 

24.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 

youth under the age of eighteen (18) who are entering foster care for the first time. 

25. RENEW SUSTAINABILITY {Rehabilitation for Empowerment, Education, and Work) 

25.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empowerment. 

Education and Work) intervention with fidelity to transition-aged youth who qualify for state

supported community mental health services. in accordance with the UNH-100 model. As 

part of lhese efforts, the Contractor shall obtain support and coaching from the Institute on 

Disability at UNH to improve the competencies of implementation team members and agency 

coaches, subject to the funding limitations specified in Exhibit 8. These funds may also be 

used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 

recommended staffing levels. These funds shall also support travel and materials for RENEW 

activities_ 
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Method and Conditions Precedent to Payment 

~ .. 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 

General Provisions of this Agreement. Form P-37, for the services provided by the Contractor 

pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 

the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA# 
Federal Agency: 

Program Tlt!e: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 

Behavioral Health Services Information System (BHSIS) 

N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services (CMS) 
Medical Assistance Program 
1705NHSMAP 

3. The Contractor agrees to provide the services in Exhibit A. Scope of Services in compliance with 

funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a templale for which is included in 

Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 

DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 

Federal law, rule or regulation applicable to the services provided, or if the said services have not 

been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part. for the 

purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 

the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 

of Health and Human Services as follows: 

7 .1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO). the 

Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 

Service (FFS) schedule. 

7.2. For individuals with other insurance or payers. 

7.2.1. The COntractor shall directly bill the other insurance or payers. 

8. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 

as fifteen {15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 

the below table define how many units to report or bill. 
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Direct Service Time Intervals Unit Eauivalent 

0·7 minutes 0 units 

8·22 minutes 1 unit 

23-37 minutes 2 units 

38-52 minutes 3 units 

53-60 minutes 4 units 

9. Other Contract Programs: 

9 .1. The table below summarizes the other contract programs and their maximum allowable 

amounts. 

Program To Be Funded SFY1B SFY19 
Amount Amount 

Crisis Housing Mort age Subsidy $ 22,000 $ 22,000 

Div. for Children Youth and Families (OCYF Consultation $ 5,310 $ 5,310 

Emeroencv Services $ 98,304 $ 98,304 

Assertive Community Treatment Team ACT -Adults $ 255,000 $ 255,000 

Behavioral Health Services Information System BHSIS) $ 5,000 $ 5,000 

Modular Approach to Therapy for Chil~;en with Anxiety, Depression, $ 4,000 

Trauma or Conduct Problems (MATCH 

Rehabilitation for Empowerment. Education and Work (RENE:W) $ 3,945 $ 3,945 

Total $ 393,559 $ 389,559 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 

basis only, for allowable expenses and in accordance with the Department approved individual 

program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 

expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 

an invoice for each program above by the tenth (10th) working day of each month, which 

identifies and requests reimbursement for authorized expenses incurred in the prior month. 

The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 

105 Pleasant Street, Main Building 
Concord, NH 03301 
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9.4. Emergency Services: OHHS shall reimburse the Contractor only for those Emergency 

Services provided to clients defined in Exhibit A, Section 17, Emergency Services. 

9.5. Division for Children. Youth. and Families CDCYF) Consultalion: The Contractor shall be 

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 

the twelve (12) months in the fiscal year. 

9.6. RENEW Sustainabilitv: DHHS shall reimburse the Contractor for: 

ACTIVITY #OF UNITSIYR AND COST/UNIT 
TOTAL 
COST 

Coaching for Implementation Team 
(20i hours@ $150/hr 

$3,000 
& aQencv coaches 
(5) slots for Facilitator or Coach's 
traininQ · $99 oer person $ 495 

Travel and copies Averaoe $450 per agency $ 450 
$3 945 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items andlor State Fiscal Years, 

related items, and amendments of related budget exhibits. and within the price limitation, can be 

made by written agreement of both parties and may be made without obtaining approval of 

Governor and Executive Council. 

·-···-··~·-----~==-
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SPECIAL PROVISIONS 

Contractors Obligalions: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the lurtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance wllh Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

slate laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made an forms provided by 

the Department far that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of sen1ices hereunder, which file shall include all 

inlarmalioo necessary to support an eligibility determination and such other information as the 

Department requests. The Contractor shall furnish the Department with all farms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants lor services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be pennitted to fill out 

an application form and that each applicant or re·applicant shall be Informed of his/her right to a lair 

hearing in accordance with Department regulations. 

5. GraluiUes or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or otfer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the performance of the Scope of Wort< detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment ol any kind were oflered or received by 

any olticials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor far costs incurred for 

any purpose or lor any seiVices provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the date on which the individual applies for services or (except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible lor such services. 

7. Conditions ol Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party 

lunders lor such service. lf at any time during the term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine thalthe Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess ot such rates charged by the Contractor to ineligible individuals 

or other third party lunders, the Department may elect to: 

7.1. Renegotiate the rates lor payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount at any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 

permitted fo determine the eligibility of individuals for services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Con!ractor for services 

provided to any individual who is found by the Department to be ineligible for such services at 

any lime during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the loUowing records during the Contract Period: 

8.1 Fiscal Records: books, records, documen1s and other data evidencing and rellecting all costs 

and other expenses incurred by the Contractor in the performance or the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to 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, reqLJisitions for materials, inventories, valuations of 

in-kind contributions, labor time cards. payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment. attendance or visit records for each recipient of 

services during the Contract Period, which records shall include all records ol application and 

eligibitity (including all forms required to determine eligibility lor each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment fa; such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, alter the close ol 

the agency fiscal year. II is recommended that the report be prepared in accordance with the 

provision of Office of Management and Budget Circular A-133, "Audits of States, Local Governments, 

and Non Profit Organiza\!Qns" and the provisions of Standards for Audit or Governmental 

Organizations, Programs, Activities and Functions, issued by the US General Accounting Office 

(GAO standards) as they pertain to financial comphance audits. 

9.1. Audit and Review: During the term of this Contract 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 Contract lor purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of I he 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 re!mn 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. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance olthe services and the Contract shall be coniidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Depanment regarding the use and disclosure of such iilformation, disclosure may be made to 

public officials requiring such information in connection with their ollicial duties and for purposes 

directly connected to the administration ollhe services and the Contract; and provided further, lhat 

lhe use or disclostJre by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all casts and nan-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submilled on the form 
designated by the Department or deemed satisfactory by the Department. 

11 .2, Final Report: A final report shall be submitted within thirty (30) days alter the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectlves stated in the Proposal 
and other Information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for In the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms at the Contract are to be performed alter the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 
Final E)(pendilure 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. 

13. Credits: All documents, nalices, press releases, research reports and other materials prepared 
during or resulting from the performance ol the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds provided in part 
by the Slate of New Hampshire andtor such other funding sources as were available or 
required, e.g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or repor1s. Contractor shall not reproduce any materials produced under the contract without 
prior wrillen approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

lor providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
slate, county and municipal authorities and with any direction of any Public Officer or officers 

pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. II any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply With the terms and 

conditions ot each such license or permit. In connection with the foregoing requirements, the 
Contraclor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conlormance with local building and zoning codes, by

laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor wiH provide an Equal Employment 

Opportunity Plan (EEOP) to the Office for Civil Rights, Office ol Justice Programs (OCR), if il has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 

Exh1bll G- SpeCial Prov•sions Contractor lnilialsJ./lt;__::::. 

.y,.;J•• Page3or5 Dale 6.7.17. 



New Hampshire Department of Health and Human Services 
Exhibit C 

more employees. it will maintain a current EEOP on f1le and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with lewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non· 

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement. but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http:l/www.ojp.usdoj/abouVocr/pdls/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national Of'igin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP parsons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 

following shall apply to an contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT T 0 INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the piiot program on Contractor employee whisUeblower protections established at 

~1 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the pradomina'1tlanguage of the workforce, 

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c). in all 

subcontracts over the simplified acquisition threshold. 

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibility and accountability for the function(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 

func:lion(s). This is accomplished through a v.rritlen agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, !he Contractor shall do the following: 

19.1. Evaluate the prospective subcontractors ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctionsirevocation will be managed if the subcontractor's 

performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 

E~h1bit C- Specml ?rov:s1ons 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated funclions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretlon, review and approve all subcontracts. 

II the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

DEFINITIONS 
As used in the Contract, the !allowing terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items or expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and ladera\ laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: II applicable, shall mean the document submil!ed by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and selling forth 

the total cost and sources ol revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 

period of time or that specified actiV1ty determined by lhe Department and specified in Exhibit B of the 

Contract. 

FEDERALIST ATE LAW: Wherever federal or state laws, regulations, rules, orders. and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of 

Agreement, is replaced as follows: 

4. CONDITIONAL NATURE OF AGREEMENT 
Notwithstanding any provision of this Agreement to the contrary, all obligations of the 
State llereunder. including without limitation. the continuance of payments, in whole 
or in part, under this Agreement are contingent upon continued appropriation or 
availability of funds, including any subsequent changes to the appropriation or 
availability 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 of Services provided in Exhibit A, Scope of 
Services, in whole or in part_ In no event shall the State be liable for any payments 
hereunder in excess of appropriated or available funds. In the event of a reduction, 
termination or modification of appropriated or available funds, the State shall have tile 
right to withhold payment until such funds become available, if ever. The State sllall 
have the right to reduce. terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The Stale shall not be required to transfer funds from any other source 
or account into the Account(s) identified in block 1.6. of the General Provisions, 
Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract, Termination, is amended by 
adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 
discretion of the State. one hundred and twenty (120) days after giving the Contractor 
written notice that the State is exercising its option to terminate the Agreement. 

1 0.2. In the event of early termination, the Contractor shall, within sixty (60) days of notice 
of early termination, develop and submit to the State a Transition Plan for services 
under the Agreement, including but not limited to, identifying the present and future 
needs of clients receiving services under the Agreement and establishes a process to 

meet those needs. 

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information 
or data requested by the State related to the termination of the Agreement and 
Transition Plan and shall provide ongoing communication and revisions of the 

Transition Plan to the State as requested. 

10.4.1n the event that services under the Agreement, including but not limited to clients 
receiving services under the Agreement are transitioned to having services delivered 

by another entity including contracted providers or the State, the Contractor shall 
provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 
individuals about the transition. The Contractor shall include the proposed 

communications in its Transition Plan submitted to the State as described above. 
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10.6.1n the event of termination under Paragraph 10. of the General Provisions of this 

Agreement, the approval of a Termination Report by the Department of Health and 

Human Services {DHHS) shall entitle the Contractor to receive that portion of the 

Price Limitation earned to and including the date of termination. The Contractor's 

obligation to continue to provide services under this Agreement shall cease upon 

termination by DHHS. 

10.7. In the event of termination under Paragraph 10, of the General Provisions of this 

Agreement, the approval of a Termination Report by DHHS shall in no event relieve 

the Contractor from any and all liability for damages sustained or incurred by DHHS 

as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generally unable to provide 

services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 

or similar occurrence. In such event, or in the event that DHHS has given the 
Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 

of these General Provisions on account of such circumstances, the Contractor agrees 

to collaborate and cooperate with the OHHS and other community mental heaHh 
programs lo ensure continuation of necessary services to eligible consumers during a 

transition period, recovery period, or until a contract with a new provider can be 

executed, Such cooperation and collaboration may include the development of an 

interim management team, the provision of direct services, and taking other actions 

necessary to maintain operations. 

3. Add the following regarding "Contractor Name" to Paragraph 1: 

1.3.1. The tenn "Contractor" includes all persons, natural or fictional, which are controlled 

by, under common ownership with, or are an affiliate of, or are affiliated with an 

affiliate of the entity identified as the Contractor in Paragraph 1 .3. of the General 
Provisions of this Agreement whether for·profrt or not~for· profit. 

4. Add the following regarding ·compliance by Contractor with Laws and Regulations: Equal 

Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shall comply with Title II of P.L. 101·336 • the Americans with 

Disabilities Act of 1990 and all applicable Federal and State laws. 

5. Add the following regarding ''Personnel" to Paragraph 7.: 

7.4. Personnel records and background information relating to each employee's 

qualifications for his or her position shall be maintained by the Contractor for a period 

of seven (7) years after the Completion Date and shall be made available to the 

Department of Health and Human Services (DHHS) upon request. 

7 .5. No officer, director or employee of the Contractor, and no representative, officer or 

employee of the Division for Behavioral Health (DBH) shall participate in any decision 

relating to this Agreement or any other activity pursuant to this Agreement which 

directly affects his or her personal or pecuniary interest, or the interest of any 

corporation, partnership or association in which he or she is directly or indirectly 

interested, even though the transaction may also seem to benefit any party to this 

Agreement. including the Contractor or DHHS. This provision does not prohibit an 

employee of the Contractor from engaging in negotiations with the Contractor relative 

to the salary and wages that he or she receives in the context of his or her 

employment. 
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7.5.1. Officers and directors shall act in accord with their duty of loyalty to the 
organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to proftt 

7.5.2. Officers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7.5.3. All financial transactions between board members and the organization they 
represent shall conform to appllcable New Hampshire taw. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16. 
regarding ·Event of Default, Remedies" with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
an event of default hereunder {hereinafter referred to as ~Events of Default"): 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 
Agreement term; 

8.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review; 

8.1.5. Failure to cornpiy with any applicable rules of the Department, 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 
quality assurance report, 

8.1.9. Failure to obtain written approval in accordance with General Provisions, 
Paragraph 12. before executing a subcontract or assignmenl; 

8.1.1 D. Failure to attain the performance standards established in Exhibit A Section 
11; 

8.1.11. Failure to make a face-to-face appointment available to consumers leaving 
New Hampshire Hospital who desire to reside in the region served by the 
Contractor within seven (7) calendar days of notification of the consumer's 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. Leaving a voicemail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven (7) days; 
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8.1.12.Fai!ure to transfer at least the past two (2) years of the medical record of a 

consumer to another provider within ten (10) business days of receiving a 

written request from the consumer or failure to transfer the remainder of the 

medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 

Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11.1.2.) for two (2) consecutive months 

during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 

performance standards (Exhibit A, Section 11.) for three (3) consecutive 

months during the contract period; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 

infrastructure established in Exhibit A. 18.1.; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity to the 

Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding "Event of Default, Remedies" to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 
failed to maintain Fiscal Integrity perlormance standards as specified in Exhibit A, 

Section 11.1., and Exhibit C·1, Subparagraph 8.1.13. or 8.1.14. The notice shall 

require the Contractor, within thirty (30) calendar days, to submit a corrective action 

plan which would include, as one element, additional financial reports as specified 
by the State. The Contractor shall have sixty (60) days from the notice of default to 

meet the performance standards. Upon failure to do so, the State may take one, or 
more, of the following actions: 

8.2.5.1. Require the Contrador to submit an additional corrective action plan within 

thirty (30) days that will result in the Contractor attaining the performance 

standards within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty {60) days from the date of notice 

unless the Contractor demonstrates to the State its ability to continue to 

provide services to eligible consumers. 

8. Add the following regarding "Event of Default, Remedies" to Paragraph 8.: 

8.3. Upon termination, the Contractor shall return to DHHS all unencumbered program 

funds in its possession. DHHS shall have no further obligation to provide additional 

funds under this Agreement upon termination. 

9. Add the following regarding "Data: Access, Confidentiality, Preservation" to Paragraph 9.: 

9.4. The Contractor shall maintain detailed client records, client attendance records 

specifying the actual services rendered, and the categorization of that service into a 

program/service. Except for disclosures required or authorized by law or pursuant to 

this Agreement, the Contractor shall maintain the confidentiality of, and shall not 

disclose, clinical records. data and reports maintained in connection with services 

performed pursuant to this Agreement. however, the Contractor may release 

aggregate information relating to programs generally. 
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9.5. The Contractor shall submit to DHHS all reports as requested by DHHS in electronic 
format by method specified by DHHS on such schedule that DHHS shall request. 
These submissions shall be complete. accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12 1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

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

9.5.1.2. Quarterly Revenue and Expense (Budget Form A) shall follow the 
same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audi1 obseiVations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to DHHS financial statements in a format 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with. or an affiliate of the Contractor. In the 
event that the said audited financial statement and management 
letter are unavailable or incomplete, the Contractor shall have ninety 
(90) days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 151 of each fiscal year, the Contractor shall 
submit their independent audit with cover letter and Management 
Letter, if is.sued, as defined in section 9.5 1_4_ of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. if the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars {$750,500) in the aggregate in a one (1) year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133, Audits of States, Local 
Governments, and Non·Profit Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Health SeiVices Administration {SAMHSA), US Department of Health 
and Human SeiVices and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor, 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction SuiVeys to the selected sample of consumers on or 
before June 301

h of each fiscal year: and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data files by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
Services policy. 

11. Replace Paragraph 12. entitled ''Assignment, Delegation and Subcontracts" with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or written Agreement entered into 
between the Contractor and a third party that obligates any State funds provided 
pursuant to this Agreement to the Contractor under this Agreement. DHHS approval 
of the Contractor's proposed budget shall nat relieve the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to DHHS for approval and obtain 
DHHS's written approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for d'1rect services to 
clients. approved by DHHS in accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement and the Contractor shall be 
solely responsible for ensuring, by Agreement or othe!Wise, the performance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monitor audits to ensure that all subcontractors are 
meeting the service requirements established by OHHS for the Contractor in Exhibit A. 
The Contractor will notify DHHS within ten (10) business days of any service 
requirement deficiencies and provide a corrective action plan to address each 
deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 
all of the Contractor's assets by a third party, or any other substantial change in 
ownership, shall render DHHS's obligations under this Agreement null and void 
unless, prior to the sale of the Contractor, or sale of all or substantially all of the 
Contractor's assets, or other substantial change in ownership, DHHS approves in 
writing the assignment of this Agreement to the third party. In the event that. prior to 
the sale of the Contractor, DHHS approves the assignment of the Agreement, the 
third party shall be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger, DHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that, prior to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement, the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5.1n the event that through sale. merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, DHHS's 
obligations under this Agreement shall become null and void unless, prior to such sale, 
merger or other means. DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 
continue to be bound by all of the provisions of the Agreement 

12. Renumber Paragraph 13. regarding ~Indemnification" as 13.1. and add the following to 
Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Menial Health 
Services of any and all actions or claims related to services brought against the 
Contractor. or any subcontractor approved under Paragraph 12. of the Generai 
Provisions, or its officers or employees, on account of, based on, resulting from, 
arising out of. or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following. 

14.1. 1. Comprehensive general liability insurance against all claims of bodily injury, death, 
or property damage, in amounts of not less one million ($1,000,000) per 
occurrence and three million ($3,000,000) in aggregate. An Umbrella policy in the 
amount of three million ($3,000.000) or more will fulfill the requirements for three 
million ($3.000,000) in aggregate. 
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14. Add the following regarding "Insurance and Bond» to Paragraph 14.: • 
14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 

with authority to control or have access to any funds provided under this 
Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering all professional and/or licensed 
personnel engaged in the performance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for all housing owned or operated 
by the Contractor for claims of personal injury or death or damage to property in 
reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign immunity by the State, its 
officers and employees in any regard, nor is the existence of said insurance to be 
construed as conferring or intending to confer any benefit upon a third person or 
persons not party to this Agreement. 

15. Add the following regarding "Special Provisions" to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 

22.1.1. To provide inpatient seJVices; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase, construct, or permanently improve 
{other than minor remodeling) any building or other facility, or purchase any 
major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of non-Federal funds as a 
condition of a receipt of Federal funds; or 

22.1.5. To provide se!Vices to persons at local jails or any correctional facility. 

22.2. If this Agreement is funded in any part by monies of the United States, the Contractor 
shall comply with the provisions of Section 319 of the Public Law 1 01·121, Limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 
C, D, and E section 76 regarding Debarment, Suspension and Other Responsibility 
Matters. and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. 

22.3.1n accordance with the requirements of P.L. 105-78, Section 204, none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shall be used to pay the salary of an individual, 
through a grant or other extramural mechanism, at a rate in excess of one hundred 
and twenty-ftve thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds, as defined in those 
contracts. 
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22.5. Notwithstanding those prior contracts, DHHS agrees that the State has no interest In 
the Contractor's real property that has been donated to the Contractor by parties 
other than the State or purchased by the Contractor using funds donated exclusively 
by parties other than the State. 

22.6. In the event that the Contractor hereafter proposes to dispose of any of its existing 
real property, other than property described in Paragraph 22.5., having a then fair 
market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 
notify DHHS in advance. The Contractor shalt provide DHHS with a written plan of 
disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise 
transferred; 

22.6.2. Tile consideration, if any, to be paid, 

22.6.3. The use to which the transferred property is to be put by the transferee; 

22.6.4. The use to which the proceeds of the disposition. if any, are to be put by the 
Contractor; and 

22.6.5. Any documentation of specif1c restrictions that may exist with respect to the 
use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 
its disposition, if any. will be used for the benefrt of persons el'lgible for State mental 
health services, as defined in this Agreement. !f DHHS finds that eligible persons will 
probably benefit, OHHS shall approve the disposition If DHHS finds that eligible 
persons probably will not benefit, DHHS may disapprove the disposition. Faiiure by 
OHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 
written agreement of the parties) shall be deemed an approval thereof. 

22.8. In the event that DHHS does not approve of the disposition, the Contractor and OHHS 
shall meet in a good faith effort to reach a compromise. 

22.9. In the event that the parties cannot resolve their differences, the Contractor shall not 
execute its plan of disposition unless and until it shall have secured the approval of 
the Probate Court for the county in which the Contractor's principal office is located. 
In the event that the Contractor brings an action for Probate Court approval, OHHS 
and the Director of the Division of Charitable Trusts shall be joined in such action as 
necessary parties 

22.10.Neither the existence of this Agreement. nor the relationship of the parties, nor the 
provision by the State of money to the Contractor pursuant to this Agreement or 
otherwise shall impose any conditions upon the use or disposition of real property 
acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 
separate, express written agreement of the parties. 

22.11.The terrr>.s and conditions of this section shall sur-Jive the term of expiration of this 
Agreement 

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved 
subcontractor shall receive the prior written approval of DHHS shall apply only to 
actions taken which occur subsequent to the Effective Date of this Agreement. 
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REVISIONS TO EXHIBIT C, SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 

2. Add the following to Paragraph 17: 

17.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle 0; 41 U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections 1.11 and 1.12 of the General Provisions e::w:ecu1e 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, SubtitleD; 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 fO( each grant during the federal fiscal year covered by the certification_ The certificate set out below is a 
material representation of fact upon >Mlich reliance is placed when the agency awards the grant. False certif1cat'1on or v'1olation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or govemment 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. Ptblishing 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 10 the workpla~:e: 
1.2.2 The grantee's pohcy of mamtaining 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 

occuning in the workplace; 
1.3. Mak1ng it a requirement that each employee !o be engaged in the performance of the grant be 

given a copy of the statement requtred 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 lenns of the statement, and 
1.4.2. Notify the employer in writing of h1s or her conviction tor 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 
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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 0 If there are workplaces on file that are not identified here. 

Contractor Name: Northern Human Services 

June 7, 2017 
Date 
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CERTIFICATION REGARDING LOBBYING 

The Contractor 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 Restnctions 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 AGRJCUL TURE- CONTRACTORS 

Programs (indicate applicable program covered): 
•Temporary Assistance to Needy Families under Title IV-A 
"Child Support Enforcement Program under Title IV-0 
·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·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 aU sub-recipients sh811 certify and disclose accordingly. 

This certification is a material rep-esentation of fact upon wt"lich rer1ance 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 subje<:.:t to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name Northern Human Services 

June 7, 2017 
Date 
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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 tl1e prospective primary participant to furnish a certification or an explanation shall disqualify such person from partic"1pation in this transaction. 

3. The certification in this clause is a material representation of fact upon which reliance was placed When OHHS determined to enter into this transaction. If it is later determined that the prospective primary participant knowingly rendered an erroneous certification, in addttion 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 OHHS agency to whom this proposal (contract) is submitted if at any time the prospective primary participantleams 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 prospecbve pnmary participant agrees by submitting this proposal (contract) that, should the proposed covered transaction be entered into, it shall not knolNingly enter into any lower tier covered transaction with a person who is debarred, susp@nded, 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 OHHS, without modification, in all lower tier covered transactions and '1n 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 determmes 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 kno\ltlledge and 
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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 voluntanly excluded from participation in this transaction, in 
addition to other remedies available to the Federal government, DHHS may terminate lh1s 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 e)(cluded 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 performmg 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 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 participan~ as 

defined in 45 CFR Part 78, cerf1fies to the best of its knowledge and belief that 1! and its principals; 
13.1. are not presenUy debarred. suspended, proposed ror debarment, declared ineligible, or 

voluntarily excluded from participation 1n this transaction by any federal department or agency. 
13.2. where the prospective lower tier partic1pant 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 th1s proposal (contract) that il 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. 

June 7, 2017 
Date 

Contractor Name Northern Human Services 

Nam~ 
Title President 

Exhibd F- Certification Regardmg Debannent. Suspension 
And Olher Responsibofil~ Matters 
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I I 
• 

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, reflgion, 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 !his 
statute are prohibited from discriminating, either In employment practices orin 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. Sect1on 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 discriminaUon 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- OJJOP 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 commumty 
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 (NOAA) 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 
repr1sal 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 govemment wide suspension or 
debarment. 

Page1ot2 Dale 6.7.17 
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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, natJanal origin, or selC 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 d rv'rsion withrn the Department of Health and Human Services, and to the Department of Health and Human Services Office of the Ombudsman. 

The Contractor identified in Seclion 1.3 of the General Provisions agrees by slgnattJre of the Contractor's representative as identified in Sections 1.11 and 1.12 of the General Provisions. to elCecute the following certification· 

l. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 'rndkated above. 

Contractor Name: Northern Human Services 

June 7, 2017 
Date 

&27n• 
R~· Jo,::l" 

E~hlblt G I//-
Conlr.tc!or Initial~ C•~'"""" ol ComP1·•~ "''" ;oq'""'~•o!! ~'~'~"" to ~.,.~ ~·~~"oro'"'~""'" ~~...., fi'OOOT:!OO o< F '"'' g'"" O<;;•~"'~""' on:t wt>•mot>low•r P«>loell""' 
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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), requ'1res 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 Of 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 applicabl~ provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994. 

June 7, 2017 
Date 

Contractor Name: Northern Human Services 

Title: President 

Exhill~ H - Ce111f1Caf1on Regarding 
Environmental Tobacco Smoke 
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Exhlblt I 

HEALTH INSURANCE PQRTABLJTY 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 or 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 EntityH has the meaning given such term in section 160.103 of Title 45, Code of Federal Regulations. 

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 ror Economic and Clinical Health Act, TitleXIl/, SubtitleD, Part 1 & 2 or the American Recovery and Re·,nveslment Act of 2009. 

h. "HIPAA" means the Health Insurance Portability and Accountability Act or 1996, Public Law 1 04~191 and the Standards for Privacy and Security of Individually Identifiable Health Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. 

L "/ndMduSII" 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 whh 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/ZD14 Exhibill 

Heailh ln$Urance Po11ab1hty Act 
Business Associate Agreement 
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I. "Beauifed by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee 

n. "Security Rule~ shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. Other Definitions wAll terms not otherwise defined herein shall have the meaning 

(2) 

a. 

b. 

c. 

d. 

established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by Jaw, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and {ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to 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 objecls to such disclosure, the Business 

312014 Exhib~ I Conlractor Initials~ 
Heallh Insurance Por1abi~ly Act 
Business Assodale Agreement 
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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 shalf 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: 

c. 

d. 

e. 

312014 

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 o The extent to which the risk to the protected health information has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the breach and immediately report the findings of the risk assessment in writing to the Covered Entity. 

The Business Associate shall comply With all sections of the Privacy, Security, and Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books and records relating to the use and disciosure of PHI received from, or created or received by the Business Associate on behalf of Covered Entity to the Secretary for purposes of determining Covered Entity's compliance with HIPAA and the Privacy and Security Rule. 

Business Associate shall require all of its business associates that receive, use or have access to PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and disclosure of PHI contained herein, including the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity shall be considered a direct third party beneficiary of the Contractor's business associate agreements with Contractor's intended business associates, who will be receiving PHI 

E1<h1bil r Conlraclor Initials A 11-b 
Hea~h insl!ranCI!! Ponallillly Acl ·~ .... 
Business Auociale Agreement 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such business associates who shall be governed by standard Paragraph #13 of the standard contract provisions (P-37) of this Agreement for the purpose of use and disclosure of protected health information. 

Within five (5) business days of receipt of a written 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. 

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 under45 CFR Section 164.524. 

Within ten (1 0) 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 under45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to such disclosures as would be required for Covered Entity to respond to a request by an individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a request for an accounting of disclosures of PHJ, 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 w'1th respect to PHI in accordance with 45 CFR Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shalt have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or 
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in the Agreement, Business Associate shall continue to extend the protections of the 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destructi.on infeasible, for so long as Busin~ss '/It, 

E~hibi! I Contractor ln1tials L ,...... 
Health Insurance Portability Acl 
Business Associate Agreement 6 7 17 Page -1 of 6 Date · · 
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the Business Associate destroy any or aU 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 Jimitation(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 discJosure 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 or45 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 

(6) 

a. 

b. 

c. 

d. 

31:(014 

In addition to Paragraph 10 of the standard terms and conditions (P·37) ofthls Agreement the Covered Entity may immediately terminate the Agreement upon Covered Entity's knowledge of a breach by Business Assoclate of the Business Associate Agreement set forth herein as Exhibit/. The Covered Entity may either immediately terminate the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a timeframe specified by Covered EntiTy. If Covered Entity determines that neither termination nor cure is feasible, Covered Entity shall report the violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, shall have the same meaning as those terms in the Privacy and Security Rule, amended from time to time. A reference in the Agreement, as amended to include this Exhibit 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. 

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. 

Interpretation. The parties agree that any ambigUI'ty in the Agreement shall be resolved to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
1 

IJ. 
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e. Seareaat1on. 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. 

f. 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 

The State 

Signatur~ of AUthOHzed Representative 

Katja S. Fox 

Name of Authorized Representative 

Director 

Title of Authorized Representative 

Northern Human Services 
Name of the Contractor 

Stephen Michaud 
Name of Authorized Representative 

President 

TiOe of Authorized Representative 

June 7, 2017 
Date 

Ji2014 Exhibill 
Healllllnsur~nce Pcrt~bilily Acl 
BuSiness As!Kidale Agreemenl 
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The Federal Funding Accountabdity and Transparency Act (FFAT A) 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 firsHier sutrgrants of $25 000 or more. !f the initial award is below $25,000 but subsequent grant mod"ificalions result in a total award equal to or over $25,000. the award is subject to the FFATA reporting requirements, as ofthe 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 sub award or contract award subject to the FF AT A reporting requirements 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFOA 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 Contractors representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following Certification. 
The below named Contractor agrees to prov1de 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. 

June 7, 2017 
Date 

contractor Name Northern Human Services 

Title. President 

Extl1b!t J- Certification Regarding I he Federal Ful>din!l 
Ac:countabilijy And Transparency Ad (FFATA) Compliance 

Pa!iJe 1 oil 
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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. 

1. The DUNS number for your entity is: 073973059 

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? 

___:.X.:__ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. 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 lntemal Revenue Code of 1986? 

__ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following· 

4, The names and compensation of the five most highly compensated officers in your business or 
organization are as follows· 

Name. 

Name· 

Name 

Name: 

Name: 

Amount: 

Amount 

Amount. 

Amount 

Amount 

Exhibil J- Certrficat1on Regarding the Federal Funding 
Accountability AM Transparency Act (FFATA) Comp~ance
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Mental Health Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Mental Health Services Contract 

This 151 Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and West Central Services, Inc. dba West Central Behavioral 

Health, (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 9 Hanover 

Street, Suite 2, Lebanon NH 03766. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #1 remain in full force and effect; 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, 2021. 

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

$1,401,218. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 

of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B Amendment #1 Methods and Conditions Precedent to Payment. 

West Central Services, Inc. 
Dba West Central Behavioral Health 
SS-2018-DBH-0 1-MENT A-02-A02 

Amendment #1 
Page 1 of 3 



New Hampshire Department of Health and Human Services 

Mental Health Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

State of New Hampshire 

Date 

May 20, 2019 

Date 

Department of Health and Human SeiVices 

Name: Katja Fox 
Title: Director 

Name: Suellen Gnffin 
Title: PresidenUCEO 

Acknowledgement of Contractor's signature: 

State of A/e"; Hci-m p.h, t , County of (~ r r, { ± ,., n on '1 ;. ·,, • • 0 '1 , before the 

undersigned officer, personally appeared the person identified direct! above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

ic orc~U-stice of the Peace-

My Commission Expires: \.U.LCL.."dj_)c:[--/L,-d""-'0""2'--")-
1 
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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 

Nam 
Title: 

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) 

Date 
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SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with applicable 

federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall 

provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 

under RSA 135-C:13 and He-M 401. However, no person determined eligible shall be 

refused any of the services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 

illness for eligible residents in the State of New Hampshire (individuals) for Region 2. 

The Contractor agrees that, to the extent future legislative action by the New Hampshire 

General Court or Federal or State court orders may impact on the services described 

herein, the Department has the right to modify service priorities and expenditure 

requirements under the Agreement so as to achieve compliance therewith. 

1.4. The Contractor shall provide community based services and supports in the manner that 

best allows each individual to stay within his or her home and community, are recovery 

based, and are designed to best meet the needs of each individual, which will include, 

but is not limited to providing up to date treatment and recovery options that are based 

on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement (CMHA) and shall demonstrate progress toward meeting the following terms 

in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence-Based 

Supported Employment; 3.) Transition planning for individuals at New Hampshire 

Hospital and Glencliff Home and 4.) Supported Housing. Further, the Contractor shall 

participate in annual Quality Service Reviews (OSR) conducted under the terms of the 

CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 

model of contracting with NH Managed Care Organizations (MCOs) for certified clients 

in the Medicaid program under the existing and re-procured (effective September 1, 

2019) Medicaid Care Management Program to support the delivery and coordination of 

behavioral health services and supports for children, youth, and transition-aged 

youth/young adults, and adults. Such model should ensure economic sustainability of 

the Contractor, allow for flexibility in the delivery of care and provide appropriate 

incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 

create a capitation model of contracting for certified clients in the Standard 

Medicaid program under the Medicaid Care Management Program 

effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 

the Granite Advantage Health Care Program in addition to the Standard 

Medicaid Program are expected to be implemented. The Contractor shall 

enter into good faith negotiations with the MCOs to include the Granite 

Advantage Health Care Program certified client population in the 

capitation model upon the effective date of the new rate cells. 
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1.7. The contractor is expected to support the State's Delivery System Reform Incentive 

Payment Program (DSRIP) waiver and integrate physical and behavioral health as a 

standard of practice, implementing the Substance Abuse and Mental Health Services 

Administration's {SAMHSA) Six Levels of Collaboration/Integration to the maximum 

extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 

consistent with trauma-informed models of care, as defined by SAMHSA.The clinical 

standards and operating procedures must reflect a focus on wellness, recovery, and 

resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 

improvements, and expansion efforts associated with New Hampshire's 10 Year Mental 

Health Plan. 

1.10. When applicable and appropriate, the Contractor shall provide individuals, caregivers 

and youth the opportunity for feedback and leadership within the agency to help 

improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. The Contractor shall work with agencies within the Department to provide 

services for children, youth, and young adults with serious emotional 

disturbance (SED) in a manner that aligns with RSA 135-F, System of 

Care for Children's Mental Health. Services shall be provided in 

accordance with the following: 

2.1.1.1. Family Driven, services and supports shall be provided in a 

manner that best meets the needs of the family and the family 

goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 

manner that best meets the needs of the child, youth or young 

adult and that supports hisfher goals; 

2.1.1.3. Community based services and supports shall be provided in 

a manner that shall best allow children, youth, and young 

adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 

provided in a manner that honors a child, youth, or young adult 

and their family identified culture, beliefs, ethnicity, preferred 

language, gender, and gender identity and sexual orientation. 

2.1.2. The Contractor shall work collaboratively with the FAST Forward program 

for all children and youth enrolled in that program. The Contractor shall 

make referrals to the FAST Forward program for any child, youth, or young 

adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 

DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH·ADTC) 

3.1. The Contractor shall maintain their center's level of certification through a Memorandum 

of Agreement with the Judge Baker Center for Children for both new and existing staff 
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to ensure access to the evidence-based practice of MATCH-ADTC, for children and 

youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, not to 

exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for Children 

(JBCC) TRAG system to support each case with MATCH-ADTC as the identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the annual 

fees paid to the JBCC for the use of their TRAG system to support MATCH-ADTC. 

4. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

4.1. The Contractor shall provide mental health consultation to staff at DCYF District Offices 

related to mental health assessments and/or ongoing treatment for children served by 

DCYF; and 

4.2. The Contractor shall provide Foster Care Mental Health Assessments for children and 

youth under the age of eighteen (18) who are entering foster care for the first time. 

5. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 

SERVICES 

5.1. The Contractor shall ensure that eligible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 

departments for admission to a designated receiving facility or other inpatient facility, 

which must include, but is not limited to: 

5.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 

426.09. 

5.1.2. Screening each individual for disposition. If clinically appropriate, the 

Contractor shall inform the appropriate CMHC in order to expedite the 

assessmenV intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 

5.1.3. Use best efforts in establishing and maintaining a collaborative 

relationship with the acute care hospitals in its region to--deliver and 

coordinate the care for such individuals, including, but not limited to: 

5.1.3.1. Medication-related services, 

5.1.3.2. Case management services 

5.1.3.3. Other mental health services defined in He-M 426 that are 

deemed necessary to improve the mental health of the 

individual. 

5.2. The Contractor shall provide a list of collaborative relationships with acute care hospitals 

in its region at the request of the Department. 

5.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 

Contractor has determined that NHH is the least restrictive setting in which the 

individual's immediate psychiatric treatment needs can be met. Prior to referring an 

individual to NHH, the Contractor shall make all reasonable efforts to ensure that no 
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other clinically appropriate bed is available at any other NH inpatient psychiatric unit, 

Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment Program 

(APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The Contractor 

shall work collaboratively with the Department and contracted Managed Care 

Organizations for the implementation of suicide risk assessments within Emergency 

Departments. 

5.4. The Contractor shall document the services it delivers within the emergency department 

setting as part of its Phoenix submissions, in a format, and with content, completeness, 

and time lines as specified by the Department. This shall include screenings performed, 

diagnosis codes, and referrals made. 

5.5. The Contractor shall use Emergency Services funds, if available, to offset the cost of 

providing emergency services to individuals with no insurance or to those with unmet 

deductibles who meet the income requirements to have been eligible for a reduced fee 

had they been uninsured. 

6. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

6.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 

available twenty-four (24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 

6.1.1. Adult ACT teams shall deliver comprehensive, individualized, and flexible 

services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals' 

homes and in other natural environments and community settings, or 

alternatively, via telephone where appropriate to meet the needs of the 

individual. 

6.1.2. Each Adult ACT team shall be composed of between seven (7) and ten 

(10) dedicated professionals who make-up a multi-disciplinary team 

including, a psychiatrist, a nurse, a Masters-level clinician (or functional 

equivalent therapist), functional support worker and a full time certified 

peer specialist. The team will also include an individual who has been 

trained to provide substance abuse support services including 

competency in providing co-occurring groups and individual sessions, and 

supported employment. Caseloads for Adult ACT teams serve no more 

than ten (10) to twelve (12) individuals per Adult ACT team member 

(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS. 

6.1.3. ACT teams shall not have waitlists for screening purposes and/or 

admission to the ACT team.lndividuals should wait no longer than 30 days 

for either assessment or placement. If waitlists are identified, the 

Contractor shall: 

6.1.3.1. Work with the Department to identify solutions to meet the 

demand for services, and; 

6.1.3.2. Implement the solutions within forty-five {45) days. 

6.1.4. The Contractor shall report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the format, and with 

content, completeness, and timeliness as specified by the Department as 
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part of the Phoenix submissions. Submissions are due by the 151
h of the 

month. DHHS may waive this provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 

DHHS contracted Medicaid Managed Care Organizations. 

6.1.5. The Contractor shall ensure that services provided by the ACT team are 

identified in the Phoenix submissions as part of the ACT cost center. 

6.1.6. The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 

whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and timelines as 

specified by the Department. 

6.1.6.1. For all individuals whose screening outcome indicates that the 

individual may be appropriate to receive ACT services, the 

Contractor must make a referral for an ACT assessment within 

seven (7) days of the screening. 

6.1.6.2. The Contractor shall complete such assessments for ACT 

services within seven (7) days of an individual being referred 

for such assessment. 

6.1.6.3. The Contractor shall report the outcome of such assessment 

to DHHS as part of its Phoenix submissions, in the format, 

content, completeness, and time lines as mutually agreed upon 

by DHHS and the contractor or as required by the Community 

Mental Health Agreement (CMHA). 

6.1.6.4. For all individuals assessed as appropriate for ACT services, 

the individual shall be admitted to the ACT team caseload and 

begin to receive ACT services within seven (7) days, with the 

exception of individuals who decline such services, or are not 

available to receive such services for reasons such as 

extended hospitalization or incarceration, or if the individual 

has relocated out of the Contractor's designated community 

mental health region 

6.1.6.5. In the event that admitting the individual to the ACT Team 

caseload would cause the ACT Team to exceed the caseload 

size limitations specified in 8.1.2 above, the Contractor shall 

consult with DHHS to seek approval for exceeding the 

caseload size requirement, or to receive approval to provide 

alternative services to the individual until such time that the 

individual can be admitted to the ACT caseload. 

7. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

7.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake and 

every quarter thereafter and shall report the employment status to DHHS in the format, 

content, completeness, and timelines as specified by DHHS. For those indicating a need 

for EBSE, these services shall be provided. 

7 .2. For all individuals who express an interest in receiving EBSE services, a referral shall 

be made to the SE team within seven (7) days. If the SE team is not able to 
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accommodate enrollment of SE services, the individual is deemed as waiting for SE 

services and waitlist information shall be reported as specified by DHHS. 

7 .3. The Contractor shall provide Evidenced Based Supported Employment (EBSE) to 

eligible individuals in accordance with the SAMHSA/Dartmouth model: 

7 .3.1. Services include but are not limited to; job development, work incentive 

counseling, rapid job search, follow along supports for employed clients 

and engagement with mental health treatment teams as well as local NH 

Vocational Rehabilitation services. 

7 .3.2. Supported Employment services that have waitlists, individuals should 

wait no longer than 30 days for Supported Employment services. If 

waitlists are identified, Contractor shall: 

7 .3.2.1. Work with the Department on identifying solutions to meet the 

demand for services and: 

7.3.2.2. Implement such solutions within 45 days. 

7.3.3. The Contractor shall maintain the penetration rate of individuals receiving 

EBSE at a minimum of 18.6 percent (1 8.6%) as per the CMHA agreement. 

8. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 

FACILITIES 

8.1. The Contractor shall designate a member of its staff to serve as the primary liaison to 

NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s), other 

community service providers, and the applicable individual, to assist in coordinating the 

seamless transition of care for individuals transitioning from NHH to community based 

services or transitioning to NHH from the community. 

8.2. The Contractor shall not close the case of any individual who is admitted to NHH. 

Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 408 

rules regarding documentation if it is noted in the record that the individual is an inpatient 

at NHH or another treatment facility. All documentation requirements as per He-M 408 

will be required to resume upon re-engagement of services following the individual's 

discharge from inpatient care. 

8.3. The Contractor shall participate in transitional and discharge planning within 24 hours of 

notice of admission to an inpatient facility. 

8.4. The Contractor shall work with the Department, payers and guardians (if applicable) to 

review cases of individuals that NHH Transitional housing or alternative treatment facility 

or the Contractor have indicated will have difficulty returning to the community to identify 

barriers to discharge, and to develop an appropriate plan to transition into the 

community. 

8.5. The Contractor shall make a face-to-face appointment available to an individual leaving 

NHH, Transitional Housing or alternative residential setting who desires to reside in the 

region served by the Contractor within seven (7) calendar days of receipt of notification 

of the individual's discharge, or within seven (7) calendar days of the individual's 

discharge, whichever is later. 

8.6. The Contractor shall ensure that those who are discharged and are new to a Community 

Mental Health Center (CMHC) shall have an intake appointment within seven (7) 
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calendar days. If the individual declines to accept the appointment, declines services, 

or requests an appointment to be scheduled beyond the seven (7) calendar days, the 

Contractor may accommodate the individual's wishes provided such accommodation is 

clinically appropriate, and does not violate the terms of a conditional discharge. 

8.7. The Contractor's ACT team must see individuals who are on the ACT caseload and 

transitioning from NHH into the community within seven (7) calendar days of NHH 

discharge. 

8.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in 

the development and execution of conditional discharges from NHH to THS in order to 

ensure that individuals are treated in the least restrictive environment. The Department 

will review the requirements of He-M 609 to ensure obligations under this section allow 

CMHC delegation to the THS vendors for clients who reside there. 

8.9. The Contractor shall have available all necessary staff members to receive, evaluate, 

and treat individuals discharged from NHH seven (7) days per week, consistent with the 

provisions in He-M 403 and He-M 426. 

8.10. For individuals at NHH who formerly resided in the Contractor's designated 

community mental health region prior to NHH admission, that have been identified for 

transition planning to the Glencliff Home, the Contractor shall, at the request of the 

individual or guardian, or of NHH or Glencliff Home staff, participate in transition planning 

to determine if the individual could be supported in the Contractor's region with 

community based services and supports instead of transitioning to the Glencliff Home. 

In the event the individual would require supports from multiple funding sources or DHHS 

systems of care, the Contractor will collaborate with additional DHHS staff at NHH's 

request, to address any barriers to discharge the individual to the community. 

9. COORDINATED CARE AND INTEGRATED TREATMENT 

9.1. PRIMARY CARE 

9.1.1. The Contractor shall request written consent from each individual to allow 

the designated primary care provider to release information for the 

purpose of coordinating care regarding mental health services or 

substance abuse services or both. 

9.1.2. The Contractor shall support each individual in linking to an available 

primary care provider (should they not have and identified PCP) to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

9.1.3. The Contractor shall consult with each primary care provider at least 

annually, or as necessary, to integrate care between mental and physical 

health for each individual. This may include the exchange of pertinent 

information such as medication changes or changes in the individual's 

medical condition. 

9.1.4. In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s) consent was refused on the release of 

information form. 

9.2. SUBSTANCE MISUSE TREATMENT. CARE AND/OR REFERRAL USE 
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To address the issue of substance misuse, and to utilize that information 

in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 

limited to: 

9.2.1.1. Screening no less than 95% of eligible individuals for 

substance use at the time of intake, and annually thereafter. 

9.2.1.2. Conducting a full assessment for substance use disorder and 

associated impairments for each individual that screens 

positive for substance use. 

9.2.1.3. Developing an individualized service plan for each eligible 

individual based on information from substance use screening. 

Should the Contractor choose to provide substance misuse treatment for 

Co-Occurring Disorders the Contractor shall utilize the SAMSHA 

evidence-based models for Co-Occurring Disorders Treatment to develop 

treatment plans with individuals and to provide an array of evidence-based 

interventions that enhance recovery for individuals and follow the fidelity 

standards to such a model 

9.2.2.1. Assertive engagement. 

9.2.2.2. Motivational interviewing, 

9.2.2.3. Medications for substance use disorders. 

9.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 

with such resources. 

9.3. AREA AGENCIES 

9.3.1. The Contractor shall use best efforts to develop a Memorandum of 

Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

9.3.1.1. Services for those dually eligible for both organizations. 

9.3.1.2. 

9.3.1.3. 

9.3.1.4. 

9.3.1.5. 

9.3.1.6. 

Transition plans for youth leaving children's services. 

An Emergency Department (ED) protocol for individuals who 

are dually eligible. 

A process for assessing individuals leaving NHH. 

An annual orientation for case managemenUintake staff of both 

organizations. 

A plan for each person who receives dual case management 

outlining the responsibilities of each organization and 

expectation for collaboration. 
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9.4. PEER SUPPORTS 

9.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 

must include, but is not limited to: 

9.4.1.1. Employing peers as integrated members of the Center's 

treatment team(s) with the ability to deliver conventional 

interventions uniquely suited to the peer role such as 

intentional peer support 

9.4.1.2. Supporting peer specialists to promote hope and resilience, 

facilitate the development and use of recovery-based goals 

and care plans, encourage treatment engagement and 

facilitate connections with natural supports 

9.4.1.3. Establishing working relationships with the local Peer Support 

Agencies, including any Peer Respite, step-up/step-down, and 

Clubhouse Centers and promote the availability of these 

services 

9.5. TRANSITION OF CARE WITH Mco·s 

9.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 

steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 

the contractor from notifying individuals of its participation with a managed 

care plan. 

9.5.2. In the event that an individual requests that the Contractor transfer the 

individual's medical records to another provider, the Contractor shall 

transfer at least the past two (2) years of the individual's medical records 

within ten (10) business days of receiving a written request from the 

individual and the remainder of the individual's medical records within 

thirty (30) business days. 

9.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 

Managers to support care coordination among and between services 

providers occurs. 

10. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

10.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 

provide community mental health services to individuals who are eligible for mental 

health services under He-M 426, are certified in the use of the New Hampshire version 

of the Child and Adolescent Needs and Strengths Assessment (CANS) or other 

approved tool, if they are a clinician serving the child and youth population, and the 

New Hampshire version of the Adult Needs and Strengths Assessment (ANSA) (or 

other approved evidence based tool such as the DLA20) if they are a clinician serving 

the adult population 

West Central Services, Inc. 
dba West Central Behavioral Health 
SS-2018-0BH-01-MENT A-02-A01 

Exhibit A Amendment #1 Contractor Initials: k 
Date:'Jt:i£/19 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

10.1.1. Clinicians shall be certified as a result of successful annual completion of 

a test provided by the Praed Foundation. 

10.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 

or other approved tools such as DLA20 assessment shall be: 

10.1.2.1. Employed to develop an individualized, person-centered 

treatment plan. 

10.1.2.2. Utilized to document and review progress toward goals and 

objectives and assess continued need for community mental 

health services. 

10.1.2.3. Submitted to the database managed for the Department that 

will allow client-level, regional, and statewide outcome 

reporting by the 15th of every month, in CANS/ANSA format. 

1 0.1.2.4. Ratings may be employed to assist in determining eligibility for 

State Psychiatric Rehabilitation services. 

10.1.3. Documentation of re-assessment using the New Hampshire version of the 

CANS or ANSA 2.0 or other approved tool shall be conducted based off 

the timeframes outlined in He-M 401. 

1 0.1.4. An alternate evidence based approved assessment must meet all 

CANS/ANSA 2.0 domains in order to meet consistent reporting 

requirements. 

1 0.1.5. Should the parties reach agreement on an alternative mechanism, written 

approval from the department will be required in order to substitute for the 

CANS/ANSA 2.0. 

10.1.6. If an alternative is selected, monthly reporting of data generated must be 

in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 

reporting. 

11. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

11.1. The Contractor shall assist the Department with Pre-Admission Screening and 

Resident Review (PASRR) to meet the requirements of the PASRR provisions of the 

Omnibus Budget Reconciliation Act of 1987. 

11.2. Upon request by the Department, the Contractor shall provide the information 

necessary to determine the existence of mental illness or mental retardation in a 

nursing facility applicant or resident and shall conduct evaluations and examinations 

needed to provide the data to determine if a person being screened or reviewed 

requires nursing facility care and has active treatment needs. 

12. APPLICATION FOR OTHER SERVICES 

12.1. The Contractor shall provide assistance to eligible individuals in accordance with He-M 

401, in completing applications for all sources of financial, medical, and housing 

assistance, including but not limited to: Medicaid, Medicare, Social Security Disability 

Income, Veterans Benefits, Public Housing, and Section 8 subsidy according to their 

respective rules, requirements and filing deadlines. 
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13. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

13.1. The Contractor shall be required to meet the approval requirements of He-M 403 as a 

governmental or non-governmental non-profit agency, or the contract requirement of 

RSA 135-C:3 as an individual, partnership, association, public or private, for profit or 

nonprofit, agency or corporation to provide services in the state mental health services 

system. 

14. QUALITY IMPROVEMENT 

14.1. The Contractor shall perform, or cooperate with the performance of, such quality 

improvement and/or utilization review activities as are determined to be necessary and 

appropriate by the Department within timeframes reasonably specified by the 

Department. 

14.2.1n order to measure Individual and Family Satisfaction, the Department shall conduct 

an individual satisfaction survey. 

14.2.1. The Contractor agrees to furnish (within HIPAA regulations) information 

necessary to complete the survey 

14.2.2. The Contractor agrees to furnish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

14.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 

Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey. 

14.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 

15. MAINTENANCE OF FISCAL INTEGRITY 

15.1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 

Statement, and Cash Flow Statement for the Contractor and all related parties that are 

under the Parent Corporation of the mental health provider organization each month. 

15.2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as a 

consolidated (combined) statement that includes all subsidiary organizations. 

15.3. Statements shall be submitted within thirty (30) calendar days after each month end, 

and shall include, but are not limited to: 

15.3.1. Days of Cash on Hand: 

15.3.1.1. Definition: The days of operating expenses, that can be 

covered by the unrestricted cash on hand. 

15.3.1.2. Formula: Cash, cash equivalents and short-term investments 

divided by total operating expenditures, less 

depreciation/amortization and in-kind plus principal payments 

on debt divided by days in the reporting period. The short-term 
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investments as used above must mature within three (3) 

months and should not include common stock. 

15.3.1.3. Performance Standard: The Contractor shall have enough 

cash and cash equivalents to cover expenditures for a 

minimum of thirty {30) calendar days with no variance allowed. 

15.3.2. Current Ratio: 

15.3.2.1. Definition: A measure of the Contractor's total current assets 

available to cover the cost of current liabilities. 

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

15.3.2.3. Performance Standard: The Contractor shall maintain a 

minimum current ratio of 1.5:1 with 10% variance allowed. 

15.3.3. Debt Service Coverage Ratio: 

15.3.3.1. Rationale: This ratio illustrates the Contractor's ability to cover 

the cost of its current portion of its long-term debt. 

15.3.3.2. Definition: The ratio of Net Income to the year to date debt 

service. 

15.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 

plus Interest Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) months. 

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

Statements identifying current portion of long-term debt 

payments (principal and interest). 

15.3.3.5. Performance Standard: The Contractor shall maintain a 

minimum standard of 1.2:1 with no variance allowed. 

15.3.4. Net Assets to Total Assets: 

15.3.4.1. Rationale: This ratio is an indication of the Contractor's ability 

to cover its liabilities. 

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

assets. 

15.3.4.3. Formula: Net assets (total assets less total liabilities) divided 

by total assets. 

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

Statements. 

15.3.4.5. Performance Standard: The Contractor shall maintain a 

minimum ratio of .30:1, with a 20% variance allowed. 

15.4. In the event that the Contractor does not meet either: 

15.4.1. The standard regarding Days of Cash on Hand and the standard regarding 

Current Ratio for two (2) consecutive months; or 

15.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 

for three (3) consecutive months: 
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15.4.2.1. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor has 

not met the standards. 

15.4.2.2. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification and plan shall be updated at least 

every thirty (30)-calendar days until compliance is achieved. 

15.4.2.3. The Department may request additional information to assure 

continued access to services. 

15.4.2.4. The Contractor shall provide requested information in a 

timeframe agreed upon by both parties. 

15.5. The Contractor shall inform the Director of the Bureau of Mental Health Services 

(BMHS) by phone and by email within twenty-four (24) hours of when any key 

Contractor staff learn of any actual or likely litigation, investigation, complaint, claim, or 

transaction that may reasonably be considered to have a material financial impact on 

and/or materially impact or impair the ability of the Contractor to perform under this 

Agreement 

15.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 

other financial reports shall be based on the accrual method of accounting and include 

the Contractor's total revenues and expenditures whether or not generated by or 

resulting from funds provided pursuant to this Agreement. These reports are due within 

thirty (30) calendar days after the end of each month. 

15.7. The Contractor shall provide its Revenue and Expense Budget on a form supplied by 

the Department, within twenty (20) calendar days of the contract effective date and then 

twenty (20) days from the beginning of each fiscal year thereafter. . 

15.8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget Form 

A), within thirty (30) calendar days after the end of each fiscal quarter, defined as July 

1 to September 30, October 1 to December 31, January 1 to March 31, and April1 to 

June 30. 

16. REDUCTION OR SUSPENSION DF FUNDING 

16.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of the 

General Provisions are materially reduced or suspended, the Department shall provide 

prompt written notification to the Contractor of such material reduction or suspension. 

16.2.1n the event that the reduction or suspension in federal or state funding shall prevent 

the Contractor from providing necessary services to individuals, the Contractor shall 

develop a service reduction plan, detailing which necessary services will no longer be 

available. Any service reduction plan is subject to approval from the Department, and 

shall include, at a minimum, provisions that are acceptable to the Department. which 

shall include, but is not limited to: 

16.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 

for services The Contractor shall notify the Department in the event that 

any necessary services which are unavailable; 

16.2.2. Emergency services to all individuals; 
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16.2.3. Services for individuals who meet the criteria for involuntary admission to 

a designated receiving facility. 

16.2.4. Services to persons who are on a conditional discharge pursuant to RSA 
135-C:SO and He-M 609. 

17. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

17 .1. The Contractor shall provide at least thirty (30) calendar days written notice or notice 
as soon as possible if the Contactor is faced with a more sudden reduction in ability to 

deliver said services subject to CMHC Board Approval 

17.2. The Contractor will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide 
necessary services. 

17.3. The Contractor shall not redirect funds allocated in the budget for the program or 

service that has been eliminated or substantially reduced to another program or service 
without the mutual agreement of both parties. In the event that agreement cannot be 

reached, the Department shall control the expenditure of the unspent funds. 

18. DATA REPORTING 

18.1. The Contractor agrees to submit to the Department any data needed to comply with 

federal or other reporting requirements. 

18.2. The Contractor shall submit all required data elements via the Phoenix system except 
for the CANS/ANSA and PATH data as otherwise specified. Any system changes that 

need to occur in order to support this must be completed within six (6) months from the 
contract effective date. 

18.3. The Contractor shall submit individual demographic and encounter data, including data 

on non-billable individual specific services and rendering staff providers on all 
encounters, to the Department's Phoenix system, or its successors, in the format, 

content, completeness, frequency, method and timeliness as specified by the 

Department. All client data submitted must include a Medicaid ID number for individuals 
who are enrolled in Medicaid. 

18.4. Client eligibility shall be included with all Phoenix services in alignment with current 

reporting specifications. For an individual's services to be considered BMHS eligible, 

the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

18.5. General requirements for the Phoenix system are as follows: 

18.5.1. All data collected in the Phoenix system is the property of the Department 

to use as it deems necessary; 

18.5.2. The Contractor shall ensure that submitted Phoenix data files and records 

are consistent with file specification and specification of the format and 
content requirements of those files. 

18.5.3. Errors in data returned to the Contractor shall be corrected and 
resubmitted to the Department within ten (10) business days; 

18.5.4. Data shall be kept current and updated in the Contractor's systems as 
required for federal reporting and other reporting requirements and as 

specified by the Department to ensure submitted data is current. 

West Central Services, Inc. 
dba West Central Behavioral Health 
SS-2018-0 BH-0 1-ME NT A-02 -AO 1 

Exhibit A Amendment #1 
' 

Contractor Initials: J~ 
Date:~1 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

18.5.5. The Contractor shall implement review procedures to validate data 

submitted to the Department. The review process will confirm the 

following: 

18.5.5.1. All data is formatted in accordance with the file specifications; 

18.5.5.2. No records will reject due to illegal characters or invalid 

formatting; and 

18.5.5.3. The Department's tabular summaries of data submitted by the 

Contractor match the data in the Contractor's system. 

18.5.6. The Contractor shall meet the following standards: 

18.5.6.1. Timeliness: monthly data shall be submitted no later than the 

fifteenth (151h) of each month for the prior month's data unless 

otherwise approved by the Department, and the Contractor 

shall review the Department's tabular summaries within five (5) 

business days. 

18.5.6.2. Completeness: submitted data must represent at least ninety

eight percent (98%) of billable services provided, and ninety

eight percent (98%) individuals served by the Contractor. 

18.5.6.3. Accuracy: submitted service and member data shall conform 

to submission requirements for at least ninety-eight percent 

(98%) of the records, and one-hundred percent One-hundred 

percent (100%) of unique member identifiers shall be accurate 

and valid. 

18.5.7. The Department may waive requirements for fields on a case-by-case 

basis. A written waiver communication shall specify the items being 

waived. In all circumstances waiver length shall not exceed 180 days; and 

where the Contractor fails to meet standards: the Contractor shall submit 

a corrective action plan within thirty (30) calendar days of being notified of 

an issue. After approval of the plan, the Contractor shall carry out the 

plan. Failure to carry out the plan may require another plan or other 

remedies as specified by the Department. 

19. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

19.1. The Contractor may receive funding for data infrastructure projects or activities, 

depending upon the receipt of federal funds and the criteria for use of those funds as 

specified by the federal government. 

19.2. Activities that may be funded: 

19.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 

other approved tool including, but not limited to: 

19.2.1.1. Contractors performing rewrites to database and/or submittal 

routines. 

19.2.1.2. Information Technology (IT) staff time used for re-writing, 

testing or validating data. 

19.2.1.3. Software and/or training purchased to improve data collection. 
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19.2.1.4. Staff training for collecting new data elements. 

19.2.1.5. Developing any other BMHS-requested data reporting system. 

19.3. Other conditions for payment: 

19.3.1. Progress Reports from the Contractor shall: 

19.3.1.1. Outline activities related to Phoenix database; 

19.3.1.2. Include any costs for software, scheduled staff trainings; and 

19.3.1.3. Include progress to meet anticipated deadlines as specified. 

20. HOUSING SUPPORT SERVICES 

20.1. The Contractor shall employ a designated housing staff to provide housing support 

services to individuals in their catchment area. This includes coordinating with and 

developing relationships with other vendors that provide services to individuals 

receiving the Housing Bridge Subsidy in other regions, and coordinating housing 

efforts with the Department and the New Hampshire Housing Finance Authority. 

20.2 The Contractor shall ensure outreach and efforts to connect with all currently served 

Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 

contract effective date. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 

General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 

pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 

the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 

Behavioral Health Services Information System (BHSIS) 

N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 

funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 

Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 

DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 

Federal law, rule or regulation applicable to the services provided, or if the said services have not 

been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 

purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 

the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 

of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 

Contractor shall be paid in accordance with its contract with the MCO. 

7 .1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 

Service (FFS) schedule. 

7.2. For individuals with other insurance or payors: 

7 .2.1. The Contractor shall directly bill the other insurance or payors. 

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department 

when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of 
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Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 

intervals of time in the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 

0-7 minutes 0 units 

8-22 minutes 1 unit 

23-37 minutes 2 units 

38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 

amounts. 

Program To Be Funded SFY19 SFY20 SFY21 
Amount Amount Amount 

Div. for Children Youth and Families (DCYF) $1,770 $1,770 $1,770 

Consultation 
Emer encv Services $87,878 $87,878 $87,878 

Assertive Community Treatment Team (ACT)- $225,000 $225,000 $225,000 

Adults 
ACT Enhancement Payment Adults $25,000 

Behavioral Health Services Information System $5,000 $5,000 $5,000 

(BHSIS) 
Modular Approach to Therapy for Children with $4,000 $5,000 $5,000 

Anxiety, Depression, Trauma or Conduct 
Problems (MATCH) 
Rehabilitation for Empowerment, Education $9,313 $0 $0 

and Work (RENEW) 
Housing Bridge Start Up Funding $25,000 $0 $0 

General Train ina Funding_ $10,000 $0 $0 

Svstem Uoarade Fundina $30,000 $0 $0 

Total $422,961 $324,648 $324,648 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 

basis only, for allowable expenses and in accordance with the Department approved individual 

program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 

expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 

an invoice for each program above by the tenth (1Qih) working day of each month, which 
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identifies and requests reimbursement for authorized expenses incurred in the prior month. 

The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Division for Children, Youth, and Families (DCYF) Consultation: The Contractor shall be 

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 

the twelve (12) months in the fiscal year for services outlines in Exhibit A, Division for Children, 

Youth, and Families (DCYF). 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 

Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 

and Emergency Services. 

9.6. Assertive Community Treatment Team CACTl Adults}: The contractor shall be paid based on an 

activity and general payment as outlined below. Funds support programming and staffing 

defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

!ACT Costs NVOICETYPE cg1~L 

Invoice based payments on invoice 
Programmatic costs as outlined on 225,00 
nvoice bv month 
~gencies may choose one of the followin 25,000 
or a total of 5 (five) one time payments of 
~5000.00. Each item may only be 
eported on one time for payment. 

1. Agency employs a minimum of .5 

~CT Enhancements 
Physiatrist on Team based on 
SFY 19 or 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consume~ on 
Team, Nurse on Team, SAS on 
Team, SE on Team, or 
Responsibility for crisis services. 

9. 7. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 

Exhibit A. 
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9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The 
breakdown of this funding is outlined below. 

SFY 
TRACCDSTS 

CERTIFICATION OR TOTAL. COST 
RECERTIFICATION .. 

020 ~250/Person X 10 People -
~2,500 2,500 ~5,000 

021 250/Person X 1 0 People -
2,500 2,500 ~5,000 

9.9. Housing Support Services including Bridge: The contractor shall be paid based on an activity 
and general payment as outlined below. Funds to be used for the provision of services as 
outlined in Exhibit A, effective upon Governor and Executive Council approval for this 
Amendment. 

Housing Services Costs NVOICETYPE 
.OTAL 

COST 

Hire of a desiQnated housinQ support staff One time payment 15,000 
Direct contact with each individual receiving 

fane time payment upported housing services in catchment 
rea as defined in Exhibit A 10,000 

9.10. General Tram1ng Fundmg. Funds are available 1n SFY 2019 to support any general 
training needs for staff. Focus should be on trainings needed to retain current staff or trainings 
needed to obtain staff for vacant positions. 

9.11. System Upgrade Funding: One time funds available in SFY 2019 to support software, 
hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 
may also be used to support system upgrades to ensure accurate insurance billing occurs as 
outlined in Exhibit B, Section 7. Invoice for funds should outline activity it has supported. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that WEST CENTRAL 

BEHAVIORAL HEALTH is a New Hampshire Trade Name registered to transact business in New Hampshire on February 05, 

2001. I further certify that all fees and documents required by the Secretary of Stllte's office have been received and is in good 

standing as far as this office is concerned. 

Business 10:367817 

Certificate Number: 0004512461 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 8th day of May A.D. 2019. 

William M. Gardner 

Secretary of State 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the Stul~.: of New Hampshire, do hereby certify that WEST CENTRAL SERVICES, 

INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on June 06, 1985. I 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: 85174 

Certificate Number: 0004512460 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 8th day of May A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Peter Bleyler, do hereby certify that: 

1. I am a duly elected Officer of West Central Behavioral Health. 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of the Agency 
duly held on May 20, 2019: 

RESOLVED: That the President/CEO, is hereby authorized on behalf of this Agency to enter into the said contract 

with the State and to execute any and all documents, agreements and other instruments, and any amendments, 
revisions, or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of the 2Q1h day 
of May, 2019. 

4. Suellen Griffin is the duly elected PresidenUCEO of the Ager{cY.~ the Agency. 
' 

STATE OF NEW HAMPSHIRE 

County of Sullivan 

The forgoing instrument was acknowledged before me this 2Q1h day of 

(NOTARY SEAL) 

Commission Expires: CYNTHIA A. TWOMBLY 
--4<NO'ot.I..,")H" P'<u,..Diic - New Hampahlre 

My Commla&ion ExltinN July 11, 2023 
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Integra USA Inc. 
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Two Financial Center 
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I<BS 
Kittell Branagan & Sargent 
Certified Public Awmnla11ls 

Vermont Ucense 11167 

To the Board of Directors 
West Central SeiVices, Inc. 

INDEPENDENT AUDITOR'S REPORT 

d/b/a West Central Behavioral Health 

We have audited the accompanying financial statements of West Central Services, Inc. d/b/a West Central 
Behavioral Health (a nonprofit organization) which comprise the statement of financial position as of June 
30, 2018 and 2017, and the related statement of activities and changes in net assets and cash flows for the 
year then ended, and the related notes to the financial statements. 

Managemanfs Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America: this includes 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. 

Auditor•s Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit Jnvolves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor's judgment, including the assessment 
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making 
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements 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 entity's internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

154 North Main Street St. Albans, Vermont 05478 I P 802.524.9531 1 800.499.9531 1 F 802.524.9533 

www.kbscpa.com 



To the Board of Directors 
West Central Services, Inc. 
d/bla West Central Behavioral Health 

Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
position of West Central Services, Inc. d/b/a West Central Behavioral Health as of June 30, 2018 and 2017, 
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. 

Report on Supplementary lnfonnation 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The 
supplementary information on pages 14-17 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 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. 

K~)~+s 
St. Albans, Vermont 
September 19, 2018 



West Central Services, Inc. 
d/b/a West Central Behavioral Health 

STATEMENTS OF FINANCIAL POSITION 
June 30, 

ASSETS 

2018 2017 
CURRENT ASSETS 

Cash and cash equivalents $ 438,761 $ 646,161 
Investments 463,548 418,213 
Restricted cash 125,744 124,189 
Accounts receivable- trade, net 351 ,371 476,120 
Accounts receivable - other 203,720 158,492 
Due from affiliates 1,413 656 
Prepaid expenses 109,844 92,422 

TOTAL CURRENT ASSETS 1,694,401 1,916,253 

PROPERTY AND EQUIPMENT, net 623,133 688,045 

OTHER ASSETS 

Investment 101,340 100,893 
Deposits 27,417 26,417 

TOTAL OTHER ASSETS 128,757 127,310 

TOTAL ASSETS $ 2,446,291 $ 2,731,608 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Line of credit $ 429,493 $ 219,445 
Accounts payable 56,187 67,974 
Accrued payroll and related expenses 25,801 178,394 
Deferred revenue 103,838 81,461 
Deposits and other current liabilities 8,921 12,762 
Current portion of long-term debt payable 98,739 106,862 

TOTAL CURRENT LIABILITIES 722,979 666,898 

LONG-TERM DEBT, less current portion above 577,313 676,039 

TOTAL LIABILITIES 1,300,292 1,342,937 

NET ASSETS 

Temporarily restricted 4,000 
Unrestricted 1,145,999 1,384,671 

TOTAL NET ASSETS 1,145,999 1,388,671 

TOTAL LIABILITIES AND NET ASSETS $ 2,446,291 $ 2,731,608 

See Accompanying Notes to Financial Statements 
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West Central Services, Inc. 
d/b/a West Central Behavioral Health 

STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 
For the Years Ended June 30, 

2018 

Temporarily 

Unrestricted Restricted All 
Funds Funds Funds 2017 

PUBLIC SUPPORT AND REVENUES 

Public support: 
State of New Hampshire Bureau of Behavioral Health $ 317,878 $ $ 317,878 $ 329,365 
Contracted services and other public support 1,068,039 1,068,039 981,023 
In-Kind support 17 224 17 224 22,005 

Total public support 1,403,141 1,403,141 1,332 393 

Revenues: 

Program service fees 7,771,399 7,771,399 8,360,696 
Rental income 154,069 154,069 152,854 
Other revenue 40,846 40,846 87,950 
Net assets released from restriction 4,000 (4,000) 

Total revenues 7,970,314 (4,000) 7,966,314 8,601,500 

TOTAL PUBLIC SUPPORT AND REVENUES 9,373,455 (4,000) 9,369,455 9,933,893 

EXPENSES 

State of New Hampshire Bureau of Behavioral Health 
funded program services: 

Adult Maintenance 3,279,315 3,279,315 3,363,445 
Adult Vocational 181,466 181,466 152,B49 
Children 2,973,854 2,973,854 3,463,499 
ACT Team 598,962 598,962 557,791 
Emergency services 565,341 565,341 549,537 
Housing services 1,188,954 1,188,954 1,169,633 
Non-eligibles 504,366 504,366 378,134 
Other Non-BBH funded program services 357,278 357 278 326 281 

TOTAL EXPENSES 9,649,536 9,649,536 9,961,169 

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES (276,081) (4,000) (280,081) (27,276) 

OTHER INCOME 
Investment Income 37,409 37,409 41,597 

INCREASE (DECREASE) IN NET ASSETS (238,672) (4,000) (242,672) 14,321 

NET ASSETS, beginning of year 1,384,671 4,000 1,388,671 1,374,350 

NET ASSETS, end of year $ 1 145 999 $ $ 1 145 999 $ 1 388 671 

See Accompanying Notes to Financial Statements 
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West Central Services, Inc. 
d/b/a West Central Behavioral Health 

STATEMENTS OF CASH FLOWS 
For the Years Ended June 30, 

2018 2017 
CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ (242,672) $ 14,321 
Adjustments to reconcile change in net assets to net cash 

provided by {used in) operating activities: 
Depreciation 89,166 66,437 
Unrealized gain on investment in partnership (447) (14,373) 

(Increase) decrease in the following assets: 
Accounts receivable- trade 124,749 178,052 
Accounts receivable- other (45,228) (58,307) 
Due from affiliates (757) (551) 
Prepaid expenses (17,422) 59,255 
Restricted Cash (1,555) (16,014) 
Security Deposits (1 ,000) (575) 

Increase (decrease) in the following liabilities: 
Accounts payable (11,787) 4,384 
Accrued payroll and related expenses (152,593) 148,534 
Deferred revenue 22,377 (7,662) 
Deposits and other current liabilities (3,841) (4,040) 

NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES (241,010) 369 461 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchases of property and equipment (24,253) (99,364) 
Investment activity, net (45,335) (39,583) 

NET CASH USED BY INVESTING ACTIVITIES (69,588) (138,947) 

CASH FLOWS FROM FINANCING ACTIVITIES 

Proceeds on line of credit 6,194,779 6,002,679 
Repayment on line of credit (5,984,732) (6,177,526) 
Proceeds from issuance of debt 100,000 
Repayment of notes payable (106,849) (78,837) 
Payments on capital lease obligations (781) 

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES 103198 (154,465) 

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS (207,400) 76,049 

CASH AND CASH EQUIVALENTS, Beginning of year 646,161 570,112 

CASH AND CASH EQUIVALENTS, End of year $ 438,761 $ 646,161 

SUPPLEMENTAL DISCLOSURE 
Cash paid during the year for interest $ 21 '692 "'$ _--=.21'", 3"'2"'6 

See Notes to Accompanying Financial Statements 
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NOTE 1 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
West Central Services, Inc. d/b/a West Central Behavioral Health (the Center) is a not-for
profit corporation, organized under New Hampshire law to provide services in the areas of 
mental health and related non-mental health programs; it is exempt from income taxes under 
Section 501(c)(3) of the Internal Revenue Code (Code). In addition, the Center qualifies for 
the charitable contribution deduction under Section 170(b)(1)(a) and has been classified as 
an organization that is not a private foundation under Section 509(a)(2). 

I nco me Taxes 
The Center is exempt from federal income tax under Internal Revenue Code Section 
501 (c)(3) and is not a private foundation. Therefore no provision for income tax expense has 
been reflected in these financial statements. 

Consideration has been given to uncertain tax positions. The federal income tax returns for 
the years ended after June 30, 2015 remain open for potential examination by major tax 
jurisdictions generally for three years after they were filed. 

Basis of Accounting 

The accompanying financial statements have been prepared on the accrual basis of 
accounting in accordance with generally accepted accounting principles. 

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 certain reported amounts and disclosures. Accordingly, actual results 
could differ from those estimates. 

Cash and Cash Equivalents 
The Center considers cash on hand, cash in banks and all highly liquid debt instruments 
purchased with a maturity of three months or less to be cash and cash equivalents. 

Accounts Receivable 
Accounts receivable are recorded based on the amount billed for services provided, net of 
respective allowances. 

Policy for Evaluating Collectability of Accounts Receivable 
In evaluating the collectability of accounts receivable, the Center analyzes past results and 
identifies trends for each major payer source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for doubtful accounts. Data in each major payer 
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts. 
Specifically, for receivables relating to services provided to clients having third-party 
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts 
are established for amounts outstanding for an extended period of time and for third-party 
payers experiencing financial difficulties; for receivables relating to self-pay clients, a 
provision for bad debts is made in the period services are rendered based on experience 
indicating the inability or unwillingness of clients to pay amounts for which they are financially 
responsible. 
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NOTE 1 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Based on management's assessment, the Center provides for estimated uncollectible 
amounts through a charge to earnings and a credit to a valuation allowance. Balances that 
remain outstanding after the Center has used reasonable collection efforts are written off 
through a change to the valuation allowance and a credit to accounts receivable. 

Policy for Evaluating Collectability of Accounts Receivable (continued) 
During 2018, the Center decreased its estimated percentage in the allowance for doubtful 
accounts from 36% to 33% of the total patient receivables. The allowance for doubtful 
accounts decreased to $177,142 as of June 30,2018 from $265,219 as of June 30, 2017. 

Property and Equipment 
All property and equipment is recorded at cost, or estimated fair value at date of acquisition. 
The Center follows the policy of charging to costs and expenses annual amounts of 
depreciation, which allocates the cost of property and equipment over estimated useful lives. 
The Center has a policy of capitalizing assets with a cost in excess of $1 ,000 and a life 
greater than one year. The Center uses the straight-line method for determining the annual 
charge for depreciation. Asset lives range from 2-40 years. 

Expenditures for repairs and maintenance are expensed when incurred and betterments are 
capitalized. 

The Center reviews the carrying value of property and equipment for impairment whenever 
events and 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. In cases where undiscounted expected future cash flows are less than the 
carrying value, an impairment loss is recognized equal to an amount by which the carrying 
value exceeds the fair value of assets. The factors considered by management in performing 
this assessment include current operating results, trends and prospects, as well as the 
effects of obsolescence, demand, competition and other economic factors. 

Client Service Revenue 
The Center recognizes client service revenue relating to services rendered to clients that 
have third-party payer coverage and are self-pay. The Center receives payment from 
Medicare, Medicaid and Insurance Companies at defined rates for services to clients 
covered by such third-party payer programs. The difference between the established billing 
rates and the actual rate of reimbursement is recorded as allowances when received. For 
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the 
basis of standard or negotiated discounted rates. At the time services are rendered to self
pay clients, a provision for bad debts is recorded based on experience and the effects of 
newly identified circumstances and trends in pay rates. Client service revenue (net of 
contractual allowances and discounts but before taking account of the provision for bad 
debts) recognized during the year ended June 30, 2018 totaled $7,771,399, of which 
$7,537,062 was revenue from third-party payers and $234,337 was revenue from self-pay 
clients. 
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NOTE 1 

NOTE2 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Third-Party Contractual Arrangements 
A significant portion of patient revenue is derived from services to patients insured by third
party payers. The Center receives payment from Medicare, Medicaid, Blue Cross and other 
third-party payers at defined rates for services rendered to patients covered by these 
programs. The difference between the established billing rates and the actual rate of 
payment is recorded as allowances when received and/or billed. A provision for estimated 
contractual allowances is provided on outstanding patient receivables at the balance sheet 
date. 

State Grants 
The Center receives a number of grants from and has entered into various contracts with the 
State of New Hampshire related to the delivery of mental health services. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities has been summarized on a 
functional basis in the statement of activities. Accordingly, certain costs have been allocated 
among the programs and supporting services benefited. 

Vacation Pay and Fringe Benefits 
Annual vacation allotments are granted in full to employees at the beginning of the fiscal year 
and are to be utilized by June 30th; unused time is forfeited. Fringe benefits are allocated to 
the appropriate program expense based on the percentage of actual time spent on the 
program. 

Advertising 
Advertising costs are expensed to operating expenses as incurred. Advertising expense for 
the years ended June 30, 2018 and 2017 was $17,728 and $11,556, respectively. 

Concentration of Credit Risk 
The Center maintains cash balances at several financial institutions. Accounts at financial 
institutions are insured by the Federal Deposit Insurance Corporation up to $250,000. At 
times throughout the year, cash balances with these institutions exceed that amount. The 
Center has not incurred any losses related to uninsured cash. 

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS 

The Center has agreements with third-party payers that provide payments to the Center at 
established rates. These payments include: 

New Hampshire and Managed Medicaid 
The Center is reimbursed for services from the State of New Hampshire and Managed 
Care Organizations for services rendered to Medicaid clients on the basis of fixed fee for 
service rates. 
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NOTE2 

NOTE3 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2018 

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS (continued) 

Approximately 86% of program service fees is from participation in the State and Managed 
Care Organization sponsored Medicaid programs for the year ended June 30, 2018. Laws 
and regulations governing the Medicaid programs are complex and subject to interpretation 
and change. As a result, it is reasonably possible that recorded estimates could change 
materially in the near term. 

ACCOUNTS RECEIVABLE 

Fee for service accounts receivable of the Center consisted of the following at June 30: 

2018 2017 

ACCOUNTS RECEIVABLE -TRADE 

fvledicaid receivable $ 281,498 $ 339,922 

Due from clients 53,467 184,098 

Receivable from insurance companies 107,021 128,460 
fvledicare receivable 86,527 88,859 

528,513 741,339 

Allowance for doubtful accounts and 
estimated contractual allowances (177, 142) (265,219) 

TOTAL ACCOUNTS RECEIVABLE- TRADE $ 351,371 $ 476,120 

Other accounts receivable of the Center consisted of the following at June 30: 

2018 2017 

ACCOUNTS RECEIVABLE- OTHER 

Various contracts $ 78,911 $ 95,967 

Rents 5,416 650 

Bureau of Behavioral Health 52,151 58,320 
Other 67,242 3,555 

TOTAL ACCOUNTS RECEIVABLE- OTHER $ 203,720 $ 158,492 
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NOTE4 

NOTES 

West Central Services, Inc. 
d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2018 

PROPERTY AND EQUIPMENT 

The Center had property and equipment consisting of the following at June 30: 

2018 2017 

Land $ 20,695 $ 20,695 

Building and improvements 791,807 778,727 

Furniture, fixtures and equipment 591,173 586,458 

Vehicles 21,375 21,375 

Project in Progress 6459 

1,431,509 1,407,255 

Accumulated depreciation (808,376) (719,210) 

Net book value $ 623,133 $ 688,045 

Depreciation expense for the years ended June 30, 2018 and 2017 was $89,166 and 

$66,437, respectively. 

INVESTMENTS 

The Center has invested funds in various mutual funds with The Vanguard Group. The 

approximate breakdown of these investments are as follows at June 30,: 

2018 Cost 

Equity Funds $ 343,269 

2017 Cost 

Equity Funds $ 324,336 

Investment income consisted of the following at June 30,: 

Interest and dividends 
Unrealized gains 

8 

Unrealized M>rket 
Gain (Loss) Value 

$ 120,279 $ 463,548 

Unrealized M3rket 
Gain (Loss) Value 

$ 93,877 $ 418,213 

2018 2017 

$ 11,007 $ 
26,402 

9,906 
31,691 

$ 37,409 $ 41,597 



NOTE5 

NOTE6 

West Central Services, Inc. 

d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

INVESTMENTS (continued) 

Other Investments consisted of the following at June 30: 

2018 2017 

Investments in Behavioral Information Systems, LLC $ 101,340 $ 100,893 

The Center entered into a joint venture with another New Hampshire Community Mental 

Health Center. Under the terms of the venture, the Center invested $88,625 for a 50% 

interest in the new company, Behavioral Information Systems, LLC (BIS). The investment is 

being accounted for under the equity method. Accordingly, 50% of the BIS operating activity 

for the year is reflected on the books of the Center. The Center's recorded operating gains 

for the years ended June 30, 2018 and 2017 was $447 and $14,373, respectively. 

FAIR VALUE MEASUREMENTS 

Professional accounting standards established 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 

measurement) and the lowest priority to unobservable inputs (level 3 measurements). The 

three levels of the fair value hierarchy are described below: 

Basis of Fair Value Measurement 

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement 

date for identical, unrestricted assets or liabilities: 

Level 2 Quoted prices in markets that are not considered to be active or financial 

instruments for which all significant inputs are observable, either directly or 

indirectly. 

Level 3 Prices or valuations that require inputs that are both significant to the fair value 

measurement and unobservable. 

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2018. 

As required by professional accounting standards, investment assets are classified in their 

entirety based upon the lowest level of input that is significant to the fair value measurement. 
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West Central Services, Inc. 

d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 
June 30, 2016 

NOTE7 DEFERRED REVENUE 

The Center's deferred revenue consisted of the following at June 30: 

2016 2017 

Paddle Power Advanced Payments $ $ 16,215 

Operational Funding 61,500 65,000 

In-Shape Grant 5,000 

Substance Abuse Grant 11,838 

IT Grant 12,000 

MATCH Grant 13,500 

Other contracts 246 

$ 103,838 $ 81,461 

NOTE8 LONG-TERM DEBT 

Long-term debt consisted of the following at June 30: 

2018 2017 

Rivermill Housing leasehold note payable, 0% interest, 

principal only payment of $5,000 made annually, 

due July 2019 $ 5,000 $ 10,000 

fv"ascoma Term Loan, 4.0% interest, principal and 

interest payments of $6,130 made monthly, due 

April2019 60,201 129,834 

fv'lascoma Term Loan, 4.0% interest, principal and 

interest payments of $2,953 made monthly, due 

April2020 62,539 94,755 

Affordable Housing Fund, 0% interest, 30 years, 

payment based on 50% surplus cash flow from 

High Street property, due September 2034. 548,312 548,312 

676,052 782,901 

Less: Current portion (98,739) (1 06,862) 

$ 577,313 $ 676,039 
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NOTES 

NOTE9 

NOTE10 

West Central Services, Inc. 

d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

LONG-TERM DEBT 

Aggregate principal payments on long-term debt due within the next five years and in the 

aggregate are as follows: 

June 30, 

2019 

2020 

2021 

2022 

2023 
Thereafter 

Total 

$ 98,739 

29,001 

548,312 

$ 676,052 

Interest expense was $21,692 and $21,326 for the years ended June 30, 2018 and 2017, 

respectively. 

LINE OF CREDIT 

As of June 30, 2018 and 2017, the Center had available a line of credit with maximum 

amounts available of $500,000, and collateralized by all property and the investment account 

held with Vanguard. The amount available is limited to 75% of receivables less than 90 days 

old. As of June 30, 2018 and 2017, the outstanding balance was $429,493 and $219,445 

respectively. The effective interest rate at June 30, 2018 and 2017 was 4.25% and 4.50%, 

respectively. The line of credit expires in April, 2019. 

RELATED PARTY TRANSACTIONS 

8ehaviorallnformation Systems. LLC (818) 

The Center is a 50% owner in 818 for which it contracts for management information systems 

and information technology support. During 2018 and 2017, the Center paid 818 $22,701 and 

$34,603, respectively, for setvices rendered. At June 30, 2018 and 2017, the Center owed 

818$150 and $3,487, respectively, for current setvices. 

The Center from time to time provides advances to 818 for payroll and other operating costs 

for which BIS reimburses the Center. As of June 30, 2018 and 2017, BIS owed the Center 

$1 ,413 and $656, respectively, for advances that had not been repaid. 
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NOTE10 

NOTE 11 

NOTE12 

West Central Services, Inc. 

d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

RELATED PARTY TRANSACTIONS (continued) 

Valley Behavioral Healthcare. LLC 

The Center formed a New Hampshire limited liability company on September 30, 2004 of 

which the Center owns a 100% interest. Valley Behavioral Healthcare, LLC contracts with 

The Geisel School of Medicine at Dartmouth to provide behavioral health services over which 

the Center maintains no control. During 2018 and 2017, the LLC provided administrative 

services to the Geisel School of Medicine at Dartmouth for which it generated gross revenue 

of $0 and $1,794, respectively. The relationship terminated in September, 2016. 

The Geisel School of Medicine at Dartmouth 

The Center contracts with The Geisel School of Medicine at Dartmouth (Geisel) for a variety 

of services including administrative and clinical personnel. During fiscal years ended June 

30, 2018 and 2017 the Center paid $168,162 and $240,033, respectively. 

EMPLOYEE RETIREMENT PLAN 

The Center maintains a tax deferred employee retirement plan for its employees. The plan is 

a defined contribution plan that covers substantially all full-time employees who meet certain 

eligibility requirements. During the years ended June 30, 2018 and 2017, there were no 

employer contributions to this retirement plan. 

CONCENTRATIONS OF CREDIT RISK 

The Center grants credit without collateral to its clients, most of whom are area residents and 

are insured under third-party payer agreements. The mix of receivables due from clients and 

third-party payers is as follows: 

2018 2017 

Due from clients 10 % 25 % 

Insurance companies 20 17 

~dicaid 53 46 

~dicare 
17 12 

100 % 100 % 

12 



NOTE13 

NOTE14 

West Central Services, Inc. 

d/b/a West Central Behavioral Health 

NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

OPERATING LEASES 

The Center leases real estate under various operating leases. Minimum future rental 

payments under non-cancelable operating leases excluding common area maintenance fees 

as of June 30, 2018 for each of the next five years and in the aggregate are: 

June 30, 

2019 

2020 

2021 
2022 

2023 

Thereafter 

$ 708,071 

702,609 

600,872 

271,185 

42,171 

$2.324.90§ 

Total rent expense for the years ended June 30, 2018 and 2017, including rent expense for 

leases with the remaining term of one year or less and applicable common area maintenance 

fees, was $666,123 and $663,767, respectively. 

SUBSEQUENT EVENTS 

In accordance with professional accounting standards, the Center has evaluated subsequent 

events through September 19, 2018, which is the date these financial statements were 

available to be issued. All subsequent events requiring recognition as of June 30, 2018, 

have been incorporated into the basic financial statements herein. 

13 
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CLIENT FEES $ 

OTHER INSURANCE 

MEDICAID 

MEDICARE 

TOTAL $ 

West Central Services, Inc. 

d/b/a West Central Behavioral Health 

ANALYSIS OF ACCOUNTS RECEIVABLE 

For the Year Ended June 30, 2018 

Contractual 

Accounts Allowances 

Receivable and Other 

Beginning Discounts 

of Year Gross Fees Given 

184,098 $ 1,748,710 $ (1 ,514,373) 

128,460 1,016,745 (524,955) 

339,922 8,207,625 (1 ,542,656) 

88,859 1,278,428 (898, 125) 

741 339 $12,251,508 :! ,4,480,109) 

14 

Accounts 

Receivable 

Cash End 

Receipts of Year 

$ 364,968 $ 53,467 

513,229 107,021 

6,723,393 281,498 

382,635 86,527 

$ 7,984,225 $ 528,513 



West Central Services, Inc. 

d/b/a West Central Behavioral Health 

ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES 

For the Year Ended June 30, 2018 

Receivable 
(Deferred Receivable 

Income) BBH (Deferred 

From Revenues Income) 

BBH Per Audited From 

Beginning Financial Receipts BBH 

of Year Statements for Year End of Year 

CONTRACT YEAR, June 30, 2018 $ 58,315 $ 317,878 $ (324,047) $ 52 146 

Analysis of Receipts 

Date of Receipt 
De~sit Date Amount 

07/03/17 $ 1,169 

07/21/17 5,000 

08/18/17 18,750 

08/18/17 7,323 

08/25/17 18,750 

08/25/17 7,325 

10/13/17 18,750 

10/13/17 7,323 

10/24/17 7,323 

12/07/17 7,323 

12/07/17 37,500 

12/18/17 7,323 

12/18/17 18,750 

01/19/18 7,323 

01/19/18 18,750 

02/14/18 7,323 

02/14/18 18,750 

03/21/18 18,750 

03/21/18 7,323 

04/23/18 18,750 

04/23/18 7,323 

05/17/18 18,750 

05/17/18 7,323 

06/06/18 18,750 

06/06/18 7,323 

06/26/18 5 DOD 

$ 324 047 
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West Central Services, Inc. 

dlbfa West Central Behavioral Health 

STATEMENT OF FUNCTIONAL REVENUES 

For the Year Ended June 30. 2018 

Comparative Totals for 2017 

Total Total Total Adult Adult ACT 

A~ Admin Programs Mamtenance Vocational Children Team Emergency HOUSing Non-Eligibles Non-BBH 2017 

Program Services Fees· 

Net clier~t fees $ 234,337 $ $ 234,337 $ 86,950 $ 1,455 $ 65,179 $ 6,304 $ 14,990 $ 15,389 $ 42,821 $ 1,249 $ 301.341 

Medicaid 6,664,969 6,664,969 2,014,561 88,499 3,033,918 322,845 149,315 1,006.288 44,602 4,941 7,065,175 

Med1care 380,303 380,303 286,837 201 8,032 19,486 6,259 4,011 53,890 1,587 442,213 

Other ir1surance 491,790 491,790 209,949 526 122,738 8,253 6,632 6,955 134,821 1,916 551,967 

Public Support- Other: 

Local/County Govemment 56,173 56,173 16,823 575 20.941 3,856 3,470 7,482 2,411 615 49.010 

DonatJons/Contributions 470,740 470,740 110,891 4.091 157,426 24,877 91.583 48,393 15,640 17,839 390,035 

In-Kind Support 17,224 17,224 17,224 22,005 

Other Public Support 23,645 23,645 23,645 
25,885 

BBH: 
COmmunity Mer~tal Health 317,878 317,878 1,497 51 1,864 225,343 88,187 666 215 55 329,365 

Other BBH 517,481 517,481 67,334 46,235 29,870 174,021 105,682 94,339 516,093 

Rental Income 154,069 154,069 
154.069 152,854 

Other Revenues 40,846 40,846 5,203 282 5,260 1,002 25,848 1,894 1 207 150 87,950 

9,369,455 9,369,455 2,800,045 95,680 3,485,238 641,836 577,529 1,245,147 401,289 122,691 9,933,893 

TOTAL PUBLIC SUPPORT 

AND REVENUES $ 9,36~.455 $ $ 9,;'169,455 $ 2,800,045 5 95,680 $3,485,238 $ 641,836 5 577,529 $1,245,147 s 401,289 $ 122,691 $ 9,933,893 
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Curriculum Vitae 
Snellen M. Griffin 

&l&illli&lii, lt.li!431 k 

Professional Experience 

West Central Behavioral Health, Lebanon, NH 

President/CEO 

10/2007- Present 

Responsible for the overall planning, organizing, directing and evaluating of services at West 

Central Behavioral Health (WCBH). Services include the provision of mental health and 

substance abuse services to members of the community. The organization has approximately 

156 employees and a I 0 million dollar operating budget. 

Specific responsibilities include: 

• 
• 

• 

• 

• 
• 
• 
• 

Act as ex-officio voting member of the Board of Directors . 

Manage the organization's financial resources including the annual preparation of the 

organization's budget. 

Coordinate the programs and services of WCBH with other health and human service 

providers within the community. 

Participate in state and regional planning including but not limited to the provision of 

Behavioral Health Services. 

Prepare and present the Agency's Annual Report . 

Develop a strategic plan for the organization . 

Locate and develop revenue sources . 

Act as a liaison between the organization and other groups such as the New Hampshire 

Bureau of Behavioral Health, Dartmouth Medical School, Department of Psychiatry 

and Dartmouth-Hitchcock Medical Center 

Saint Vincent Catholic Medical Centers, New York, NY 

Vice President-Operations and NursinK 

9/2000- 2/2007 

Behavioral Health Service Division 

Responsible for all inpatient and ambulatory behavioral health services within an eight-hospital 

system. Programs are located in Brooklyn, Queens, Manhattan, Staten Island and Westchester. 

There are 407 inpatient beds and 65 OMH or OASAS licensed ambulatory programs. Oversaw 

program development, budgets, regulatory reviews, staff education and quality improvement 

for all programs. The programs have an overaH revenue base of 135 million dollars. 

• Developed a system-wide Quality Improvement plan spanning all programs and 

regions. Received the Pinnacle Award for Quality Improvement from HANYS in 2004. 

• Developed new services within units and programs to meet the community needs, e.g. 

Latino mental health and substance abuse services were started in several programs in 

Westchester and Manhattan. 

• Established and implemented productivity standards across BHS system and assured 

compliance with these standards. 



Snellen Griffin Curriculum Vitae Page 2 

• Established a monitoring system for all inpatient units to assure compliance with 

established policies. 

• Participated in and successfully negotiated sevenMifferent union contracts, NYSNA 

and 1199, across the SVCMC system. t, 

• Opened and operated a 19 bed substance abUse detoxification 'ttnit in an acute care 

facility with $5,303,07:!f:-in revenue and a $2,003,052 .contribution margin. 

• Designed and operated a 21 bed psychiatric inpatient unit serving the dually diagnosed 

population of Mentally Ill/Mentally Retarded and Developmentally Disabled with a 

$3,983,709 increase in revenue and a $971,305 contribution margin. 

• Designed and operated a 24 bed psychiatric inpatient unit with a revenue base of 

$4,773,377 and a contribution margin of $1,008,761. 

• Opened a 10 bed detoxification unit with $2,813,847 in revenue and a $591,706 

contribution margin. 
• Actively participated with the Board of Directors of the Maxwell Institute, a substance 

abuse program, to raise over $100,000 per year to support the program. 

• Established and implemented productivity standards across BHS system to produce a 

positive bottom-line. 

St. Vincent's Hospital, Harrison, NY and West J21h Street, New York, NY 

Vice President-Clinical Service, Harrison and 

Director, Patient Care Services Manhatlan 

St. Vincent's Hospital, Harrison, NY 
Vice President-Clinical Services 

Vice President, Ambulatory Services 

Administrative Director, Outpatient Department 

Assistant Director, Outpatient Mental Health Services 

Referral Coordinator/Therapist 

Inpatient P:-.ychiatry 

11/1999- 9/2000 

2/1976-1011999 
11/1998-10/1999 
711996-11/1998 
10/1994-7/1996 
711994 - I 0/1994 
10/1993-711994 
2/1976- I 0/1993 

Cochran School of Nursing, St. John's Hospital, Yonkers, NY 8/1993-12/1995 

Adjunct Clinical Instructor 
Provided clinical instruction in Psychiatric/Mental Health Nursing for nursing students. 

United States Army Reserve 8/1990-3/2000 

Captain-United States Army Reserve 

Responsible for skills assessment and training of nursing personnel for the 8151h Station 

Hospital, Bronx, NY and the 3441h General Hospital, Queens, NY. 

Senior Officer responsible for all aspects of Finance Department- 344th General Hospital, 

Queens, NY. 

Department of Psychiatry, Geisel School of Medicine, Hanover, NH 

Faculty 
Adjunct Instructor in P:-.ychiatry 

Lecturer in Psychiatry 

Education 

MHCDS Dartmouth College 

10/2007- Present 

7/2015 - Present 
I 0/2007 - 6/2015 

2015 



Snellen Griffin Curriculum Vitae 

MSN 

BBA 

Diploma 

Licenses: 

Masters of Health Care Delivery Science 
Yale University, New Haven, CT 
Masters in Adult Psychiatric/Mentalllealth Nursing 

Sigma Theta Tau Honor Society 
Pace University, Pleasantville, NY 
Bachelor of Business Administration 
Alpha Chi Honor Society 
St. Mary's School of Nursing, Amsterdam, NY 

Registered Nurse 

Registered Nurse: Connecticut and New York State 
Psychiatric Nurse Practitioner: New York State 

Activities, Honors and Leadership 

Page 3 

1992 

1987 

1976 

Fellow of the American College ofHealthcare Executives, FACHE 2007- Present 

New Hampshire Governor's Commission on PTSD and TBI 9/2013- Present 

Rotary Club of Lebanon, NH President, 7/2017-7/2018 
Member, 20 I 0- Present 

New Hampshire Community Behavioral Health Association President, 7/2015-7/2018 
Member, 10/2007- Present 

Sigma Theta Tau Honor Society, Delta Mu Chapter 
Alpha Chi Honor Society 

Board Memberships 

St Philip the Apostle Foundation 
Good Counsel Daystar Program. 
Library Arts Center, Newport, NH 

02/2005 
0412007 

20 13 - Present 

National Alliance for the Mentally Ill, State Chapter, Concord, NH 

Stepping Stone & Next Step 

Research 

Vice-President, 7/2015 - 6/2017 
Member, 2011 -2017 

2018 - Present 

Chronic Medical Illness as it Relates to Major Depressive Disorder, Yale University, 1992 

(unpublished Master Thesis) 



CURRICULUM VITAE 

Diane M. Roston, M.D. 

Education: 

M.D. University of Wisconsin School of Medicine 1986 

M.S. Science Journalism (coursework only) 
University of Wisconsin School of Journalism 1982 

B.S. Health Education, summa cum laude 1978 
University of Wisconsin 

English Major, Grinnell College 

Postdoctoral Training: 

Dartmouth-Hitchcock Medical Center, Lebanon, NH 
Residency in Psychiatry 

Licensure and Certification: 

Diplomate, National Board of Medical Examiners 

Diplomate, Adult Psychiatry, #036414 
American Board of Psychiatry and Neurology 

New Hampshire Medical Licensure - #7851 

Vermont Medical Licensure -#8369 

Academic Appointments: 

Clinical faculty, Department of Psychiatry 
Geisel School of Medicine at Dartmouth, 
Lebanon, NH 

Adjunct Faculty, Department of Psychiatry 
Dartmouth Medical School, Lebanon, NH 

I"ecturer in Psychiatry 
Dartmouth Medical School, Lebanon, NH 

Adjunct Assistant Professor of Women's Studies 

1973- 1975 

1986-1990 

1987 

1992 

1988 -present 

I 991 - present 

2010 - present 

1992-2010 

!991 -1992 

1991-1992 



Dartmouth College, Hanover, NH 

Hospital Appointments: 

Alice Peck Day Memorial Hospital, Lebanon, NH 
Consulting staff 

2016- present; 1996-2004 

Valley Regional I lospital, consulting stan: Claremont, NH 2016- present 

Nashua Brookside Hospital, Nashua, NH 1988-1990 

Experience: 

2007-present 

1995-present 

1990-present 

1993-1995 

1990-1991 

1982 

1978-1981 

Medical Director, West Central Behavioral Health 
Lebanon, NH 

• Supervision of medical and nursing staff 
• Chair, Quality Improvement committee 
• Coordination of on-site research pilot studies 
• Ex-officio member, Board of Directors 
• Member, executive staff 

Clinic Psychiatrist, West Central Behavioral Health, Lebanon, NH 
• Provided care to individuals with chronic mental illness, including 

psychotic illnesses, anxiety disorders, affective illness, PTSD, and 
borderline personality disorder 

• Supervised ]fd year psychiatry residents for one year rotation 
• Provide clinical guidance to interdisciplinary care teams 

Private Practice, general psychiatry, White River Junction, VT 

Staff Psychiatrist, Counseling Center of Lebanon 
West Central Behavioral Health, Lebanon, NH 

Research Associate with George Vaillant, M.D. 
Institute for the Study of Adult Development 
Dartmouth Medical School, Hanover, NH 

Editor, Motherhood and Childbirth Project 
Women's Studies Research Center 
University of Wisconsin, Madison, WI 

Patient Educator and counselor 
Wisconsin Clinical Cancer Center 
University of Wisconsin Hospitals & Clinics 
Madison, WI 



Major Committee Assignments and Consultations: 
National and Regional 

Consortium of Women Psychiatrists, I Ianover, N H 
Women's Information Service (WISE), Lebanon, NH 

Volunteer training consultant 
National Cancer Institute, Evaluation Consultant 

Cancer Information Service Evaluation Task Force 

Institutions: 
Obstetrics and gynecology I Psychiatry Liaison Committee 

Psychobiology of Women Steering Committee 

DHMC Department of Psychiatry 

Parental leave Task Force, chairperson 
DHMC Department of Psychiatry 

Memberships in Professional Societies: 
American Association of Community Psychiatrists 

American Medical Women's Association 

American Psychiatric Association 
Association for Women in Psychiatry 
National Alliance for the Mentally Ill 
New Hampshire Medical Society 
New Hampshire Psychiatric Association 

Vermont Psychiatric Association 

Teaching Activities: 

Outpatient Psychiatry Seminar 
Third year psychiatry resident seminar 
on models and practice of outpatient care 

Adult Development Didactics 
Psychiatry residency curriculum, DHMC, Lebanon, NIT 

"Gender, Culture and Spirituality in Psychiatry" 

Didactic module in psychiatry residency curriculum, 

Dartmouth-Hitchcock Medical Center, Lebanon, NH 

Introduction to Psychiatry, clinical instructor 
Second year medical student introductory course 
Dartmouth Medical School, Hanover, NH 

Supervision of Psychiatry Interns and Residents 

Dartmouth-Hitchcock Medical Center, Lebanon, NH 

"Health, Society, and the Physician," group facilitator, 

Dartmouth Medical School fourth year course, 

Department of Family and Community Medicine 

Case Conference Coordinator, Outpatient Psychiatry 
Third year psychiatry resident training seminar 

1992-1996 
1990-2003 

1979-1981 

1994-1996 
1990-1997 

1988-1990 

1996 - present 

2002-2015 

1997- 2004 
1993 - 2007 

1991 - present 

1995 

1994- 1996 



Dartmouth-Hitchcock Medical Center, Lebanon, NH 
The Psychology of Women in Health and in Sickness 1991 

Undergraduate seminar professor 
Dartmouth College, Hanover, NH 

Other Professional Activities: 

Private Practice Supervision Group 
Co-organized Women and Psychiatry module 

in psychiatry residency curriculum, DHMC, Lebanon, NH 

Cofounder, regional conference, women & psychiatry 
Women's Health Faculty Study Group 
Co-leader, psychodynamic psychotherapy group practicum 

Invited Presentations: 

1993 -present 
1989-1997 

1993-1994 
1990- 1996 
1991 -1993 

"The Role of an ObGyn/Psychiatry Liaison Group in Interdepartmental 
Program Development," North American Society for Psychosocial 
Obstetrics and Gynecology annual meeting, Santa Fe, NM, Feb. 1996. 

"Women and Depression," Dartmouth Medical School elective on 
Women's Health, October 1995. 

"Issues in Working with Difficult Personalities." Regional continuing 
education program for midwives, October 1994. 

"Ego Defenses in Brief Psychotherapy." Psychiatry seminar, DHMC, Dec. 1994. 

"Caring for Survivors of Sexual Abuse." in Topics in Primary Care of 
Women, DHMC, Continuing Medical Education program, November 1992. 

"Prenatal Care and Childbirth Issues for Survivors of Childhood Sexual Abuse." 
Regional continuing education program for midwives, October 1992. 

"Postpartum Psychiatric Disorders." Women's Health Faculty Study Group, 
DHMC, 1992. 

"Postpartum Psychiatric Disorders." Dept. ofOb/Gyn, Nursing Division, 
DHMC, 1992. 

"Women and Anger." Regional CME course on The Psychology of Women, 
Hanover, NH, September, 1993. 

"Women and Anger." Women's Health Faculty Study Group, DHMC, 1993. 
"Psychiatric Aspects of Pregnancy and the Purpurium." Psychiatry residency 

seminar, DHMC, April 1993. 
"Psychiatric Aspects of Abortion." Psychiatry residency seminar, DHMC, 

April, 1992. 
"Adult Development." Psychiatry residency seminar, DHMC, April, 1991. 
"Screening for Psychiatric 'Red Flags'." Women's Information Service 

(WISE), Lebanon, NH, incorporated into semiannual training program, 
1991-present. 



Publications: 

Roston, D. An extraordinary team. Community Psychiatrist. A Publication of the American 
Association of Community Psychiatrists. 32:1. 12-13. April 2018. 

Roston, D. Surviving suicide: a psychiatrist's journey. Death Studies. 41: 10, 629-634. DOl: 
I 0.1080/0748118712017.1335547. Routledge Press. 2017. 
https://doc.org/1 0.1080/07481187.2017.1335547. 

Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences 
of affective spectrum disorder. Inti. Psychogeriatrics 8:1-20; 1996. 

Roston, D. A Season tOr Family: One Physician's Choice. Psychiatric Times. Oct. 1993. 
Roston, D. On Studying Anatomy. Academic Medicine. 68:2, February 1993. 

Roston, D., Lee, K., and Vaillant, GE. A Q-Sort Approach to Identifying Defenses. 
in Vaillant, GE, editor, Ego Mechanisms of Defense: A Guide for Clinicians and 
Researchers. Wa<>hington, DC: American Psychiatric Press, 1992. 

Vaillant, GE, Roston, D, and McHugo, G. An Intriguing Association Between 
Ancestral Mortality and Male Affective Disorder. Archives of General Psychiatry. 49, 
709-715, 1992. 

Roston, D. Acupuncture: Possible Mechanisms of Action. The New Physician. Jan 1985. 

Roston, D., Editor, Motherhood Symposium Proceedings. Women's Studies 
Research Center, University of Wisconsin, Madison, WI. 1982. 

Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client 
Survey Research Model. I Info and Referral Systems. 3:1, 1980. 

Roston, D., and Blandford, K., Wisconsin Cancer Information Service User 
Survey Research Study. Wisconsin Clinical Cancer Center. Madison, WI. 1980. 

Contact infornmtion: 

Diane Roston, M.D. 
Medical Director 
West Central Behavioral Health 
9 Hanover Street, Suite 2 
Lebanon, NH 03766 
603-448-0126 
droston@wcbh.org 



CURRICULUM VITAE 

NANCY NOWELL 

EDUCATION 

Predoctoral Internship in Clinical Psychology 

Albany Psychology Internship Consortium 

Albany, New York 
American Psychological Association (APA)-accredited program 

Ph.D. (1992): Clinical Psychology 
Northern Illinois University (NIU) 

APA-accredited program 

M.A. (1988): Clinical Psychology 
Northern Illinois University (NIU) 

B.A. ( 1985): Psychology 
The University of Kansas 

CLINICAL EXPERIENCE 

February, 2008- Present: Vice President of Clinical Service organizes the development 

of aU clinical programs within WCBII. Also, develops, implements, and updates 

clinical procedures to ensure high quality of care. 

September 2003 - February 2008: Vice President of Outpatient Operations responsible 

for planning, organizing, directing and evaluating outpatient clinical services of 

the WCBII. 

March 2002 M September 2003: Vice President of Quality Improvement and Training at 

WCBI-I maintaining high standards of care and compliance with requirements 

stipulated by funding sources and regulatory bodies. Support and guide all quality 

improvement efforts. Write policies and procedures; serve as resource for quality 

assurance and improvement activities. Supervise the Risk Management Director 

and QA Manager. 

February 1999 M March 2002: Director of Risk Management at WCBH ensuring all 

clinical programs maintain high standards of care and were in compliance with 

requirements stipulated by funding sources and regulatory bodies. Write policies 

and procedures, develop educational risk management and safety programs and 

train employees. 



July 1998- February 1999: Psychologist proving psychotherapy to clients. An active 

member of the treatment team. Document and coordinate care and offer clinical 

testing and supervised staf[ 

July, 1995- July, 1998: Licensed Clinical Psychologist in group psychology practice. 

Evaluation, therapy, and psychological testing for adults, families, couples, 

adolescents, and children. State disability evaluations. Areas of specialization and 

interest include women's issues; the cognitive-behavioral treatment of eating 

disorders, depression, and anxiety; marital therapy; adjustment to divorce in 

adults and children; and grief and loss issues. 

July, 1994- June, 1995: Psychologist in hospital-affiliated outpatient mental health 

agency, 1-Iurley Mental Health in Burton, Michigan. Therapy and psychological 

testing for adults, adolescents, and children. ADHD evaluations. Assessment and 

treatment upon referral from the State child protective services agency. Intake 

evaluations and triage. Supervision of Limited Licensed Psychologists. 

July, 1994- June, 1995: Psychologist in group practice, Center for Personal Growth in 

Huron Michigan. Therapy for adults, families, couples, adolescents, and children. 

Specialization in the outpatient treatment of eating disorders, marital therapy, and 

the treatment of mood and anxiety disorders. 

January, 1992- June, 1994: Counselor at Rensselaer Polytechnic Institute's (RPI) 

College Counseling Center in Troy, New York. Responsibilities included 

counseling, assessment (including learning disabilities assessments), frequent on

call duties, crisis intervention, consultation with campus community, health 

education committee work, supervision of graduate students in training, and 

participation in quality assurance. Presentations and workshops on suicidal 

students, family problems, relationship issues, depression, anxiety, stress 

management, academic underachievement, learning disabilities, adjustment to 

college, substance abuse, eating disorders, assertiveness, and psychological 

aspects of sexual harassment. 

September, 1990 -August, 1991: Predoctoral intern at Albany Psychology Internship 

Consortium. Included three four-month rotations on inpatient unit (Albany 

Medical College), outpatient services (Capital District Psychiatric Center, Albany 

County Mental I Iealth Clinic), and health/neuropsychology (VA Hospital). 

Inpatient and outpatient psychotherapy and psychological testing. Year-long 

family therapy practicum. Training in child custody evaluations. General 

psychotherapy groups. Weight management and cardiac rehabilitation groups. 

Presentations on PTSD, grief, panic disorder, eating disorders, and depression. 

Supervision of externship students from the State University of New York 

(SUNY) at Albany. 

Spring, 1990: Psychology Trainee. Co-led a women's issues therapy group at Family 

Service Agency in DeKalb, Illinois 



January, 1990- June, 1990: Behavioral Consultant at Bethesda Lutheran Home in 
Aurora, Illinois, a residential facility for the developmentally disabled. 

Fall, 1989: Neuropsychology Extern at the University of Wisconsin Medical School, 
Mount Sinai Campus in Milwaukee, Wisconsin, under the supervision of Dr. 
Kerry Hamsher. Externship provided exposure to assessment and differential 
diagnosis in neurobehavioral disorders. 

July, 1988 - August, 1989: Clinical Assistant at the NIU Psychological Services Center. 
Responsibilities included conducting individual, child, marital, group, and family 
psychotherapy; intake interviews; participation in administrative functions; and 
external workshops. 

Spring, 1987 and Spring, 1988: Psychology Trainee. Co-led eating disorders therapy 
groups at the NIU Counseling and Student Development Center. 

August, 1985 - May, 1988: Psychology Trainee. Six semesters of psychotherapy 
practicum at the NIU Psychological Services Center. Conducted individual and 
family psychotherapy and intellectual and personality assessments with children 
and adults. 

TEACHING EXPERIENCE 

Spring, 1998: Auxiliary Instructor of Social Sciences at Jefferson Community College. 
One section of General Psychology and one section of Child Development. 

Fall, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College. 
One section of General Psychology and one section of Abnormal Psychology. 

Summer, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College. 
One section of General Psychology. 

Spring, 1997: Auxiliary Instructor of Social Sciences at Jefferson Community College. 
Two sections of General Psychology and one section of Child Development. 

Spring 1988: Teaching Assistant for graduate level course at NIU, Clinical Psychology 
ID: Personality Assessment. 

Fall, 1987: Teaching Assistant for graduate level course at NIU, Clinical Psychology I: 
Theory and Assessment of Intellectual Functioning. 

Sp I ing, 1987: Teaching Assistant fOr two sections of Introductory Psychology at NIU. 
Fall, 1986: Teaching Assistant for two sections of Introductory Psychology at 
NIU. 



RESEARCH EXPERIENCE 

May, 1992: Nowell, N .A.S. Investigation of dimensions associate with bulimic 
symptomatology. Unpublished Dissertation, Northern Illinois University, DeKalb, 
Illinois. 

August, 1989- August, 1990: Awarded Dissertation Completion Award from NIU 
Graduate School. 

May, 1988: Sheldon, N.A. & McCanne, T.R. Impulsivity in bulimic syndrome. 
Presented at the meeting of the Midwestern Psychological Association, Chicago. 

November, 1987: Sheldon, N.A. Impulsivity in the bulimic syndrome. Unpublished 
Thesis, Northern Illinois University, DeKalb, Illinois. 

August, 1985- August, 1986: Research Assistant at NIU. Participated in a wide variety 
of research activities including design, implementation, and data analysis of 
psychophysiological studies and eating disorders research. 

PROFESSIONAL AFFILIATIONS 

American Psychological Association 



Professional Experience 

Cynthia A. Twombly, MA, MBA 
Vice President of Operations 

West Central Behavioral Health 
9 Hanover Street, Suite 2 

Lebanon, NH 03766 
(603) 448-0126 

West Central Behavioral Health- Lebanon, NH 
Vice President of Operations 

02/09 - present 

• At the direction of the President and CEO is responsible for managing Operations of the 

Agency 

Center for Life Management- Derry, NH 
Director 

10/07-01/09 

• Recruited for the development and implementation of a strategic business development 

systematic plan for a regional behavioral health system. 

• Improve and develop key stakeholder relationships throughout the Southern New 

Hampshire Interior Rockingham County. 

• EITcctively developing ne¥i programs and services in collaboration with Parkland 

Medical Center's executive team. 

• Develop and maintain physieian relationships to inl:rca~e referral base and coordinate 

quality of care for patients. 

• Improving community awareness and brand through a collaborative effort with marketing 

consultant: including development of a regional community television program, 

testimonial video production. 

• Developed a strategic plan to partner the targeted community, Major Gill's effort, 

medical system community and the organization through an inaugural charity event to 

increase awareness and fund development. Currently managing the overall project 

including solicitation of major sponsors and facilitation of committees. 

• Identified and implemented improved customer service processes. 

• Developed statTtraining and community education programs. 

• Initially assessed readiness of the organization for the process of growth and change: 

developed and implemented quality of work life strategies to improve organization 

morale in support of the overall strategic business development plan and to drive 

increased employee satisfaction. Strategy has been adopted into the organizational 

svstcm. 
• l~terfacc clTectively with internal Directors, Executive T cam and Board of Directors. 

• Developed an Integrated Service Delivery Model including operations, financial, 

marketing plan negotiations that arc targeted to Primary care and Specialty physician 

practices for growth and development of services into other locations within region. 

• Create policies, procedure, and competencies for Integrated Services. 



Cynthia Twombly, PLLC, Nashua, NH 10/01 -10/07 
President, Counseling and Consulting Services 

• Recruited for the development, implementation, operations and practice of Behavioral 
llealth services in a multi-specialty health care setting, Nashua Medical Group. Nashua. 
NH. (Harvard Pilgrim 1-lcalthCarc) 

• Provided in-depth needs assessment and treatment plans for individuals. couples, families 
to improve cognitive, emotional and behavioral functioning and symptoms. 

• Effectively resolved healthcare operations, claim and reimbursement issues. 
• Develop and maintain healthcare provider relationships, managed care. insurance systems 

for referral resource network. 
• Strong knowledge and experience in tee for service and managed care systems. 
• Effectively interfaced with primary care physicians, medical staff, support staff and 

specialty physicians to ensure the highest quality of health care delivery. 
• Facilitated consulting/training programs to outside organizations in conflict management, 

team development, and problem solving. 

Foundation Medical Partners, So. NH Health Systems, Nashua, NH 
Director 

10/98-8/01 

• Contributed to the strategic planning, development and implementation of an innovative 
integrative health center within the Southern New Hampshire Medical Center System, 
departments, and services including staffing of providers and administrative stan·, lit-up, 
design, operations, forecasting and budgetary responsibilities. 

• Directly involved in the development of a strategic marketing plan for the heallh center 
including branding, naming, logo development and creation or advertisements and media 
roll-out. 

• Collaborated with primary care and specialty physicians including anesthesiology, breast 
health. radiology, cardiac, behavioral health, pain management, pulmonary, 
physiologists, surgery. oncology. psychiatry to develop an integrated health care delivery 
system to improve chronic disense patient outcomes and improved delivery of care. 

• Intcrt3ccd with Executive Management, Physician Committees and Chief of Staff for 
development of integrated programs within the Southern New Hampshire Medical Center 
System. 

• Directly responsible for budgetary development and monthly provider productivity 
reports and management. 

So. NH Medical Center, So. NH Health S~·stems, Nashua, NH 5/93- 10/98 
Cardiopulmonary l~chab, Clinical 

• Develop clinical cx~:rcisc prescriptions for cardiac/pulmonary rehab patients and 
employee wellness programs. 

• Extensive chronic disease program development and management within the Cardio
Pulmonary and Community Health Department. 

• Assessed and consulted with external health care systems for the development of an 
integrated disease management system. 

• Developed and implemented behavioral health assessments and services for patients with 
chronic illness. 



• Interfaced with Senior Management, Physician Committee~ and Chief of StaiT for growth 
and development of integrated programs within the Southern New Hampshire Medical 
Center System. 

Nashua Downtown Development, _'\Iashua, NH 
Business/Community Development Director 

• Reported directly and accountable to Board of Directors. 

9/87- 2/93 

• Recruited/solicited businesses to relocate/expand into the Downtown region of Nashua, 
NH. 

• Interfaced/collaborated with city, state government and corporate leaders to support the 
economic development mission of the organization. 

• Developed and oversaw special community events for the region. 
• Extensive media relations interface: local/national television, radio, newspapers, 

newsletter writing and publication. 
• Budgetary responsibility and fiscal management 
• Recruitment and oversight ofvoluntccrs. 
• Assessment and needs analysis of community and business climate through extensive 

survey tools. 

Education 
Master"s in Business Administration- Rivicr College 2001 
Masters of Arts in Counseling, Department of Education - Rivier College 1997 
Bachelors of" Arts in Psychology- Rivier College 1997 

Professional Affiliations 
Licensed Clinical Psychotherapist- State of New Hampshire National Certified Counselor, 
NIJCC #53625 
Ethics Chair, New llampshirc Chapter Counselors Association 2003- 2006 

Adjunct Facult)· Academic Posts 
Rivier College, Graduate Business Department, Nashua, NH, I /03 - 6/07 

Courses facilitated: 
MBA Department: llealth Care Administration, Health Care Marketing, Strategic 
Marketing Management 

New Hampshire Technical Community College, Nashua, NH, 8/01-6107 
Courses facilitated: 

Human Relations in the Organization, Human Development, Introduction to Psychology 



EXPERIENCE 

Accounting Manager 
Lake Sunapee Bank 
Newport, New Hampshire 

ROBERT GONYO ... 
2014- Present 

• Responsible for managing the Accounting Department of a 1.6 billion dollar community bank with 35 
branch locations within New Hampshire and Vermont to insure optimum accuracy, efficiency, and 
delivery of services. 

• Work with external and internal auditors to provide accounting related documentation needed for 
audits. 

• Review and approve the distribution of checks issued by Accounts Payable. 
• Manage monthly recurring and non-recurring accruals and review of overall expenses. 
• Prepare weekly filing of FR 2900, monthly calculation and filing of Vermont Sales & Use Tax return, 

quarterly filing of Vermont Bank Franchise Tax return and filing of annual reports with various 
Secretaries of State for 6 corporations. 

• Responsible for accounting and reporting of $188 million dollars of bank owned investments. 
• Monitor and adjust pledged deposits weekly based on current market values of investments. 
• Review and determine daily cash needs at Federal Reserve Bank with access to line of credit at 

Federal Home Loan Bank of Boston. 
• Experience working with Jack Henry banking software and Fiserv investment software. 
• Manage and direct a staff of 5 reporting directly to the Vice President and Director of Financial 

Reporting/Controller. 

Revenue Manager 
Lutheran Social Services I Ascentria Care Alliance 
Concord, New Hampshire 

2013-2014 

• Responsible for the oversight of the accounts receivable billing and collections function for all 
subsidiaries. 

• Oversee 7 direct reports providing leadership and coaching while holding direct staff accountable for 
accurate and timely completion of their duties. 

• Monitor and manage any identified disruptions or delays within the revenue cycle. 
• Determine and recommend general and specific reserves against bad debts and routinely analyze 

the collectability of receivables. 
• Ensure departmental effectiveness and compliance with all third-party billing and collection 

requirements including eligibility and authorization functions. 
• Maintain contact with program directors throughout the agency and external funding agencies in 

order to ensure proper management of all contracts and grants. 
• Provide analysis of revenue contracts/grants to assist in making sure that revenue from 

contracts/grants are maximized. 
• Experience with federal contracts, UFR categories for cost reimbursements, ElM billing and cost 

reimbursement billing processes and procedures. 
• Knowledge of contract principles, laws, statues, Executive Orders, regulations and procedures. 

Fiscal Director 
Community Alliance of Human SetVices 
Newport, New Hampshire 

2008-2013 

• Responsible for all fiscal service operations including all monthly, quarterly and annual reporting 
requirements. 

• Post all general ledger entries and reconcile all bank accounts. 
• Oversee all accounts receivable (including Medicare, Medicaid & private pay billings), accounts 

payable, payroll and collection efforts. 
• Responsible for preparing annual operating budgets for a multi company organization. 
• Manage daily cash flow requirements. 
• Implement internal controls in the areas of accounts payable, accounts receivable and payroll. 

Provided quarterly reporting requirements for various local, county, state and federal grants and 
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assisted with grant writing proposals. 
• Work with Board of Director's, management team and staff to provide financial analysis. 
• Oversee annual certified audit. 
• Perform monthly financial statement reviews with Directors. 
• Implement accounting software upgrade and facilitated the moving of payroll processing from an 

external source to internal processing. 
• Experienced EIV Coordinator for HUD subsidized 40 unit elderly housing complex. 
• Responsible for completing annual Medicare Cost Report for a Home Health Agency. 
• Manage and direct Staff Accountant. 

Revenue Control Accountant 
NFI North 
Contoocook, New Hampshire 

2003-2008 

• Responsible for printing monthly cost center financial statements for 23 programs along with a 
corporate consolidation. 

• Review bi-monthly billings for accuracy and tie revenue amounts back to program census. 
• Member of Software Selection Committee charged with selecting a new client data management 

system for entire agency. 
• Worked to set up finance module of new client data management system allowing a seamless 

transition to the new software. 
• Produce monthly cash flow showing six months actual and six months projections. 
• Update management team on a weekly basis of the cash flow status. 
• Close and reconcile accounts receivable and post revenue to Great Plains general ledger monthly. 

• Calculate allowance for doubtful accounts. 
• Approve monthly reconciliation and weekly batches for accounts payable. 
• Perfonn monthly budget reviews with Program Managers. 
• Work with billing department to develop and institute rebilling and collection procedures. 

Controller 
Brattleboro Reformer I Town Crier 
Brattleboro, Vennont 

2002-2003 

• Responsible for producing monthly financial statements for two publications. 
• Produce weekly revenue and expense forecasts for the current month and monthly produce a rolling 

three months forecast. 
• Developed inventory controls allowing daily updates of newsprint inventory levels. 
• Provide corporate office with explanations of monthly revenue and expense budget variances. Work 

with circulation department to develop and institute collection procedures. 
• Responsible for preparing annual operating budgets, filing of sales and use tax returns, reviewing 

and approving salesman commissions and accounts payable invoices. 
• Work with management and staff to provide analysis and support. 
• Produce daily production and revenue reports allowing management to quickly adjust and 

compensate for variances from expected results. 
• Manage and direct staff in the areas of payroll, accounts receivable and credit & collections. 

Controller 
Merriam-Graves Corporation 
Charlestown, New Hampshire 

1998-2002 

• Responsible for preparing monthly financial statements in a multi-corporate environment, providing 
financial support for4 corporations including cost center financial statements for 34 multi state branch 
locations, corporate consolidations and monthly/quarterly reporting requirements. 

• Manage daily cash flow and line of credit for all locations. 
• Coordinated local banking relationships into a primary centralized corporate account for maximum 

utilization of funds. 
• Worked in conjunction with the CFO to reorganize the corporate structure to create efficiencies and 

reduce costs. 
• Provide analysis and support to all levels of management and staff. 
• Ensure the accuracy of month-end closings and the integrity of the general ledger. 
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• Responsible for AlP, AiR, P/R, managing fixed assets, all state sales and use tax reporting and the 
preparation for the annual certified audit. 

• Design and maintain internal controls, standardize internal policy and procedures throughout the 
company. 

• Developed and instituted an internal branch audit system, providing an independent confirmation of 
inventories and cash management. 

• Successfully integrated 5 acquisitions into the corporate financial structure. 
• Direct a staff of 7 reporting directly to the Chief Financial Officer. 

Assistant Comptroller 
Wakeman Industries, Inc. (Merriam-Graves Corporation) 
Charlestown, New Hampshire 

1992- 1998 

• Responsible for producing detailed monthly financial statements with statistical highlights on an IBM 
ASI400 for 26 branches, 9 corporations and 2 consolidations. 

• Coordinated with liS staff and software provider to ensure the accuracy of general ledger during all 
phases of the computer conversion. 

• Managed and directed support staff in the areas of payroll, accounts payable and accounts 
receivable. Streamlined the financial reporting process which resulted in more accurate and timely 
monthly financial statements. 

• Assisted with the developing and preparation of the annual operating budgets. 
• Managed dai!y cash flow requirements with access to $5,000,000 line of credit. 
• Responsible for management and reporting of approximately $3,000,000 accounts receivable. 
• Managed and calculated salesman commission and branch manager bonus programs. 
• Assisted with annual certified audit. 

Staff Accountant 
Wakeman Industries, Inc. (Merriam-Graves Corporation) 
Charlestown, New Hampshire 

1988- 1992 

• Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs 
to all branches. 

• Implemented ASI400 based fixed asset system. 
• Produced depreciation expense schedules for fleet of 100 trucks, tractors and trailers. Experienced 

with payroll processing for 225 personnel. 
• Set up and maintained multi state sales tax exemption files. 

Office Administrator 
Suburban Realty, Inc. 
Manchester, New Hampshire 

• Responsible for managing all bookkeeping and administrative functions. 

1984-1987 

• Implemented advertising program which allowed equal exposure for all listed properties. 

EDUCATION 

Bachelor of Science degree in Accounting 
New Hampshire College 
Manchester, New Hampshire 

PROFESSIONAL AFILIATIONS 

Serves as the Board Treasurer to Housing for the Elderly and Handicapped of Newport. Inc. 
Newport, New Hampshire 



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Sue! len Griffin President/CEO $178,236 3.25 $5,793 
Diane Roston Medical Director $122,853 3.25 $3,993 
Nancv Nowell VP of Clinical Services $97,850 3.25 $3,180 
Cynthia Twombly VP of Operations $92,700 3.25 $3,013 
Robert Gonyo CFO $92,700 3.25 $3,013 



Jeffrey A. Meyers 
Commissioner 

KatjaS. Fox 
Director 

STATE OF NEW HMIPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHA V!ORAL HEALTH 

. 129 PLEASAJ'oiT STREET, CO~ CORD, Nil 03301 
603-271-9422 1-l:I00-1:152-3345 Ext. 9422 

.Fax: 603-271-8-HI TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 
effective ·July 1; 2017, or date of Governor and Council approval through June 30, 2019. Funds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New I State Fiscal State Fiscal 
Total Vendor Hampshire Year Year 

Amount Locations I 2018 2019 
Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 
West Central Services 

Lebanon DBA Wesl Central Behavioral Health $ 328,961 $ 332,961 $ 661,922 
The Lakes Region Mental Health Center, Inc. 

Laconia DBA Genesis Behavioral Health $ 334,885 $ 338,885 $ 673,770 
Riverbend Community Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services Keene $ 401,360 $ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua Mental Health Center Nashua 
at Community Council $1,230,869 $1,230,869 $ 2,461,738 
The Mental Health Center of Greater 

Manchester Manchester, lnc. $1,699,490 $1,695,490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth 1

1 $ 887,535 $ 883,535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 
Partners of Strafford County $ 320,313 $ 324,313 $ 644,626 
The Mental Health Center for Southern New 
Hampshire Derry 
DBA CLM Center for Life Management $ 391,061 $ 387,061 $ 778,122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated to be available in State Fiscal Years 2018 and 201 9 upon the availability 
and continued appropriation of funds in the future operating budget 
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EXPLANATION 

These ten (1 0) agreements are sole source because community mental health services are not 

subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 

Mental Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 

outlined in NH RSA 135-C and NH Administrative Rule He-M 403. 

These ten (10) agreements include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 

regulations applicable to the State mental health system, including NH Administrative Rules 

He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and 

Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 

426 Community Mental Health Services; and 

• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten (10) contracts will allow the Department to continue to provide community 

mental health services for approximately 45,000 adults, children and families in New Hampshire. The 

Contractors will provide community mental health services as identified above and additional services 

such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

Medication Services, Functional Support Services, and Evidence Based Practices including Illness 

Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 

Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 

person-centered approach, promote successful access to competitive employment, reduce inpatient 

hospital utilization, improve community tenure, and assist individuals and families in managing the 

symptoms of mental illness. These agreements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital emergency department setting receive menta! 

health services to address their acute needs while waiting for admission to a designated receiving 

facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 

are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 

focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 

clients for related services, including Emergency Services to adults, children and families without 

insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with 

the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for

service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The 

Contracts do not include funding for the Medicaid dollars as they are not paid for through these 

contracts. The Contracts include funding for the other non-Medicaid billable community menta! health 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and emergency services. 
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Should Governor and Executive Council determine not to approve this Request, approximately 
45,000 adults, children and families in the state may not receive community mental health services as 
required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms. 
They may seek costly services at hospital emergency departments due to the risk of harm to themselves or others and may be at significant risk without treatment or interventions. These 
individuals may also have increased contact with local law enforcement, county correctional programs 
and primary care physicians, none of which will have the services or supports avaHa[?le to prov.lde 
assistance. 

In conformance with RSA 135-C:?, performance standards have been included in this contract. 
Those standards include individual outcome measures and fiscal integrity measures:· The effectiveness 
of services will be measured through the use of the Child and Adolescent Needs and Strengths 
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are 
designed to measure improvement over time, inform the development of the treatment plan, and 
engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in 
the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the 
financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a 
corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to 
make services available, could result in the termination of the contract and the selection of an alternate 
provider. 

All residential and partial hospital programs are licensed/certified when required by State laws 
and regulations in order to provide for the life safety of the persons served in these programs. Copies 
of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human 
Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title 
1110: Preventative Health Money from the Administration for Community Living, and Substance Abuse 
Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information 
System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall 
not be requested to support these programs. 

Respectfully submitted 

~~~ 
Katja . Fox 
Dire or 

Approved by: 

The Department of Health and Human Sen·ices' !J,.hssion IS to join cornnwntties and families 
in providwg opportunities for ctti::ens to achie1.e health and independr>nce 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778 
FAIN 1705NH5MAP 

Northern Human Services Vendor# 177222 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 379,249 

2019 102/500731 Contracts for Program Services TBD 379,249 

Sub Total 758,498 

Th<> L:=>k<>« R~"gion Mental Health Cenli=>r lnr. DBA GRnesis 8P.h;wioral Health ·- -· ~~ - .. ... . . Vendor# 154480 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 328,115 

2019 102/500731 Contracts for Program Ser.'ices TBD 328,115 

Sub Total 656,230 

Riverbend Community Mental Health Inc ' 
Vendor# 177192 

Fiscal Year Class! Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 381,653 

2019 102/500731 Contracts for Program Services TBD 381,653 

Sub Total 763,306 

Monadnock Family Services Vendor# 177510 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Proqram Services TBD 357,590 

2019 1021500731 Contracts for Program Services TBD 357,590 

Sub Total 715,180 

c t c ·1 IN h NHDBAG ommumw _, ounc1 o as ua, N h M t lH lhC realer_ as ua en a eat_ ___ e_n er <3! v d # 154112 en m 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 1,183,799 

2019 102/500731 Contracts for Program Services TBD 1,183,799 

Sub Total 2,367,598 

The Mental Health Center of Greater Manchester Inc Vendor# 177184 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Pro ram Services TBD 1 ,646,829 

2019 102/500731 Contracts for Program Services TBD 1,646,829 

Sub Total 3,293-,658 

Seacoast Mental Health Center Inc 
' 

Vendor# 174089 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Serlices TBD 746,765 

2019 102/500731 Contracts for Program Services TBD 746,765 

Sub Total 1.493,530 

Attachrnent- Bureau of Mental Heo>lth Services Financial Detail 
o,nn 1 nf7 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford Counjy
2

lnc. DBA Community 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life 
Fiscal Year Class f Account Class Title Job Number 

2018 102/500731 Contracts for PrQgram Services TBD 
2019 102/500731 Contracts for Pro ram Services TBD 

Sub Total 
SUB TOTAL 

Vendor# 177278 
Amount 

313,543 
313,543 
627,086 

Vendor# 174116 
Amount 

350,791 
350,791 
701 ,582 

12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 
DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Proqram Services 
2019 1021500731 Contracts for Proqram Services 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Serv'1ces 
2019 102/500731 Contracts for Program Services 

Sub Total 

e a es eg IOn ThlkR"M enta I H lth C ea enter., nc. DBAG h enesis Be av1ora 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 102!500731 Contracts for Program Services 

Sub Total 

R b dC 1ver en ommumrv en a ea ' 
"t M t I H lth I nc. 

Fiscal Year Class I Account Class Title 
2018 102/500731 Contracts for Program Services 
2019 1021500731 Contracts for Proqram Services 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

I H I h eat 
Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92204121 
2019 1021500731 Contracts for Program Services 922134121 

Sub Total 

NIA 
NIA 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amount 

5,000 
5,000 

10,000 

en oc v d #154480 
Amount 

5,000 
5,000 

10,000 

v d #177192 en or 
Amount 

5,000 
5,000 

10,000 

Vendor# 177510 
Amount 

5,000 
5,000 

10,000 

Vendor# 154112 
Amount 

5,000 
5,000 

10,000 

Attachment, Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Tt- M t I H lth C nt r o' Greater M ~ches•er tn~ ,e en a ea e e ' a,, ' c. 
V"'ndor# 177184 -

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Seacoast Mental Health Center Inc 
Vendor# 174089 

Fiscal Year Class t Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community Vendor# 177278 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Th M e enta I H I h ea•t Center tor :sout h ern 
,, 
,8'·•V HBr:QflSillrC DB'CL~~-A :,., Lentcr wr u <e " d .Lt 1741"'R ven '.)I- H- 1.) 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

SUB TOTAL 100,000 

Attacl.ment- Bureau of Mental Hea,'th Services Financ;ai Detail 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HL TH, SYSTEM OF CARE 
100% General Funds CFDA # N/A 

FAIN N/A 

Northern Human Services 
Fiscal Year 

2018 
2019 

Class I Account 
102/500731 
102/500731 

Class Title 
Contracts for Pro ram Services 
Contracts for Pro ram Services 

Sub Total 

West Central Svcs, Inc., DBA West Behavioral Health 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

The Lakes Reaion Mental Health Center., Inc. DBA Genesis Behavioral Health 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92102053 
2019 102/500731 Contracts for Program Services 92102053 

Sub Total 

Riverbend Communitv Mental Health Inc. 
Fiscal Year 

2018 
2019 

Class I Account 
102/500731 
102/500731 

Monadnock Family Services 
Fiscal Year Class I Account 

2018 102/500731 
2019 1 021500731 

Class Title 
Contracts for Proaram Services 
Contracts for Proaram Services 

Sub Total 

Class Title 
Contracts for Pro ram Services 
Contracts for Pro ram Services 

Sub Total 

The Mental Health Center of Greater Manchester, Inc 
Fiscal Year Class f Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Seacoast Mental Health Center, Inc. 
Fiscal Year Class I Account 

2018 102/500731 
2019 102/500731 

Sub Total 

Class Title 
Contracts for Program Services 
Contracts for Pro ram Services 

Sub Total 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92102053 
2019 102/500731 Contracts for Program Services 92102053 

Attachment- Bureau of Mental Health Services Financial Detail 
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Sub Total 

Vendor# 177222 
Amount 

4,000 

4,000 

Vendor# 177654 
Amount 

4,000 
4,000 

Vendor# 154480 
Amount 

4,000 
4,000 

Vendor# 177192 
Amount 

4,000 
4,000 

Vendor# 177510 
Amount 

4,000 
4,000 

Vendor# 177184 
Amount 

4,000 

4,000 

Vendor# 174089 
Amount 

4,000 

4,000 

Vendor# 177278 
Amount 

4,000 
4,000 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Th M t I H lth C t f S th N w Hampshire DBA CLM Center for Life 
e eo a ea en er or '" em e 

Vendor#174116 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Bud _get 

2018 102/500731 Contracts for Pro ram Services 92102053 4,000 

2019 102/500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES DlV, CHILD PROTECTION, CHILO- FAMILY SERVICES 

100% General Funds CFDA # N/A 

FAIN N/A 

West Central Svcs Inc DBA West Behavioral Health Vendor# 177654 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Lakes Region Mental Health Cent.:.r Inc DBA Genesis Behavioral Health 
' 

Vendor# 154480 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Riverbend Community Mental Health Inc Vendor# 177192 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Proqram Services 42105824 1,770 

2019 5501500398 Contracts for Proqram Services 42105824 1,770 

Sub Total 3,540 

M d k F ·1 S ana noc am11y erv1ces 
v d #17751 eo or 0 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 4?105824 1,770 

2019 550/500398 Contracts for Proqram Services 42105824 1,770 

Sub Total 3,540 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at 
' 

Vendor# 154112 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Mentai·Health Center of Greater Manchester Inc Vendor# 177184 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 3,540 

2019 550/500398 Contracts for Proqram Services 42105824 3.540 

Sub Total 7,080 

Attachment· Bureau of Mental Health Services Financial Deta1l 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center, Inc 
Fiscal Year 

2018 
2019 

Cla_ss I Account 
550/500398 
550/500398 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Job Number 
42105824 
42105824 

Behavioral Health & Developmental Services of Strafford County, Inc DBA Community 

Fiscal Year ClaSs I Account Class Title Job Number 

2018 5501500398 Contracts for Program Services 42105824 

2019 550/500398 Contracts for Program Services 42105824 
Sub Total 

The Mental Health Center for Southern N Hampshire DBA CLM Center for Life ew 
Fiscal Year Class I Account Class Title Job Number 

2018 550/500398 .Contracts for Program Services 42105824 

2019 550!500398 Contracts for Program Services 42105824 

Sub Total 
SUB TOTAL 

Vendor# 174089 
Amount 

1,770 
1,770 
3,540 

Vendor# 177278 
Amount-

1,770 
1,770 
3,540 

Vendor#174116 
Amount 

1,770 
1,770 
3,540 

46,020 

05~95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT 
100% Federal Funds 

Riverbend Community Mental Health Inc ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
42307150 
42307150 

Job Number 
42307150 
42307150 

C• ICc 

~ 
NH DBA Greater Nashua Mental Health Center at 

Fiscal Year I ss Title Job I 
2018 11 31 I 

93.150 
SM016030-14 

Vendor# 177192 
Amount 

36,250 
36,250 
72,500 

Vendor# 177510 
Amount 

37,000 
37,000 
74,000 

154112 

' 

I 

2019 1< I 4~~ 'Total 80, 

The Mental Health Center of Greater Manchester Inc 

Fiscal Year Class I Account Class Title 
2018 102/500731 Contracts for Proqram Services 

2019 102/500731 Contracts for Program Services 

Sub Total 

Attachment· Bureau of Mental Health Services Financial Detail 
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Vendor# 177184 

Job Number Amount 
42307150 40,121 
42307150 40,121 

80,242 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc Vendor#174089 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 42307150 25,000 

2019 102/500731 Contracts for Program Services 42307150 25,000 

Sub Total 50.000 

The Mental Health Center for Southern N"'w Hampshire DBA CLM Center for Life - Vendor# 174116 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 29,500 

2019 102/500731 Contracts for Program Services 42307150 29,500 

Sub Total 59,000 

SUB TOTAL 416,342 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 

2% General Funds, 98% Federal Funds CFDA # 93.959 
FAIN T1010035 

Seacoast Mental Health Center Inc Vendor# 174089 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92056502 70,000 

2019 102/500731 Contracts for Program Services 92056502 70,000 

SUB TOTAL 140,000 

05-95"48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

ELDERLY &ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 

100% Federal Funds CFDA # 93.043 

Seacoast Mental Health Center Inc 

Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 

SUB TOTAL 
TOTAL 

Attachment- Bureau of Men!al Hea.~h Se.".',;ces Financia! De!3.'.1 
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FAIN 17AANHT3PH 
Vendor# 174089 

Job Number Amount 

48108462 35,000 

48108462 35,000 
70,000 

12,829,412 

.· 



Denis Goulet 
Commissioner 

STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, Nl-I 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www.nh.gov I doit 

June 16,2017 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers; 

This letter represents formal notification that the Department of Information Technology (DolT) 
bas approved your agency's request to enter into sole source contracts with the ten (10) vendors identified 
in the table as described below and referenced as DolT No. 2018-074. 

Vendor Name New Hampshire 
Location -

Northern Human Services Conwav 
West Central Services 

Lebanon DBA West Central Behavioral Health 
The Lakes Region Mental Health Center, Inc. Laconia 
DBA Genesis Behavioral Health 
Riverbend Community Mental Health, Inc. Concord 
Monadnock Family Services Keene 
Community Council of Nashua, NH, DBA Greater Nashua 

Nashua Mental Health Center at Communitv Council 
The Mental Health Center of Greater Manchester, Inc. Manchester 
Seacoast Mental Health Center, Inc. Portsmouth 
Behavioral Health & Development Svs of Strafford County, 

Dover Inc., DBA Community Partners of Strafford County 
The Mental Health Center for Southern New Hampshire, DBA 

Derry CLM Center for Life Management 

The Department of Health and Human Services requests to enter into an agreement to 
promote recovery from mental illness by providing nonMMedicaid community mental 
health services for approximately 45,000 adults, children and families without insurance 
for eligible residents in the State of New Hampshire. Additional services such as 
Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 
Medication Services, Functional Support Services, and Evidence Based Practices 
including Illness Management and Recovery, Evidence Based Supported Employment, 

ulnnovotive Technologies Today for New Hampshire's Tomorrow~ 



Page2 

Trawna Focused Cognitive Behavioral Therapy, and Community Residential Services 

will also be included as part of this agreement. 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 

become effective July 1, 2017 or upon the date of Governor and Executive Council 

approvaL whichever is later, through June 30, 2019. 

A copy of this letter should accompany the Department of Health and Human Services' 

submission to the Governor and Executive Council for approval. 

Sinc~rely, 

,\1 'VJ - -
I.Yh ' -
Denis Goulet 

DG/kaf 
DolT #2018-074 

~Innovative Technologies Today for New Hampshire's Tomorrow;' 



FORM NUMBER P-37 (version 5/8/15) 

"Subject: Mental Health Services (SS-2018-DBH-01-MENT A-02) 

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 

. IDENTIFICATION . 
1.1 State Agency Name 1.2 State Agency Address 

Department of Health and Human Services 129 Pleasant Street 

Division for Behavioral Health Concord, Nil 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

West Central Services, Inc. 9 Hanover Street, Suite 2 

DBA West Central Behavioml Health Lebanon, NH 03766 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

Number 05-95-92-9220 10-[4117, 4121' 
603-448-0126 2053] June 30,2019 $661,922 

05-95-42-4210 I 0-2958 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

1.11 

Co=,41~ 
l.l2 Name and Title of Contractor Signatory 

Suellen Griffin, President/CEO 

l.IJ Acknowledgement: State of New Hampshire, County of Grafton 

On June 7, 2017 , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily 

proven to be the person whose name is signed in block 1.11, and acknowledged that slhe executed this document in the capacity 

indicated in block 1.12. 
1.13. I 

Sign""'rtJI!:i{!/"v~ 
[Seal! I 

1 !3.2 Name and Ti~~A1Anr'fti0Milive of the Peace 
Notary Public - New Hampshire 

My Commission Expires August 14, 2018 

U4 State Agency Signature 1.15 Name and Title of State Agency Signatory 

-~c~<sN_ Date~ A I I -"1 ~...-r-s Fix , l\ 'c-.e d-t ,.--
l.l6 Approval by the 'N.H. Department of Administration, Division of Personnel (if applicable) 

By' Director, On: 

1.17 ::pcova~omey A (F2)~b:tance and ~'::ion) (if "7:~4 ;2c:J "7 

1.18 Approval bf the Go..,t:rn6r aftd Executive Council (if applicable) 

By: On: 

Page 1 of 4 



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in block l.l ("State"), engages 

contractor identified in block l.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 A 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 Executive Council approve this Agreement as indicated in 

block 1.18, 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 

1.14 ("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 perfonned 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 L7. 

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, and 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 

paymeil.tlintil such funds become availabTC,-1f ever, and shall 

have the right to terminate this Agreement immediately upon 

giving the Contractor notice of such tennination. The State 

shall not be required to transfer funds from any other account 

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 B 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 

perfonnance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The Stflte 

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 OfaRi) 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 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 opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive infonnation from, and convey 

information to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright 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 

aftinnative action to prevent such discrimination. 

6.3 If this Agreement is funded in any part by monies of the 

United States, the Contractor shall comply with all the 

provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity"), as supplemented by the 

regulations of the United States Department of Labor ( 41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further 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 miting, 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, finn or 

corporation with whom it is engaged in a combined effort to 

perfonn the Services to hire, any person who is a State 

employee or official, who is materially involved in the 

procurement, administration or perfonnance of this 

Page 2 of 4 
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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. ln the event 

of any dispute concerning the interpretation of this Agreement, 

the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 

8.1 Any one or more of the following acts or omissions of the 

Contractor slmll 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 

ofDefau1t and requiring it to be remedied within, in the 

absence of a greater or Jesser specificntion of time, thirty (30) 

days from the date of the notice; and if the Event of Default is 

not timely remedied, terminate U1is 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 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 treat the Agreement as breached and pursue any of its 

remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 

PRESERVATION. 
9.1 As used in this Agreement, the word "data"' shall mean all 

infonnation 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, 

files, fonnulae, 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. 
9.2 All data nnd 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. 

9.3 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. 

10. TERMINATION. In the event of an early termination of 

this Agreement for any reason o1.her than the completion of the 

Services, the Contractor shall deliver to the Contracting 

Officer, not later than fifteen (IS) days after the date of 

termination, a report ("Termination Report") describing in 

detail all Services performed, and the contmct 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 Repott 

described in the attached EXHIBIT A. 

II. 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 Contmctor 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. 

The Contractor shall not assign, or otherwise tmnsfer any 

interest in this Agreement without the prior written notice and 

consent of the State. None of the Services shall be 

subcontracted by the Contractor without the prior written 

notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 

indemnity and hold harmless the State, its officers and 

employees, from and against any and all losses suffered by the 

State, its officers and employees, and any and all claims, 

liabilities or penalties asserted against the State, its officers 

and employees, by or on behalf of any person, on account of, 

based or resulting from, arising out of(or which may be 

claimed to arise out of) the acts or omissions ofthe 

Contractor. Notwithslanding 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 ofthis Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 

maintain in force, and shall require any subcontractor or 

assignee to obtain and maintain in force. the following 

insumnce: 
14.1, l comprehensi\le general liability insurance against all 

claims of bodily injury, death or property damage, in amounts 

of not less than S!,OOO,OOOper occurrence and $2,000,000 

aggregate ; and 
14.1.2 special cause of loss coverage fonn covering all 

property subject to subparagraph 9.2 herein, in an amount not 

less than 80% of the whole replacement value of the property. 

14.2 The policies described in subparagroph 14.1 herein shall 

be on policy fonns 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. 
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14.3 The Contrnctor shall furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, a cenificate(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, certifkate(s) of 
insurance for all rencwal(s) of in5urance required under this 
Agreement no later than thirty (30) dilys prior to the expiration 
date of each of the insurance policies. The certificatc(s) of 
insur<Jnce and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certificatc(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Cormacling Officer identified in block \.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancel!ation or modification of the policy. 

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 ofN.H. RSA chapter 281-A 
("Workers' Compensation ':1-
15.2 To the extent tl1e Contractor is subject to the 
requirem~n:s ofN.ll. RSA chaplcr 281-A, Contractor shall 
maintain, and require any subcontractor or assignee to secure 
and maintain, payment ofWorkers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant to this Agreement. Contractor shall 
furnish the Contracting Omcer 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 ru-e 
incorporated herein by reference. The State shall not be 
re:;ponsiblc 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 l;~ws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. 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 a!! oflhe 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. 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. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the parties hereto and only afier 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. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be 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. 

20. THIRD PARTiES. The parties herc10 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 provisions set 
forth in the attached EXHIBIT Care 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 relating hereto. 
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SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 
and state law, including administrative 11.,1les and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall provide 
services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-
C:13 and He-M 401. However, no person determined eligible shall be refused any of the 
services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 
illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 
extent future legislative action by the New Hampshire General Court or Federal or State court 
orders may impact on the services described herein, the State has the right to modify service 
priorities and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 
Assertive Community Treatment Teams; 2.) Evidence·Based Supported Employment; and 3.) 
transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 
Contractor shall participate in annual Quality Service Reviews (QSR) conducted under the 
terms of the CMHA. 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 
in section 1.4 above after consultation with and technical assistance from the Department of 
Health and Human Services (DHHS), the DHHS may terminate the contract with the 
Contractor under the provisions detalled in Exhibit C·1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental health services to address their 
acute needs while waiting in emergency departments for admission to a designated receiving 
facility, the Contractor shall: 

3.1.1. Provide Emergency Services as required by He·M 403.06 and He·M 426.09; 

3.1.2. If the individual is not already receiving Assertive Community Treatment (ACT), the 
Contractor shall assess the individual for ACT. 
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3.1.3. Use best efforts to establish a collaborative relationship with the acute care hospitals in 

its region to address and coordinate the care for such consumers, including but not 

limited to medication~related services, case management and any other mental health 

services defined in He-M 426 that are deemed necessary to improve the mental health 

of the individual. The Contractor shall, upon OHHS request, provide documentation of 

such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor shall provide services to individuals waiting in emergency departments in a 

manner that is consistent with the NH Bu\lding Capacity for Transformation, Section 1115 

Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 

OHHS approved project plan(s), as applicable to the Contractor's role and the delivery of 

services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers within the emergency department 

setting as part of its Phoenix submissions, or in hard copy, in the format, content, 

completeness, and timelines as specified by DHHS. 

3.4. Individuals who are deemed to meet the criteria for an Involuntary Emergency Admission may 

be presumed eligible for mental health services under He-M 426. 

4. QUALITY IMPROVEMENT 

4.1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 

andlor utilization review activities as are determined to be necessary and appropriate by the 

DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and 

effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 

health program shaH ensure that all clinicians, who provide community mental health services 

to individuals who are eligible for mental health services under He-M 426, are certified in the 

use of the New Hampshire version of the Child and Adolescent Needs and Strengths 

Assessment (CANS) if they are a clinician serving the children's population, and the New 

Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 

clinician serving the adult population 

4.2.1. Clinicians shall be certified as a result of $1,JCcessful completion of a test approved by 

the Praed Foundation. 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 

shall be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 

assess continued need for community mental heaHh services; and 

4.2.2.3. Submitted to the database managed for the State that will allow client-level, 

regional, and statewide outcome reporting. 

4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 
ANSA shall be conducted at least every three (3) months. 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA. The goal will be lo develop a methodology that will enable the 
Contractor and DHHS to measure whether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO) in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the 
CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, DHHS shall contract with a vendor 
annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to fumish (within HI PM regulations) information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor; and 

4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1. In order to address the issue of substance use, and to utilize that information in implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The performance standard shall 
be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 
utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shall designate a member of its staff to serve as the primary liaison to NHH to 
assist in the coordinated discharge planning for the consumer to receive services at the 
contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 
He-M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All 
documentation requirements as per He-M 408 will be required to resume upon re-engagement 
of services following the consumer's discharge from NHH. The Contractor shall participate in 
transitional and discharge planning. 
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6.3. The Contractor shall work with OHHS, payers and guardians (if applicable) to review cases of 

consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 

community, identify barriers to discharge, and develop an appropriate plan to transition into 

the community. 

6.4. The Contractor shall make a face-to-face appointment available to a consumer leaving NHH 

who desires to reside in the region served by the Contractor within seven (7} calendar days of 

receipt of notification of the consumer's discharge, or within seven (7) calendar days of the 

consumer's discharge, whichever is later. Persons discharged who are new to a Community 

Mental Health Center (CMHC) shall have an intake within seven (7) calendar days. If the 

consumer declines to accept the appointment, declines services, or requests an appointment 

to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 

consumer's wishes provided such accommodation does not violate the terms of a conditional 

discharge. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 

ensure that no appropriate bed is available at any other Designated Receiving Facility (DRF) 

or Adu!t Psychiatric Residential Treatment Program (APRTP). 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS} in the 

development and execution of conditional discharges from NHH to THS in order to ensure that 

individuals are treated in the least restrictive environment. DHHS will review the requirements 

of He-M 609 to ensure obligations under this section allow CMHC delegation to the THS 

vendors for clients who reside there. 

6.7. The Contractor shall have available all necessary staff members to receive, evaluate, and 

treat patients discharged from NHH seven {7) days per week, consistent with the provisions in 

He-M 403 and He-M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7 .1. The Contractor shall request written consent from the consumer who has a primary care 

provider to release information to coordinate care regarding mental health services or 

substance abuse services or both, with the primary care provider. 

7 .2. In the event that the consumer refuses to provide consent, the Contractor shall document the 

reason(s) consent was refused on the release of information form. 

8. TRANSITION OF CARE 

8.1. The role of the Contractor in providing information to consumers on the selection of a 

managed care plan shall be limited to linkage and referral to the managed care enrollment 

broker, andfor DHHS approved enrollment materials specifically developed for the selection of 

a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 

a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medical 

records to another provider, the Contractor shall transfer at least the past two (2) years of the 

consumer's medical records within ten (1 0) business days of receiving a written request from 

the consumer and the remainder of the consumer's medical records within thirty (30) business 

days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He-M 401, 
in completing applications for all sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare, Social Security Disability Income, Veterans 
Benefrts, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

1 0.1. The Contractor shall be required to meet the approval requirements of He-M 403 as a 
governmental or non-governmental non-profit agency, or the contract requirement of RSA 
135-C:3 as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services in the state mental health services system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to 
submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall be individualized by 
providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty (30) calendar days after each 
month end. 

11.1.1. Days of Cash on Hand. 

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

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

11.1 1.3. Performance Standard: The Contractor shall have enough cash and cash 
equivalents to cover expenditures for a minimum of thirty (30) calendar days 
with no variance allowed. 

11.1.2. Current Ratio: 

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

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

11.1.2.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1.5:1 with 10% variance allowed. 
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11.1. 3. Debt Service Coverage Ratio: 

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

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

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service (principal and interest) over the 
next twelve (12) months. 

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

11.1.3.5. Performance Standard: The Contractor shall maintain a minimum standard 

of 1.2:1 with no variance allowed. 

11.1.4. Net Assets to Total Assets: 

11.1.4.1. This ratio is an indication of the Contractor's ability to cover its 

11. 1. 4. 2. Definition: The ratio of the Contractor's net assets to total assets. 

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

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements. 

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

11.2. In the event that the Contractor does not meet either: 

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

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 

consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 
Contractor has not met the standards DHHS may require the Contractor to submrt a 
comprehensive corrective action plan within thirty (30) calendar days of notification that 
11.2.1. and/or 11.2.2. has not been met. The plan shall be updated at least every thirty (30) 
calendar days until compliance is achieved. DHHS may request additional information to 
assure continued access to seiVices. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

11.3. The Contractor shall infonn the Director of the Bureau of Mental Health Services (BMHS) by 
phone and by email within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or transaction that may 
reasonably be considered to have a material financial impact on and/or materially impact or 
impair the ability of the Contractor to perform under this Agreement with DHHS. 

11.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other 
financial reports shall be based on the accrual method of accounting and include the 
Contractor's total revenues and expenditures whether or not generated by or resulting from 
funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 
days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied form (Budget Form A, a template for which is included in Exhibit 8, Appendix 
1), which shall include but not be limited to, all the Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to DHHS quarterly Revenue and Expense Reports 
(Budget Form A), within thirty (30) celendar days after the end of each quarter. A 
quarter is defined as July 1 to September 30, October 1 to December 31, January 1 to 
March 31, and April 1 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. For Non-BMHS Eligible Clients: For clients with Medicaid or insurance other than 
Medicaid or for those with no insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMI, SMI, LU, 
SED, and SEDIA 

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and April1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of the 
General Provisions are materially reduced or suspended, DHHS shall provide prompt written 
notification to the Contractor of such material reduction or suspension. 

13.2. In the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a setvice reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (10) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts, with respect to eligible consumers residing in the 
Contractor's region, in the following areas: 
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13.3.1. All new applicants for services shall receive an evaluation and, if eligible, an individual 
service plan. The Contractor shall notify OHHS of any necessary services which are 
unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 
to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 
pursuant to RSA 135-C:SO and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 
reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 
in part, by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 
days written notice or notice as soon as possible if the Contactor ts faced \vith a mere sudden 
reduction in ability to deliver said se!Vices. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 
order to reach a mutually agreeable solution as to the most effective way to provide necessary 
services. 

14.3.1n the event that DHHS is not in agreement with such elimination or reduction prior to the 
proposed effective date, DHHS may require the Contractor to participate in a mediation 
process with the Commissioner and invoke an additional thirty (30) calendar day extension to 
explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 
solution. If the parties are still unable to come to a mutual agreement within the thirty (30) 
calendar day extension, the Contractor may proceed with its proposed program change so 
long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shalf not redirect funds allocated in the budget for the program or service that 
has been eliminated or substantially reduced to another program or service without the mutual 
agreement of both parties. In the event that agreement cannot be reached, DHHS shall 
control the expenditure of the unspent funds. 

15. DATA REPORTING 

15. 1. The Contractor agrees to submit to DHHS data needed by DHHS to comply with federal or 
other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 
non-billable consumer specific services and rendering staff providers on all encounters, to the 
DHHS Phoenix system, or its successors, in the format, content, completeness, frequency, 
method and timeliness as specified by DHHS. 

15.3. General requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as it deems 
necessary; 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by DHHS to the Contractor shall be corrected and returned to 
DHHS within ten (10) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submitted data is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following: 

15.3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to Illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1 Timeliness: monthly data shall be submitted no later than the fifteenth (15th) 
of each month for the prior month's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
five (5) business days; 

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor; 

15.3.6.3. Accuracy: submitted se!Vice and member data shall conform to submission 
requirements for at least ninety-eight percent (98%) of the records, except 
that one-hundred percent (100%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances waiver length shall not exceed 180 days; and 

Where the Contractor fails to meet timeliness, completeness, or accuracy standards: 
the Contractor shall submit to DHHS a corrective action plan within thirty {30) calendar 
days of being notified of an issue. After approval of the plan by DHHS, the Contractor 
shall carry out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
facility care and has active treatment needs. 
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17. EMERGENCY SERVICES 

17 .1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 
Emergency Services to individuals with no insurance or to those with unmet deductibles who 
meet the income requirements to have been eligible for a reduced fee had they been 
uninsured. 

18. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 
available twenty-four (24) hours per day, seven (7) days per week, with on-call availability 
from midnight to 8:00am At a minimum, Adult ACT teams shall deliver comprehensive, 
individualized, and flexible services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsite in the individuals homes and in other 
natural environments and community settings, or alternatively, via telephone where 
appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 
multi--disciplinary group of between seven {7) and ten (1 0) professionals, including, at a 
minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional equivalent therapist), 
functional support worker and a peer specialist. The team also will have members who have 
been trained and are competent to provide substance abuse support services, housing 
assistance and supported employment. Caseloads for Adult ACT teams serve no more than 
ten {1 0) to twelve {12) individuals per Adult ACT team member (excluding the psychiatrist who 
will have no more than seventy (70) people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 
monthly basis at the individual staff level in the format, content, completeness, and timeliness 
as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 
in the Phoenix submissions as part of the Adult ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non-billable, along with the 
outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 
its Phoenix submissions, or in hard copy, in the format, content, completeness, and timelines 
as specified by DHHS. 

18.5. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by March 15th each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide ESSE to eligible consumers in accordance with the Dartmouth 
model. 

1 9.2. The Contractor shall maintain the penetration rate of individuals receiving ESSE at a minimum 
of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eligible 
adults (SPMI, SMI, LU) receiving EBSE by lhe number of BMHS eligible adults being served 
by the Contractor. 
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19.3.1n the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self~assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 151

h each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in·reach activities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefits of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria far use of those funds as specified by the 
federal government 

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3.1. Costs Associated with Phoenix Database: 

21.3.1.1. Contractors performing rewrites to database and/or submittal routines; 

21.3.1.2. Information Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime); 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment: 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21.4.1.2.lnclude any costs for software, scheduled staff trainings; and 

21.4.1.3.1nclude progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data; and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 
PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 
an eligibility and referral partner for individuals who may require or may benefit from 
community long term supports and services (l TSS). The Contractor shall ensure that 
individuals, accessing the system, experience the same process and receive the same 
information about Medicaid-funded community L TSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 
process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to LTSS options that will be covered out 
of pocket or through other community resources in close coordination with other NHCarePath 
Partners including but not limited to ServiceUnk, Area Agencies, and DHHS Division of Client 
Services; 

22.4. To the extent possible, the Contractor will participate in state and regional meetings for 
NHCarePath. It is expected that there will be up to four (4) local NHCarePath Partner 
meetings in the Contractors region and up to three (3) statewide meetings for all partners; 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 
policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 
needed Long Term Services and Supports (LTSS) through a core standardized 
assessment process and through monitoring and ensuring the linkage of referrals 
between agencies, employing a warm hand-off of individuals from one agency to 
another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing information, 
screening, referrals, and eligibility determinations for LTSS; 

22.6.3. Support individuals seeking LTSS services through the completion of applications, 
financial and functional assessments and eligibility determinations; 

22.6.4. Fulfill DHHS specified NWD partner relationship expectations; and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 

23. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

23.1. DCYF funds shall be used by the Contractor to provide the following: 

23.1.1. Mental health consultation to staff at DCYF District Offices related to mental health 
assessments and/or ongoing treatment for children served by OCYF; and 

23.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 
youth under the age of eighteen (18) who are entering foster care for the first time. 
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24. RENEW CONTINUATION (Rehabilitation for Empowennent, Education, and Work) 

24.1. The Contractor shall continue activities to deliver the RENEW (Rehabilitation for 
Empowerment. Education and Work) intervention with fidelity to transition aged youth who 
qualify for state-supported community mental health services, in accordance with the UNH-
100 model. As part of these efforts, the Contractor shall apply funds, as specified in Exhibit 8, 
to obtain RENEW training from the Institute on Disability at UNH for three (3) facilitators and 
an internal coach, to obtain coaching for facilitators, internal coach and implementation teams, 
and to provide travel funds for these purposes. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 
Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the seNices in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit 8, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7 .1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

7.2.1. The Contractor shall directly bill the other insurance or payers. 

B. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 
as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 
the be!cw tab!e define how many units to report or bi!!. 

55-201 8-DBH-01-MENT A-02 
Page 1 of 3 

Exhibit B Contractor Initials.;·, ,LO£:::__ 
Date: 6-7-17 



New Hampshire Department of Health and Human Services 
Mental Health Services 

ExhibitB 

Direct Service Time Intervals Unit Equivalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY18 SFY19 
Amount Amount 

Div. for Children Youth and Families DCYF) Consultation $ 1,770 $ 1,770 
Emergency Services $ 87,878 $ 87,878 
Assertive Community Treatment Team (ACT -Adults $225,000 $225.000 
Behavioral Health Services Information Svstem (BHSI~J $ 5,000 $ 5,000 
Modular Approach to Therapy for Children with Anxiety, Depression, 
Trauma or Conduct Problem~ IMATCHl 

$4,000 

Rehabilitation for Empowerment, Education and Work RENEW $ 9,313 $ 9,313 
Total $328,961 $332 961 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the OHHS approved Revenue and Expense budgets. 

9.2.3. Allowable casts and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (101h) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The Slate shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 
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9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Section 17, Emergency Services. 

9.5. Division for Children. Youth. and Families <DCYF) Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve ( 12) months in the fiscal year. 

9.6 RENEW Sustainabilitv Continuation· DHHS shall reimbur~e the Contractor for. 0 

ODIUNH COSTS NUMBER OF HOURS AND COSTIHR OTAL 
COST 

raining for {3) new Facilitators 31 X $399/per facilitator $1,197 

frraining for an Internal Coach 1) Coach for {21 davs {$199/davl $ 398 

teaching by 100 for Facilitators, 
b.oach & Implementation Teams 

(41 hours/mo. X (12) months • $150/hour 
$7,200 

ravel 12\ Roundtrips $ 518 

9,313 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Govemor and Executive Council. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and Slate Laws: If the Contractor is permiued to determine the eligibility 

of individuals such eligibility determination shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data file on each recipient of services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other inlormation as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all app~cants for services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 

an application form and that each applicant or re-applicant shall be informed of his/her right to a fair 

hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 

the State in order to influence the perlormance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 

determined that payments, gratuities or offers of employment of any kind were offered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or In any 

other document, contract or understanding, it is expressly understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 

any purpose or lor any services provided to any individual prior to the Effective Date of the Contract 

and no payments shalf be made for expenses incurred by the Contractor for any services provided 

prior to the date on Which the individual applies for services or (except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department lo purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Conlractor to ineligible individuals or other third party 

funders for such service. II at any time during the term of this Contract or after receipt of the Final 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 
excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible lor such services at 

any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and rel!ecting all costs 

and other expenses incurred by the Contractor In the pertormance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to 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. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

seiVices during the Contract Period, 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 submiUed to the Department to obtain 
payment for such seiVices. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patient/recipient of seiVices. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of 

the agency fiscal year. It is recommended that the report be prepared in accordance with the 

provision of Office of Management and Budget Circular A-133, "Audits of States, Local Governments, 

and Non Profit OrganizationsM and the provisions of Standards for Audit of Governmental 
Organizations, Programs, Activities and Functions, issued by the US General Accounting Office 

(GAO standards) as they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United Slates Department of Health and Human Services, and any of their 

designated representatives shall have access to all reports and records maintained pursuant to 

the Contract for purposes of audit, examination, excerpts and transcripts. 
9.2. Audit Liabilities: 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. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

ln connection with the pertormance of the services and the Contract shall be confidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the services and the Contract; and provided further, that 

the use or disclosure by any party of any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipien~ his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract lor any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written Interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided for in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract and/or 

survive the termination of the Contract) 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. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 

during or resulting from the pertormance of the services of the Contract shall include the following 

statement: 
13.1. The preparation of this (report, document etc.) was financed under a 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. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from DHHS before printing, production, 

distribution or use. The DHHS will retain copyright ownership for any and all original materials 

produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or reports. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

lor providing services, the Contractor shall comply with all laws, orders and regulations of federal, 

state, county and municipal authorities and with any direction of any Public Officer or officers 

pursuant to laws which shall impose an order or duty upon the contractor with respect to the 

operation of the facility or the provision of the services at such facility. If any governmental license or 

permit shall be required for the operation of the said facility or the performance of the said services, 

the Contractor will procure said license or permit, and will at all times comply with the terms and 

conditions of each such license or permil. In connection with the foregoing requirements, the 

Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 

comply with all rules, orders, regulations, and requirements of the Slate Office of the Fire Marshal and 

the local fire protection agency, and shall be in conformance with local building and zoning codes, by

laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 

received a single award at $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it wi!l maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/abouVocr/pdfs/cert.pdf. 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discriminalion on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR 2.1 Oi (currently, $1 50,000j 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIAEMENTTO INFORM EMPLOYEES OF 

WHISTLEBLOWEA RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whist!eblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112·239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whislleblower rights and protections under 41 U.S. C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor shall retain the responsibility and accountability lor the funcHon(s). Prior to 

subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 
the function 

i9.2. Have a written agreement with the subcontractor that specifies activities and reporting 
responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

II the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with !he tenns and conditions of the Contract and setting forth 

the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor ls to provide to eligible individuals hereunder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B of the 

Contract. 

FEDEAAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of 

Agreement, is replaced as follows: 

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, in whole 

or in part, under this Agreement are contingent upon continued appropriation or 

availability of funds, including any subsequent changes to the appropriation or 

availability 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 of Services provided in Exhibit A, Scope of 

Services, in whole or in part. In no event shall the State be liable for any payments 

hereunder in excess of appropriated or available funds. In the event of a reduction, 

termination or modification of appropriated or available funds, the State shall have the 

right to withhold payment until such funds become available, if ever. The State shall 

have the nght to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or 

modification. The State shall not be required to transfer funds from any other source 

or account into the Account{s) identified in block 1.6. of the General Provisions, 

Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract, Termination, is amended by 

adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 

discretion of the State, one hundred and twenty {120) days after giving the Contractor 

written notice that the State is exercising its option to terminate the Agreement. 

10.2.1n the event of early termination, the Contractor shall, within sixty (60) days of notice 

of early termination, develop and submit to the State a Transition Plan for services 

under the Agreement, including but not limited to, identifying the present and future 

needs of clients receiving services under the Agreement and establishes a process to 

meet those needs. 

10.3. The Contractor shall fully cooperate with the Stale and shall promptly provide detailed 

information to support the Transition Plan including, but nat limited to, any information 

or data requested by the State related to the termination of the Agreement and 

Transition Plan and shall provide ongoing communication and revisions of the 

Transition Plan to the State as requested. 

10.4.1n the event that services under the Agreement, including but not limited to clients 

receiving services under the Agreement are transitioned to having services delivered 

by another entity including contracted providers or the State, the Contractor shall 

provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 

individuals about the transition. The Contractor shall include the proposed 

communications in its Transition Plan submitted to the State as described above. 
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10.6.1n the event of termination under Paragraph 10. of the General Provisions of this 

Agreement, the approval of a Termination Report by the Department of Health and 

Human Services (OHHS) shall entitle the Contractor to receive that portion of the 

Price Limitation eamed to and including the date of termination. The Contractor's 

obligation to continue to provide services under this Agreement shall cease upon 

termination by OHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 

Agreement, the approval of a Termination Report by DHHS shall in no event relieve 
the Contractor from any and all liability for damages sustained or incurred by DHHS 

as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generally unable to provide 

services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 

or similar occurrence. In such event, or in the event that OHHS has given the 

Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 

of these General Provisions on account of such circumstances, the Contractor agrees 

to collaborate and cooperate with the DHHS and other community mental health 

programs to ensure continuation of necessary services to eligible consumers during a 

transition period, recovery period, or until a contract with a new provider can be 

executed. Such cooperation and collaboration may include the development of an 

interim management team, the provision of direct services, and taking other actions 

necessary to maintain operations. 

3. Add the following regarding uContractor Name~ to Paragraph 1: 

1.3.1. The tenn "Contractor'' includes all persons, natural or fictional, which are controlled 

by, under common ownership with, or are an affiliate of, or are affiliated with an 

affiliate of the entity identified as the Contractor in Paragraph 1.3. of the General 

Provisions of this Agreement whether for-profit or not~for~ profit 

4. Add the following regarding "Compliance by Contractor with Laws and Regulations: Equal 

Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shall comply with Title II of P.L 101~336 - the Americans with 

Disabilities Act of 1990 and all applicable Federal and State laws. 

5. Add the following regarding KPersonnel" to Paragraph 7.: 

7.4. Personnel .records and background information relating to each employee's 

qualifications for his or her position shall be maintained by the Contractor for a period 

of seven (7) years after the Completion Date and shall be made available to the 

Department of Health and Human Services (DHHS) upon request. 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 

employee of the Division for Behavioral Health (DBH) shall participate in any decision 

relating to this Agreement or any other activity pursuant to this Agreement Which 

directly affects his or her personal or pecuniary interest, or the interest of any 

corporation, partnership or association in which he or she is directly or indirectly 

interested, even though the transaction may also seem to benefit any party to this 

Agreement, Including the Contractor or DHHS. This provision does not prohibit an 

employee of the Contractor from engaging in negotiations with the Contractor relative 

to the salary and wages that he or she receives in the context of his or her 

employment. 
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7.5.1. Officers and directors shall act in accord with their duty of loyalty to the 

organizations they represent and shall avoid self-dealing and shall participate 

in no financial transactions or decisions that violate their duty not to profit. 

7.5.2. Officers and directors shall act in accord with their fiduciary duties and shall 

actively participate in the affairs of their organization in carrying out the 

provisions of this Agreement. 

7.5.3. All financial transactions between board members and the organization they 

represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16. 

regarding ~Event of Default, Remedies" with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 

an event of default hereunder (hereinafter referred to as "Events of Default"): 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 

Agreement term; 

8.1.2. Failure to submit any report or data within requested timeframes or comply 

with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 

make a reasonable effort to collect such fees; 

8.1.4. Falture to either justify or correct material findings noted in a DHHS financial 

review; 

8.1.5. Failure to comply with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 

quality assurance report; 

8.1.9. Failure to obtain written approval in accordance with General Provisions, 

Paragraph 12. before executing a subcontract or assignment; 

8.1.10. Failure to aUain the performance standards established in Exhibit A. Section 

11: 

8.1.11. Failure to make a face-to-face appointment available to consumers leaving 

New Hampshire Hospital who desire to reside in the region served by the 

Contractor within seven {7) calendar days of notification of the consumer's 

discharge, or within seven (7} calendar days of the consumer's discharge, 

whichever is later. New Hampshire Hospital shall notify the Contractor of 

discharge by speaking directly to a designated staff member of the Contractor 

in advance of the discharge. Leaving a voicemail message shall not constitute 

notice of discharge for the purposes of this provision. Persons discharged 

who are new to a Community Mental Health Center (CMHC) shall have an 

intake within seven (7) days; 
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a 
consumer to another provider within ten (10) business days of receiving a 

writ1en request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 
Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11.1.2.) for two (2) consecutive months 

during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 

performance standards (Exhibit A, Section 11.) for three (3) consecutive 

months during the contract period; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 18.1.; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity to the 
Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding "Event of Default, Remedies" to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 

failed to maintain Fiscal Integrity performance standards as specified in Exhibit A, 

Section 11.1., and Exhibit C-1, Subparagraph 8.1.13. or 8.1.14. The notice shall 

require the Contractor, within thirty (30) calendar days, to submit a corrective action 

plan which would include, as one element, additional financial reports as specified 

by the State. The Contractor shall have sixty (60) days from the notice of default to 

meet the performance standards. Upon failure to do so, the State may take one, or 

more, of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 

thirty (30) days that will result in the Contractor attaining the performance 
standards within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 

unless the Contractor demonstrates to the State its ability to continue to 
provide services to eligible consumers. 

8. Add the following regarding "Event of Default, Remedies" to Paragraph 8.: 

8.3. Upon termination, the Contractor shall return to DHHS all unencumbered program 

funds in its possession. DHHS shall have no further obligation to provide additional 

funds under this Agreement upon termination. 

9. Add the following regarding "Data: Access, Confidentiality, Preservationn to Paragraph 9.: 

9.4. The Contractor shall maintain detailed client records, client attendance records 

specifying the actual services rendered, and the categorization of that service into a 

program/service. Except for disclosures required or authorized by law or pursuant to 

this Agreement, the Contractor shall maintain the confidentiality of, and shall not 

disclose, clinical records, data and reports maintained in connection with services 

performed pursuant to this Agreement. however, the Contractor may release 

aggregate infonnation relating to programs generally. 
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9.5. The Contractor shall submit to DHHS all reports as requested by DHHS in electronic 

format by method specified by DHHS on such schedule that DHHS shall request. 

These submissions shall be complete, accurate, and timely. These reports shall 

include data from subcontractors. All submissions are due within thirty (30) days of 

the end of the reporting period, with the exception of the reports required by Exhibit A, 

12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

9.5.1.1. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 

accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 

due within thirty (30) days after the end of each month. 

9.5.1.2. Quarterly Revenue and Expense {Budget Form A) shall follow the 

same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 

displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 

shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to OHHS financial statements in a format 

in accordance with the American Institute of Certified Public 

Accountants Guidelines together with a management Jetter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 

any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 

event that the said audited financial statement and management 

letter are unavailable or incomplete, the Contractor shall have ninety 
(90) days to complete and submit said statement and letter to OHHS. 

9.5.1.5. On or before November 1!1 of each fiscal year, the Contractor shail 

submit their independent audit with cover letter and Management 

Letter, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750,500) in the aggregate in a one (1) year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133, Audits of States, Local 

Governments, and Non-Profit Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements, Cost Principles, and Audit 

Requirements for Federal Awards. 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 

consistent with DHHS file specification and specification of the format and 

content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 

Health Services Administration (SAMHSA), US Department of Health 

and Human Services and adhere to the timelines required by 

SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor, 

the Contractor shall select a statistically valid random sample of 

consumers including elders, adults, children/ adolescents and their 

families, and administer the federally standardized Consumer 

Satisfaction Surveys to the selected sample of consumers on or 

before June 30~~'~ of each fiscal year; and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data files by 

method specified by DHHS as requested on such schedule and in 

such electronic format that DHHS shall request. These reports, 

similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 

sentinel events in accordance with the Bureau of Mental Health 

Services policy. 

11. Replace Paragraph 12. entitled ~Assignment, Delegation and Subcontracts" with the 

following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 

or enter into any subcontract for direct services to clients in an amount exceeding ten 

thousand dollars ($10,000} without the prior written consent of DHHS. As used in this 

Paragraph, "subcontract" includes any oral or written Agreement entered into 

between the Contractor and a third party that obligates any State funds provided 

pursuant to this Agreement to the Contractor under this Agreement. DHHS approval 

of the Contractor's proposed budget shall not relieve the Contractor from the 

obligation of obtaining DHHS's written approval where any assignment or subcontract 

has not been included in the Contractor's proposed budget. The Contractor shall 

submit the written subcontract or assignment to DHHS for approval and obtain 

DHHS's written approval before executing the subcontractor assignment. This 

approval requirement shall also apply where the Contractor's total subcontracts with 

an individual or entity equal, or exceed ten thousand dollars ($1 0,000) in the 

aggregate. Failure of DHHS to respond to the approval request within thirty {30) 

business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 

clients, approved by DHHS in accordance with this Paragraph, shall relieve the 

Contractor of any of its obligations under this Agreement and the Contractor shall be 

solely responsible for ensuring, by Agreement or otherwise, the performance by any 

subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 

will require at least annually a third party independent audit of all subcontractors of 

direct service to clients and will monitor audits to ensure that all subcontractors are 

meeting the service requirements established by DHHS for the Contractor in Exhibit A. 

The Contractor will notify DHHS within ten (10) business days of any service 

requirement deficiencies and provide a corrective action plan to address each 

deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 

all of the Contractor's assets by a third party, or any other substantial change in 

ownership, shall render DHHS's obligations under this Agreement null and void 

unless, prior to the sale of the Contractor, or sale of all or substantially all of the 

Contractor's assets, or other substantial change in ownership, DHHS approves in 

writing the assignment of this Agreement to the third party. In the event that, prior to 

the sale of the Contractor, DHHS approves the assignment of the Agreement, the 

third party shall be bound by all of the provisions of this Agreement to the same extent 

and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 

this Agreement null and void unless, prior to the merger, DHHS approves in writing 

the assignment of this Agreement to the merged entity. In the event that, prior to the 

merger of the Contractor with the third party, DHHS approves the assignment of the 

Agreement, the merged entity shall be bound by all of the provisions of this 

Agreement to the same extent and in the same manner as was the Contractor. 

12.5.1n the event that through sale, merger or any other means the Contractor should 

become a subsidiary corporation to another corporation or other entity, DHHS's 

obligations under this Agreement shall become null and void unless, prior to such sale, 

merger or other means, DHHS shall agree in writing to maintain the Agreement with 

the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 

continue to be bound by all of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding "lndemnificationn as 13.1. and add the following to 

Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Health 

Services of any and all actions or claims related to services brought against the 

Contractor, or any subcontractor approved under Paragraph 12. of the General 

Provisions, or its officers or employees, on account of, based on, resulting from, 

arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following: 

14.1.1. Comprehensive general liability insurance against all claims of bodily injury, death, 

or property damage, in amounts of not less one million ($1 ,000,000) per 

occurrence and three million ($3,000,000) in aggregate. An Umbrella policy in the 

amount of three million ($3,000,000) or more will fulfill the requirements for three 

million ($3.000.000) in aggregate. 
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14. Add the following regarding Nlnsurance and Bond" to Paragraph 14.: 

14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 

with authority to control or have access to any funds provided under this 

Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8. 

of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 

revenue; 

14.1.4. Professional malpractice insurance covering all professional and/or licensed 

personnel engaged in the perfonnance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for all housing owned or operated 

by the Contractor for claims of personal injury or death or damage to property in 

reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 

not be construed in any manner as a waiver of sovereign immunity by the State, its 

officers and employees in any regard, nor is the existence of said insurance to be 

construed as conferring or intending to confer any benefit upon a third person or 

persons not party to this Agreement. 

15. Add the following regarding ~special Provisions" to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons {PATH) shall not be used: 

22.1.1. To provide inpatient services; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3, To purchase or improve land, purchase, construct, or permanently improve 

(other than minor remodeling) any building or other facility, or purchase any 

major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of non-Federal funds as a 

condition of a receipt of Federal funds; or 

22.1.5. To provide services to persons at local jails or any correctional facility. 

22.2.1f this Agreement is funded in any part by monies of the United States, the Contractor 

shall comply with the provisions of Section 319 of the Public Law 101-121, Lim~ation 

on use of appropriated funds to influence certain Federal Contracting and financial 

transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 

C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 

Matters, and shall complete and submit to the State the appropriate certificates of 

compliance upon approval of the Agreement by the Governor and Council. 

22.3.1n accordance with the requirements of P.L. 105-78, Section 204, none of the funds 

appropriated for the National Institutes of Health and the Substance Abuse and 

Mental Health Services Administration shall be used to pay the salary of an individual, 

through a grant or other extramural mechanism. at a rate in excess of one hundred 

and twenty-five thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 

conditions upon the use and/or disposition of real property which is presently owned 

by the Contractor and which was purchased with State funds, as defined in those 

contracts. 
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22.5. Notwithstanding those prior contracts, DHHS agrees that the State has no interest in 

the Contractor's real property that has been donated to the Contractor by parties 

other than the State or purchased by the Contractor using funds donated exclusively 

by parties other than the State. 

22.6. In the event that the Contractor hereafter proposes to dispose of any of its existing 

real property, other than property described in Paragraph 22. 5., having a then fair 

market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 

notify DHHS in advance. The Contractor shall provide DHHS with a written plan of 

disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise 

transferred; 

22.6.2. The consideration, if any, to be paid; 

22.6.3. The use to which the transferred property is to be put by the transferee; 

22.6.4. The use to which the proceeds of the disposition, if any, are to be put by the 

Contractor; at1d 

22.6.5. Any documentation of specific restrictions that may exist with respect to the 

use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 

its disposition, if any, will be used for the benefit of persons eligible for State mental 

health services, as defined in this Agreement. If DHHS finds that eligible persons will 

probably benefit, DHHS shall approve the disposition. If DHHS finds thai eligible 

persons probably will not benefit, DHHS may disapprove the disposition. Failure by 

DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 

written agreement of the parties) shall be deemed an approval thereof. 

22.8.1n the event that DHHS does not approve of the disposition, the Contractor and DHHS 

shall meet in a good faith effort to reach a compromise. 

22.9. In the event that the parties cannot resolve their differences, the Contractor shall not 

execute its plan of disposition unless and until it shall have secured the approval of 

the Probate Court for the county in which the Contractor's principal office is located. 

In the event that the Contractor brings an action for Probate Court approval, DHHS 

and the Director of the Division of Charitable Trusts shall be joined in such action as 

necessary parties. 

22.10. Neither the existence of this Agreement, nor the relationship of the parties, nor the 

provision by the State of money to the Contractor pursuant to this Agreement or 

otherwise shall impose any conditions upon the use or disposition of real property 

acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 

separate, express written agreement of the parties. 

22.11. The terms and conditions of this section shall survive the term of expiration of this 

Agreement. 

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved 

subcontractor shall receive the prior written approval of DHHS shall apply only to 

actions taken which occur subsequent to the Effective Date of this Agreement. 
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REVISIONS TO EXHIBIT C. SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 

2. Add the following to Paragraph 17: 

17.1. The Contractor will submit a detailed description of the language assistance services 

they will provide to persons with limited English proficiency to ensure meaningful 

access to their programs and/or services within ten (10) days of the contract effective 

date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Court or federal or state court orders may have an impact on the 

Services described herein, the State Agency has the right to modify Service priorities 

and expenditure requirements under this Agreement so as to achieve compliance 

therewith. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor 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, SubtitleD; 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 0; 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 
21661-21691), 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 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 empioyees 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 1'1is or her conviction for a violation of a criminal drug 

statute occurring in the workplace no later than fwe calendar days after such 
conviction; 

1.5. Notifying the agency in writing, within len calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwise receiving actual nob'ce 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 
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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 enforcemen~ 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 !a if there are workplaces on file that are not identified here. 
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CERTIFICATION REGARDING LOBBYING 

The Contractor 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 JV-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 beiief, 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-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at a!l 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 penally of not less than $10,000 and not more than $100,000 for 
each such failure. 
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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 OHHS 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 participaUpn 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 OHHS, 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 particlpant 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 
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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. 

1 D. 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 transac~on; 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 other.vise 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 75, 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 Tower tier participant further agrees by submitting this proposal (contract) that it will 
include this clause entitled ucertJfication 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. 
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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 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. §4712 and The National Defense Authorization 

Act (NOM) 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 identifted 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. 
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CERTIFICATION REGARDING ENVIRONMENTAb 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. 
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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 Entitvp 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 
Sectlon 164.501. 

f. "Health Care Ooerations" shall have the same meaning as the term ~health care operations" 
in 45 CFR Section 164.501. 

g. "HI TECH 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. "HIPM~ 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. "lndividuar shall have the same meaning as the term "individuar 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 Rulen 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. -~~~~~ shall have the same meaning as the term "protected health 
ir i 160.103, limited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

312014 Exhibit I Contractor Initials k 
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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 
hislher 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 
HJTECH 
Act 

(2) 

a. 

b. 

c. 

d. 

3120t4 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

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 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to 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 Business 
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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: 

c. 

d. 

e. 

312014 

o The nature and extent of the protected health information involved, including the 
types of identifiers and the tikelihood 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 find'1ngs of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business 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 associate 
agreements with Contractor's intended business associates, who will be receivin~z_ 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written 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. 

Within ten (1 0} 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 under45 CFR Section 164.524. 

Wrthin ten ( 1 D) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HI PM and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection with the 
Agreement, and shall not retain any copies or back-up tapes of such PHI. If retum 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 ofthe 
Agreement, to such PHI and limit further uses and disclosures of such PHI to those 
purposes that make the return or destruction Infeasible, for so long as Business fJ ..t 
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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 certrfy to 
Covered Entity that the PHI has been destroyed. 

(4) Qbligations of Covered Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

312014 

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this 
A!;lreement 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. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from lime 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. 

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. 

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. 

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. f )L 
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e. 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 condiflons 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 State 
West Central Services, Inc. DBA West Central Behavioral Health 

~ .., .------- >' I --,...c J,/----... c:: -~ .. 
SignatureotAlithorized Representative 

Kalja s. Fox 

Name of Authorized Representative 

Director 
Title of Authorized Representative 

G.h In 
Date 

Name_.?' the Contract:r 

<lutdt.- / 
Signature of Authorized Re 

Sucllcn Griffin 
Name of Authorized Representative 

President/CEO 
Title of Authorized Representative 

Date 

3/2014 Exhibit I Contractor I nil lab K 
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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 
initfal 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. NAJCS code for contracts I CFDA program number for grants 
5. Program source 
6. Award tiUe 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 previsions of the Federal 
Financial Accountability and Transparency Act. 

6-7-17 
Date 

CUIOHHSI1t071J 

Contractor Name: 
West Cenlral Services, Inc. DBA \\'est Central Behavioral Health 

/ /0 . 
p<4u_../~P 

' Name: Suellen Griffin 
Title: President/CEO 

Exhibit J- Certification Regarding the Federal Funding 
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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. 

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? 

_ _,x_NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. 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 ---'Y'-_YES 

Jfthe answer to #3 above is YES, stop here 

If the answer to #3 above is NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

CUIDHHS/11Q71J 

Amount: 

Amount: 

Amount 

Amount 

Amount 

Exhibit J- Certification Regarding the Federal Funding 
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. 

• 
State of New Hampshire 

Department of Health and Human Services 
Amendment #1 to the Name of Mental Health Services Contract 

This 1st Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Lakes Region Mental Health Center, Inc., (hereinafter 

referred to as "the Contractor"), a nonprofit with a place of business at 40 Beacon Street East, Laconia 

NH 03246. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #1 remain in full force and effect; 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 1.3, Contractor Name, to read: 

Lakes Region Mental Health Center, Inc. 

2. Form P-37 General Provisions, Block 1.4, Contractor Address, to read: 

40 Beacon Street East Laconia, NH 03246. 

3. Form P-37 General Provisions, Block 1.7, Completion Date, to read: 

June 30, 2021. 

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

$1,447,650. 

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

Nathan D. White, Director. 

6. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

7. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 

of Services. 

8. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B Amendment #1 Methods and Conditions Precedent to Payment. 

Lakes Region Mental Health Center, Inc. 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

Date 

State of New Hampshire 
Department of Health and Human Services 

Name: Kat]aFOXY 
Title: Director 

Lakes Region Mental Hea!th Center, Inc. 

Name: M£l...-tjaK-4--H· p .. ,-h.W.ud 

Title: Ch•t:i- C~n.u...J....,~ o.(..fi~~-~--· 

Acknowledgement of Contractor's signature: 

State of N-t: w ga.mr.shtre , County of &.it...twL-p on Mo.J, :Zt
1 

zc. t4 , before the 

undersigned officer, ·personally appeared the person identified direct y above, or sattsfactonly proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

cap ity indicated above. 

Name and Title of Notary or Justice of the Peace 

DAWN H. LACROIX 

My Commission Expires: 
. ...4 Notary Public- New Hampsh\ra 
M)' GammlaelaR &xplrea March 22, 2022 

Lakes Region Mental Health Center, 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 

Nam~ 
Title: [;.. :~ 

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) 

Date 

Lakes Region Mental Health Center, Inc. 

SS-2018-DBH-01-MENTA-03-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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Exhibit A Amendment #1 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

• 
' ' 

1.1. The Contractor shall provide mental health services in accordance with applicable 

federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135·C:13, the Contractor shall 

provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 

under RSA 135-C:13 and He-M 401. However, no person determined eligible shall 

be refused any of the services provided hereunder because of an inability to pay a 

fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 

mental illness for eligible residents in the State of New Hampshire (individuals) for 

Region 3. The Contractor agrees that, to the extent future legislative action by the 

New Hampshire General Court or Federal or State court orders may impact on the 

services described herein, the Department has the right to modify service priorities 

and expenditure requirements under the Agreement so as to achieve compliance 

therewith. 

1.4. The Contractor shall provide community based services and supports in the manner 

that best allows each individual to stay within his or her home and community, are 

recovery based, and are designed to best meet the needs of each individual, which 

will include, but is not limited to providing up to date treatment and recovery options 

that are based on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement (CMHA) and shall demonstrate progress toward meeting the following 

terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence

Based Supported Employment; 3.) Transition planning for individuals at New 

Hampshire Hospital and Glencliff Home and 4.) Supported Housing. Further, the 

Contractor shall participate in annual Quality Service Reviews (QSR) conducted 

under the terms of the CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 

model of contracting with NH Managed Care Organizations (MCOs) for certified 

clients in the Medicaid program under the existing and re-procured (effective 

September 1, 2019) Medicaid Care Management Program to support the delivery 

and coordination of behavioral health services and supports for children, youth, and 

transition-aged youth/young adults, and adults. Such model should ensure economic 

sustain ability of the Contractor, allow for flexibility in the delivery of care and provide 

appropriate incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 

create a capitation model of contracting for certified clients in the Standard 

Medicaid program under the Medicaid Care Management Program 

effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 

the Granite Advantage Health Care Program in addition to the Standard 

Medicaid Program are expected to be implemented. The Contractor shall 

enter into good faith negotiations with the MCOs to include the Granite 

Lakes Region Mental Health Center, Inc. 
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Advantage Health Care Program certified client population in the 

capitation model upon the effective date of the new rate cells. 

1. 7. The contractor is expected to support the State's Delivery System Reform Incentive 

Payment Program (DSRIP) waiver and integrate physical and behavioral health as 

a standard of practice, implementing the Substance Abuse and Mental Health 

Services Administration's (SAMHSA) Six Levels of Collaboration/Integration to the 

maximum extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 

consistent with trauma·informed models of care, as defined by SAMHSA.The clinical 

standards and operating procedures must reflect a focus on well ness, recovery, and 

resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 

improvements, and expansion efforts associated with New Hampshire's 10 Year 

Mental Health Plan. 

1.1 0. When applicable and appropriate, the Contractor shall provide individuals, 

caregivers and youth the opportunity for feedback and leadership within the agency 

to help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. 

2.1.2. 

The Contractor shall work with agencies within the Department to provide 

services for children, youth, and young adults with serious emotional 

disturbance (SED) in a manner that aligns with RSA 135-F, System of 

Care for Children's Mental Health. Services shall be provided in 

accordance with the following: 

2.1.1.1. Family Driven, services and supports shall be provided in a 

manner that best meets the needs of the family and the family 

goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 

manner that best meets the needs of the child, youth or young 

adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 

a manner that shall best allow children, youth, and young 

adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 

provided in a manner that honors a child, youth, or young adult 

and their family identified culture, beliefs, ethnicity, preferred 

language, gender. and gender identity and sexual orientation. 

The Contractor shall work collaboratively with the FAST Forward program 

for all children and youth enrolled in that program. The Contractor shall 

make referrals to the FAST Forward program for any child, youth, or young 

adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 

DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 

Lakes Region Mental Health Center, Inc. 
Exhibit A Amendment #1 

SS-2018-DBH-01-MENT A-03-A01 
Contractor Initials:~ 

Date SL)[JJ'f 
·~ 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

3.1. The Contractor shall maintain their center's level of certification through a 

Memorandum of Agreement with the Judge Baker Center for Children for both new 

and existing staff to ensure access to the evidence-based practice of MATCH-ADTC, 

for children and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, not 

to exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for Children 

(JBCC) TRAG system to support each case with MATCH-ADTC as the identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the 

annual fees paid to the JBCC for the use of their TRAC system to support MATCH

ADTC. 

4. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, EDUCATION, 

AND WORK) 

4.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for 

Empowerment, Education and Work) intervention with fidelity to transition-aged 

youth who qualify for state-supported community mental health services, in 

accordance with the UNH-100 model. 

4.2. As part of these efforts, the Contractor shall obtain support and coaching from the 

lnsb"tute on Disability at UNH to improve the competencies of implementation team 

members and agency coaches. 

5. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

5.1. The Contractor shall provide mental health consultation to staff at DCYF District 

Offices related to mental health assessments and/or ongoing treatment for children 

served by DCYF; and 

5.2. The Contractor shall provide Foster Care Mental Health Assessments for children 

and youth under the age of eighteen (18) who are entering foster care for the first 

time. 

6. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 

SERVICES 

6.1. The Contractor shall ensure that eligible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 

departments for admission to a designated receiving facility or other inpatient facility, 

which must include, but is not limited to: 

6.1.1. 

6.1.2. 

Provide Emergency Services as required by He-M 403.06 and He-M 

426.09. 

Screening each individual for disposition. If clinically appropriate, the 

Contractor shall inform the appropriate CMHC in order to expedite the 

assessment/ intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 

Lakes Region Mental Health Center, Inc. 
Contractor Initials:~ 

Date:'}jli!ij_/9 
Exhibit A Amendment #1 

SS-2018-DBH-01-MENT A-03-A01 



New Hampshire Department of Health and Human Services 

Mental Health Services 

6.1.3. 

Exhibit A Amendment #1 

Use best efforts in establishing and maintaining a collaborative 

relationship with the acute care hospitals in its region to-deliver and 

coordinate the care for such individuals, including, but not limited to: 

6.1.3.1. Medication-related services, 

6.1.3.2. Case management services 

6.1.3.3. Other mental health services defined in He-M 426 that are 

deemed necessary to improve the mental health of the 

individual. 

6.2. The Contractor shall provide a list of collaborative relationships with acute care 

hospitals in its region at the request of the Department. 

6.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 

Contractor has determined that NHH is the least restrictive setting in which the 

individual's immediate psychiatric treatment needs can be met. Prior to referring an 

individual to NHH. the Contractor shall make all reasonable efforts to ensure that no 

other clinically appropriate bed is available at any other NH inpatient psychiatric unit, 

Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment 

Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The 

Contractor shall work col!aboratively with the Department and contracted Managed 

Care Organizations for the implementation of suicide risk assessments within 

Emergency Departments. 

6.4. The Contractor shall document the services it delivers within the emergency 

department setting as part of its Phoenix submissions, in a format, and with content, 

completeness, and timelines as specified by the Department. This shall include 

screenings performed, diagnosis codes, and referrals made. 

6.5. The Contractor shall use Emergency Services funds, if available, to offset the cost 

of providing emergency services to individuals with no insurance or to those with 

unmet deductibles who meet the income requirements to have been eligible for a 

reduced fee had they been uninsured. 

7. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

7 .1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and 

are available twenty-four (24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 

7.1.1. 

7.1.2. 

Adult ACT teams shall deliver comprehensive, individualized, and flexible 

services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals' 

homes and in other natural environments and community settings, or 

alternatively, via telephone where appropriate to meet the needs of the 

individual. 

Each Adult ACT team shall be composed of between seven (7) and ten 

(10) dedicated professionals who make-up a multi-disciplinary team 

including, a psychiatrist, a nurse, a Masters-level clinician (or functional 

equivalent therapist), functional support worker and a full time certified 

peer specialist. The team will also include an individual who has been 

trained to provide substance abuse support services including 
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7.1.5. 

7.1.6. 
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competency in providing co-occurring groups and individual sessions, and 

supported employment. Caseloads for Adult ACT teams serve no more 

than ten (10) to twelve (12) individuals per Adult ACT team member 

(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0. 5 FTE psychiatrist) unless otherwise approved by DHHS. 

ACT teams shall not have waitlists for screening purposes and/or 

admission to the ACT team. Individuals should wait no longer than 30 days 

for either assessment or placement. If wait!ists are identified, the 

Contractor shall: 

7.1.3.1. Work with the Department to identify solutions to meet the 

demand for services, and; 

7.1.3.2. Implement the solutions within forty-five ( 45) days. 

The Contractor shall report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the format, and with 

content, completeness, and timeliness as specified by the Department as 

part of the Phoenix submissions. Submissions are due by the 15th of the 

month. DHHS may waive this provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 

DHHS contracted Medicaid Managed Care Organizations. 

The Contractor shall ensure that services provided by the ACT team are 

identified in the Phoenix submissions as part of the ACT cost center. 

The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 

whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and timelines as 

specified by the Department. 

7.1.6.1. For all individuals whose screening outcome indicates that the 

individual may be appropriate to receive ACT services, the 

Contractor must make a referral for an ACT assessment within 

seven (7) days of the screening. 

7.1.6.2. The Contractor shall complete such assessments for ACT 

services within seven (7) days of an individual being referred 

for such assessment. 

7.1.6.3. The Contractor shall report the outcome of such assessment 

to DHHS as part of its Phoenix submissions, in the format, 

content, completeness, and timelines as mutually agreed upon 

by DHHS and the contractor or as required by the Community 

Mental Health Agreement (CMHA). 

7.1.6.4. For all individuals assessed as appropriate for ACT services, 

the individual shall be admitted to the ACT team caseload and 

begin to receive ACT services within seven {7) days, with the 

exception of individuals who decline such services, or are not 

available to receive such services for reasons such as 

extended hospitalization or incarceration, or if the individual 
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has relocated out of the Contractor's designated community 

mental health region 

7.1.6.5. In the event that admitting the individual to the ACT Team 

caseload would cause the ACT Team to exceed the caseload 

size limitations specified in 8.1.2 above, the Contractor shall 

consult with DHHS to seek approval for exceeding the 

caseload size requirement, or to receive approval to provide 

alternative services to the individual until such time that the 

individual can be admitted to the ACT case load. 

B. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

8.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake 

and every quarter thereafter and shall report the employment status to DHHS in the 

format, content, completeness, and timelines as specified by DHHS. For those 

indicating a need for ESSE, these services shall be provided. 

8.2. For all individuals who express an interest in receiving ESSE services, a referral 

shall be made to the SE team within seven (7) days. If the SE team is not able to 

accommodate enrollment of SE services, the individual is deemed as waiting for SE 

services and waitlist infonnation shall be reported as specified by DHHS. 

8.3. The Contractor shall provide Evidenced Based Supported Employment (ESSE) to 

eligible individuals in accordance with the SAMHSA!Dartmouth model: 

8.3.1. 

8.3.2. 

8.3.3. 

Services include but are not limited to; job development, work incentive 

counseling, rapid job search, follow along supports for employed clients 

and engagement with mental health treatment teams as well as local NH 

Vocational Rehabilitation services. 

Supported Employment services that have waitlists, individuals should 

wait no longer than 30 days for Supported Employment services. If 

wait\ists are identified, Contractor shall: 

8.3.2.1. Work with the Department on identifying solutions to meet the 

demand for services and: 

8.3.2.2. Implement such solutions within 45 days. 

The Contractor shall maintain the penetration rate of individuals receiving 

ESSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement. 

9. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 

FACILITIES 

9.1. The Contractor shall designate a member of its staff to serve as the primary liaison 

to NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s), 

other community service providers, and the applicable individual, to assist in 

coordinating the seamless transition of care for individuals transitioning from NHH to 

community based services or transitioning to NHH from the community. 

9.2. The Contractor shall not close the case of any individual who is admitted to NHH. 

Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 

408 rules regarding documentation if it is noted in the record that the individual is an 

inpatient at NHH or another treatment facility. All documentation requirements as 
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per He-M 408 will be required to resume upon re-engagement of services following 

the individual's discharge from inpatient care. 

9.3. The Contractor shall participate in transitional and discharge planning within 24 

hours of notice of admission to an inpatient facility. 

9.4. The Contractor shall work with the Department, payers and guardians (if applicable) 

to review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have difficulty returning to the community 

to identify barriers to discharge, and to develop an appropriate plan to transition into 

the community. 

9.5. The Contractor shall make a face-to-face appointment available to an individual 

leaving NHH, Transitional Housing or alternative residential setting who desires to 

reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the individual's discharge, or within seven (7) calendar days 

of the individual's discharge, whichever is later. 

9.6. The Contractor shall ensure that those who are discharged and are new to a 

Community Mental Health Center (CMHC) shall have an intake appointment within 

seven {7) calendar days. If the individual declines to accept the appointment, 

declines services, or requests an appointment to be scheduled beyond the seven 

{7) calendar days, the Contractor may accommodate the individual's wishes 

provided such accommodation is clinically appropriate, and does not violate the 

terms of a conditional discharge. 

9.7. The Contractor's ACT team must see individuals who are on the ACT caseload and 

transitioning from NHH into the community within seven {7) calendar days of NHH 

discharge. 

9.8. The Contractor shall collaborate with NHH and Transitional Housing Services {THS) 

in the development and execution of conditional discharges from NHH to THS in 

order to ensure that individuals are treated in the least restrictive environment. The 

Department will review the requirements of He-M 609 to ensure obligations under 

this section allow CMHC delegation to the THS vendors for clients who reside there. 

9.9. The Contractor shall have available all necessary staff members to receive, 

evaluate, and treat individuals discharged from NHH seven (7) days per week, 

consistent with the provisions in He-M 403 and He-M 426. 

9.1 0. For individuals at NHH who formerly resided in the Contractor's designated 

community mental health region prior to NHH admission, that have been identified 

for transition planning to the Glencliff Home, the Contractor shall, at the request of 

the individual or guardian, or of NHH or Glencliff Home staff, participate in transition 

planning to determine if the individual could be supported in the Contractor's region 

with community based services and supports instead of transitioning to the Glencliff 

Home. In the event the individual would require supports from multiple funding 

sources or DHHS systems of care, the Contractor will collaborate with additional 

DHHS staff at NHH's request, to address any barriers to discharge the individual to 

the community. 

10. COORDINATED CARE AND INTEGRATED TREATMENT 

1 0.1. PRIMARY CARE 

lakes Region Mental Health Center, Inc. 
Exhibit A Amendment #1 

SS-2018-DBH-01-MENT A-03-A01 
Contractor Initials: 'yyf} . 

Date:~/9 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

1 0.1.1. The Contractor shall request written consent from each individual to allow 

the designated primary care provider to release information for the 

purpose of coordinating care regarding mental health services or 

substance abuse services or both. 

10.1.2. The Contractor shall support each individual in linking to an available 

primary care provider (should they not have and identified PCP) to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

10.1.3. The Contractor shall consult with each primary care provider at least 

annually, or as necessary, to integrate care between mental and physical 

health for each individual. This may include the exchange of pertinent 

information such as medication changes or changes in the individual's 

medical condition. 

1 0.1.4. In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s) consent was refused on the release of 

information form. 

10.2. SUBSTANCE MISUSE TREATMENT, CARE AND/OR REFERRAL USE 

1 0.2.1. To address the issue of substance misuse, and to utilize that information 

in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 

limited to: 

10.2.1.1. Screening no less than 95% of eligible individuals for 

substance use at the time of intake, and annually thereafter. 

1 0.2.1.2. Conducting a full assessment for substance use disorder and 

associated impairments for each individual that screens 

positive for substance use. 

1 0.2.1.3. Developing an individualized service plan for each eligible 

individual based on information from substance use screening. 

1 0.2.2. Should the Contractor choose to provide substance misuse treatment for 

Co-Occurring Disorders the Contractor shall utilize the SAMSHA 

evidence-based models for Co-Occurring Disorders Treatment to develop 

treatment plans with individuals and to provide an array of evidence-based 

interventions that enhance recovery for individuals and fo\low the fidelity 

standards to such a model 

1 0.2.2.1. Assertive engagement. 

1 0.2.2.2. Motivational interviewing, 

10.2.2.3. Medications for substance use disorders. 

1 0.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

10.2.3. The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 

with such resources. 
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1 0.3. AREA AGENCIES 

' • 
10.3.1. The Contractor shall use best efforts to develop a Memorandum of 

Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

1 0.3.1.1. Services for those dually eligible for both organizations. 

10.3.1.2. Transition plans for youth leaving children's services. 

10.3.1.3. An Emergency Department (ED) protocol for individuals who 

are dually eligible. 

10.3.1.4. A process for assessing individuals leaving NHH. 

1 0.3.1.5. An annual orientation for case managemenUintake staff of both 

organizations. 

1 0.3.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization and 

expectation for collaboration. 

10.4. PEER SUPPORTS 

1 0.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 

must include, but is not limited to: 

10.4.1.1. Employing peers as integrated members of the Center's 

treatment team(s) with the ability to deliver conventional 

interventions uniquely suited to the peer role such as 

intentional peer support 

1 0.4.1.2. Supporting peer specialists to promote hope and resilience, 

facilitate the development and use of recovery-based goals 

and care plans, encourage treatment engagement and 

facilitate connections with natural supports 

1 0.4.1.3. Establishing working relationships with the local Peer Support 

Agencies, including any Peer Respite, step-up/step-down, and 

Clubhouse Centers and promote the availability of these 

services 

1 0.5. TRANSITION OF CARE WITH MCO's 

10.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 

steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 

the contractor from notifying individuals of its participation with a managed 

care plan. 
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10.5.2. In the event that an individual requests that the Contractor transfer the 

individual's medical records to another provider, the Contractor shall 

transfer at least the past two (2) years of the individual's medical records 

within ten (10) business days of receiving a written request from the 

individual and the remainder of the individual's medical records within 

thirty (30) business days. 

10.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 

Managers to support care coordination among and between services 

providers occurs. 

11. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

11.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 

provide community mental health services to individuals who are eligible for mental 

health services under He-M 426, are certified in the use of the New Hampshire 

version of the Child and Adolescent Needs and Strengths Assessment (CANS) or 

other approved tool, if they are a clinician serving the child and youth population, 

and the New Hampshire version of the Adult Needs and Strengths Assessment 

(ANSA) (or other approved evidence based tool such as the DLA20) if they are a 

clinician serving the adult population 

11.1.1. Clinicians shall be certified as a result of successful annual completion of 

a test provided by the Praed Foundation. 

11.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 

or other approved tools such as DLA20 assessment shall be: 

11.1.2.1. Employed to develop an individualized, person-centered 

treatment plan. 

11.1.2.2. Utilized to document and review progress toward goals and 

objectives and assess continued need for community mental 

health services. 

11.1.2.3. Submitted to the database managed for the Department that 

will allow client-level, regional, and statewide outcome 

reporting by the 15th of every month, in CANS/ANSA format. 

11.1.2.4. Ratings may be employed to assist in determining eligibility for 

State Psychiatric Rehabilitation services. 

11.1.3. Documentation of re-assessment using the New Hampshire version of the 

CANS or ANSA 2.0 or other approved tool shall be conducted based off 

the timeframes outlined in He-M 401. 

11.1.4. An alternate evidence based approved assessment must meet all 

CANS/ANSA 2.0 domains in order to meet consistent reporting 

requirements. 

11.1.5. Should the parties reach agreement on an alternative mechanism, written 

approval from the department w\11 be required in order to substitute for the 

CANS/ANSA 2.0. 
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11.1.6. If an alternative is selected, monthly reporting of data generated must be 

in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 

reporting. 

12. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

12.1.1. The Contractor shall assist the Department with Pre-Admission Screening 

and Resident Review (PASRR) to meet the requirements of the PASRR 

provisions of the Omnibus Budget Reconciliation Act of 1987. 

12.1.2. Upon request by the Department, the Contractor shall provide the 

information necessary to determine the existence of mental illness or 

mental retardation in a nursing facility applicant or resident and shall 

conduct evaluations and examinations needed to provide the data to 

determine if a person being screened or reviewed requires nursing facility 

care and has active treatment needs. 

13. APPLICATION FOR OTHER SERVICES 

13.1. The Contractor shall provide assistance to eligible individuals in accordance with He

M 401, in completing applications for all sources of financial, medical, and housing 

assistance, including but not limited to: Medicaid, Medicare, Social Security 

Disability Income, Veterans Benefits, Public Housing, and Section 8 subsidy 

according to their respective rules, requirements and filing deadlines. 

14. COMMUNITY MENTAL HEALTH PROGRAM (CMHPI STATUS 

14.1. The Contractor shall be required to meet the approval requirements of He-M 403 as 

a governmental or non-governmental non-profit agency, or the contract requirement 

of RSA 135-C:3 as an individual, partnership, association, public or private, for profit 

or nonprofit, agency or corporation to provide services in the state mental health 

services system. 

15. QUALITY IMPROVEMENT 

15.1. The Contractor shall perform, or cooperate with the performance of, such quality 

improvement and/or utilization review activities as are determined to be necessary 

and appropriate by the Department within timeframes reasonably specified by the 

Department. 

15.2. In order to measure Individual and Family Satisfaction, the Department shall conduct 

an individual satisfaction survey. 

15.2.1. The Contractor agrees to furnish (within HIPAA regulations) information 

necessary to complete the survey 

15.2.2. The Contractor agrees to furnish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

15.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 

Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey. 
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15.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 

16. MAINTENANCE OF FISCAL INTEGRITY 

16.1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 

Statement. and Cash Flow Statement for the Contractor and all related parties that 

are under the Parent Corporation of the mental health provider organization each 

month. 

16.2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as a 

consolidated (combined) statement that includes all subsidiary organizations. 

16.3. Statements shall be submitted within thirty (30) calendar days after each month end, 

and shall include, but are not limited to: 

16.3.1. Days of Cash on Hand: 

16.3.1.1. Definition: The days of operating expenses, that can be 

covered by the unrestricted cash on hand. 

16.3.1.2. Formula: Cash, cash equivalents and short·term investments 

divided by total operating expenditures, less 

depreciation/amortization and in·kind plus principal payments 

on debt divided by days in the reporting period. The short-term 

investments as used above must mature within three (3) 

months and should not include common stock. 

16.3.1.3. Performance Standard: The Contractor shall have enough 

cash and cash equivalents to cover expenditures for a 

minimum of thirty (30) calendar days with no variance allowed. 

16.3.2. Current Ratio: 

16.3.2.1. Definition: A measure of the Contractor's total current assets 

available to cover the cost of current liabilities. 

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

16.3.2.3. Performance Standard: The Contractor shall maintain a 

minimum current ratio of 1.5:1 with 10% variance allowed. 

16.3.3. Debt Service Coverage Ratio: 

16.3.3.1. Rationale: This ratio illustrates the Contractor's ability to cover 

the cost of its current portion of its long-term debt. 

16.3.3.2. Definition: The ratio of Net Income to the year to date debt 

service. 

16.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 

plus Interest Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) months. 
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16.3.3.4. Source of Data: The Contractor's Monthly Financial 

Statements identifying current portion of long-term debt 

payments (principal and interest). 

16.3.3.5. Performance Standard: The Contractor shall maintain a 

minimum standard of 1.2:1 with no variance allowed. 

16.3.4. Net Assets to Total Assets: 

16.3.4.1. Rationale: This ratio is an indication of the Contractor's ability 

to cover its liabilities. 

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

assets. 

16.3.4.3. Formula: Net assets (total assets less total liabilities) divided 

by total assets. 

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

Statements. 

16.3.4.5. Performance Standard: The Contractor shall maintain a 

minimum ratio of .30:1, with a 20% variance allowed. 

16.4. In the event that the Contractor does not meet either: 

16.4.1. The standard regarding Days of Cash on Hand and the standard regarding 

Current Ratio for two (2) consecutive months; or 

16.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 

for three (3) consecutive months: 

16.4.2.1. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor has 

not met the standards. 

16.4.2.2. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification and plan shall be updated at least 

every thirty (30)-calendar days until compliance is achieved. 

16.4.2.3. The Department may request additional information to assure 

continued access to services. 

16.4.2.4. The Contractor shall provide requested information in a 

timeframe agreed upon by both parties. 

16.5. The Contractor shall inform the Director of the Bureau of Mental Health Services 

(BMHS) by phone and by email within twenty-four (24) hours of when any key 

Contractor staff learn of any actual or likely litigation, investigation, complaint, claim, 

or transaction that may reasonably be considered to have a material financial impact 

on and/or materially impact or impair the ability of the Contractor to perform under 

this Agreement 

16.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 

other financial reports shall be based on the accrual method of accounting and 

include the Contractor's total revenues and expenditures whether or not generated 
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by or resulting from funds provided pursuant to this Agreement. These reports are 

due within thirty (30) calendar days after the end of each month. 

16.7. The Contractor shall provide its Revenue and Expense Budget on a form supplied 

by the Department, within twenty (20) calendar days of the contract effective date 

and then twenty (20) days from the beginning of each fiscal year thereafter. . 

16.8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget Form 

A), within thirty (30) calendar days after the end of each fiscal quarter, defined as 

July 1 to September 30, October 1 to December 31, January 1 to March 31, and 

April1 to June 30. 

17. REDUCTION OR SUSPENSION OF FUNDING 

17.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of 

the General Provisions are materially reduced or suspended, the Department shall 

provide prompt written notification to the Contractor of such material reduction or 

suspension. 

17.2. In the event that the reduction or suspension in federal or state funding shall prevent 

the Contractor from providing necessary services to individuals, the Contractor shall 

develop a service reduction plan, detailing which necessary services will no longer 

be available. Any service reduction plan is subject to approval from the Department, 

and shall include, at a minimum, provisions that are acceptable to the Department, 

which shall include, but is not limited to: 

17.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 

for services The Contractor shall notify the Department in the event that 

any necessary services which are unavailable; 

17.2.2. Emergency services to all individuals; 

17.2.3. Services for individuals who meet the criteria for involuntary admission to 

a designated receiving facility. 

17.2.4. Services to persons who are on a conditional discharge pursuant to RSA 

135-C:SO and He-M 609. 

18. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

18.1. The Contractor shall provide at least thirty (30) calendar days written notice or notice 

as soon as possible if the Contactor is faced with a more sudden reduction in ability 

to deliver said services subject to CMHC Board Approval 

18.2. The Contractor will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide 

necessary services. 

18.3. The Contractor shall not redirect funds allocated in the budget for the program or 

service that has been eliminated or substantially reduced to another program or 

service without the mutual agreement of both parties. In the event that agreement 

cannot be reached, the Department shall control the expenditure of the unspent 

funds. 
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19. DATA REPORTING 

1 9.1. The Contractor agrees to submit to the Department any data needed to comply with 

federal or other reporting requirements. 

19.2. The Contractor shall submit all required data elements via the Phoenix system 

except for the CANS/ANSA and PATH data as otheiWise specified. Any system 

changes that need to occur in order to support this must be completed within six (6) 

months from the contract effective date. 

19.3. The Contractor shall submit individual demographic and encounter data, including 

data on non-billable individual specific services and rendering staff providers on all 

encounters, to the Department's Phoenix system, or its successors, in the format, 

content, completeness, frequency, method and timeliness as specified by the 

Department. All client data submitted must include a Medicaid ID number for 

individuals who are enrolled in Medicaid. 

19.4. Client eligibility shall be included with all Phoenix services in alignment with current 

reporting specifications. For an individual's services to be considered BMHS eligible, 

the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

19.5. General requirements for the Phoenix system are as follows: 

19.5.1. All data collected in the Phoenix system is the property of the Department 

to use as it deems necessary; 

19.5.2. The Contractor shall ensure that submitted Phoenix data files and records 

are consistent with file specification and specification of the format and 

content requirements of those files. 

19.5.3. Errors in data returned to the Contractor shall be corrected and 

resubmitted to the Department within ten (10) business days; 

19.5.4. Data shall be kept current and updated in the Contractor's systems as 

required for federal reporting and other reporting requirements and as 

specified by the Department to ensure submitted data is current. 

19.5.5. The Contractor shall implement review procedures to validate data 

submitted to the Department. The review process will confirm the 

following: 

19.5.5.1. All data is formatted in accordance with the file specifications; 

19.5.5.2. No records will reject due to illegal characters or invalid 

formatting; and 

19.5.5.3. The Department's tabular summaries of data submitted by the 

Contractor match the data in the Contractor's system. 

19.5.6. The Contractor shall meet the following standards: 

19.5.6.1. Timeliness: monthly data shall be submitted no later than the 

fifteenth ( 151h) of each month for the prior month's data unless 

otherwise approved by the Department, and the Contractor 

shall review the Department's tabular summaries within five (5) 

business days. 
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19.5.6.2. Completeness: submitted data must represent at least ninety
eight percent (98%) of billable services provided, and ninety
eight percent (98%) individuals served by the Contractor. 

19.5.6.3. Accuracy: submitted service and member data shall conform 
to submission requirements for at least ninety-eight percent 
(98%) of the records, and one-hundred percent One-hundred 
percent (1 00%) of unique member identifiers shall be accurate 
and valid. 

19.5.7. The Department may waive requirements for fields on a case-by-case 
basis. A written waiver communication shall specify the items being 
waived. In all circumstances waiver length shall not exceed 180 days; and 
where the Contractor fails to meet standards: the Contractor shall submit 
a corrective action plan within thirty (30) calendar days of being notified of 
an issue. After approval of the plan, the Contractor shall carry out the 
plan. Failure to carry out the plan may require another plan or other 
remedies as specified by the Department. 

20. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

20.1. The Contractor may receive funding for data infrastructure projects or activities, 
depending upon the receipt of federal funds and the criteria for use of those funds 
as specified by the federal government. 

20.2. Activities that may be funded: 

20.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 
other approved tool including, but not limited to: 

20.2.1.1. Contractors performing rewrites to database and/or submittal 
routines. 

20.2.1.2. Information Technology (IT) staff time used for re-writing, 
testing or validating data. 

20.2.1.3. Software and/or training purchased to improve data collection. 

20.2.1.4. Staff training for collecting new data elements. 

20.2.1.5. Developing any other BMHS-requested data reporting system. 

20.3. Other conditions for payment: 

20.3.1. Progress Reports from the Contractor shall: 

20.3.1.1. Outline activities related to Phoenix database; 

20.3.1.2. Include any costs for software, scheduled staff trainings; and 

20.3.1.3. Include progress to meet anticipated deadlines as specified. 

21. REFUGEE INTERPRETER SERVICES 

21.1. General funds shall be used to provide language interpreter services for eligible 
uninsured, non-English speaking refugees receiving community mental health 
services through the mental health provider. This Contractor was chosen to receive 
these funds because it is located in one of the primary refugee resettlement areas in 
New Hampshire. 

Lakes Region Mental Health Center, Inc. 
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22. Housing Support Services 

22.1. The Contractor shall employ a designated housing staff to provide housing support 
services to individuals in their catchment area. This includes coordinating with and 
developing relationships with other vendors that provide services to individuals 
receiving the Housing Bridge Subsidy in other regions, and coordinating housing 
efforts with the Department and the New Hampshire Housing Finance Authority. 

22.2. The Contractor shall ensure outreach and efforts to connect with all currently served 
Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 
contract effective date. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
NIA 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 
Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 

7.2. For individuals with other insurance or payors: 

7.2.1. The Contractor shall directly bill the other insurance or payors. 

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department 
when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of 
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Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 
intervals of time in the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY19 SFY20 SFY21 
Amount Amount Amount 

Div. for Children Youth and Families (DCYF) $1,770 $1,770 $1,770 
Consultation (BCBH) 
Emer encv Services $94,170 $94,170 $94,170 
Assertive Community Treatment Team (ACT)- Adults $225,000 $225,000 $225,000 
ACT Enhancement Payments- Adults $25,000 
Behavioral Health Services Information System $5,000 $5,000 $5,000 

. (BHSIS) 
Modular Approach to Therapy for Children with Anxiety, $4,000 $5,000 $5,000 
Depression, Trauma or Conduct Problems (MATCH) 

I (BCBH) 
Rehabilitation for Empowerment, Education and Work 

I (RENEW)(BCBH) 
$3,945 $ $6,000 $ 6,000 

Housin Bridoe Start U Funding $25,000 $0 $0 
General Training Funding $10,000 $0 $0 
System Upgrade Funding $30,000 $0 $0 
Refuaee Interpreter Services $5,000 $5,000 $5,000 
Total $428,885 $341,940 $341,940 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (1Q1h) working day of each month, which 
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identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Division for Children, Youth, and Families (DCYF} Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Division for Children, 
Youth, and Families (DCYF). 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 
and Emergency Services. 

9.6. Assertive Community Treatment Team {ACT) Adults): The contractor shall be paid based on an 
activity and general payment as outlined below. Funds support programming and staffing 
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

!ACT Costs INVOICE TYPE OTAL 
k;osr 

Programmatic costs as outlined on $225,00 
Invoice based oavments on invoice invoice bv month 0 

~gencies may choose one of the following 
or a total of 5 (five) one time payments of 

$5000.00. Each item may only be 
reported on one time for payment. 

1. Agency employs a minimum of .5 
Physiatrist on Team based on 
SFY 19 or 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 

~CT Enhancements 
Team, SE on Team, or 
Responsibility for crisis services. $25,000 

9. 7. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 
Exhibit A. 
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9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The 
breakdown of this funding is outlined below. 

SFY 
TRAC COSTS CERTIFICATION OR TOTAL COST 

RECERTIFICATION 
2020 $250/Person X 10 People 

$2,500 $2,500 $5,000 
2021 250/Person X 1 0 People 

$2,500 $2,500 5,000 

9.9. RENEW Sustainability Continuation: DHHS shall reimburse the Contractor for RENEW 
Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 
sheets and will have detailed information regarding the expense associated with each of the 
following items, not to exceed 6,000.00 annually. Funding can be used for training of new 
Facilitators; training for an Internal Coach; coaching IOD for Facilitators, Coach, and 
Implementation Teams; and Travel costs. 

9.1 0. Housing Support Services including Bridge: The contractor shall be paid based on an 
activity and general payment as outlined below. Funds to be used for the provision of services 
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 
Amendment. 

Housing Services Costs INVOICE TYPE OTAL 
COST 

Hire of a desi9_!1ated housing su__QQ_ort staff One time oavment $15,000 
Direct contact with each individual receiving 
supported housing services in catchment One time payment 
!area as defined in Exhibit A $10,000 

9.11. General Training Funding: Funds are available in SFY 2019 to support any general 
training needs for staff. Focus should be on trainings needed to retain current staff or trainings 
needed to obtain staff for vacant positions. 

9.12. System Upgrade Funding: One time funds available in SFY 2019 to support software, 
hardware, and data upgrades to support needs of the contract. 

9.13. Refugee Interpreter Services: System Upgrade Funding: One time funds available in 
SFY 2019 to support software, hardware, and data upgrades to support items outlined in 
Exhibit A, Data Reporting. Funds may also be used to support system upgrades to ensure 
accurate insurance billing occurs as outlined in Exhibit B, Section 7. Invoice for funds should 
outline activity it has supported. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE LAKES REGION 

MENTAL HEALTH CENTER, INC is a New Hampshire Nonprofit Corporation registered to transact business in New 

Hampshire on July I 4, 1969. I 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: 64124 

Ccrtlficate Number: 0004210224 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 12th day of November A-D. 20lll. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Jannine Sutcliffe , do hereby certify that: 
{Name of the elected Off1cer of the Agency; cannot be contract signatory) 

1. I am a duly elected Officer of --'L,a,k,e,s_,R,e"g"io"'n:'-"'M"'e'"n-"ta":I.!_H"'e"a'-'lth"-"C"e'"n"'teocr~, "I n""c. ---------
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on --"M'<Oa'l'y-'2-'1~, 2,0"'1"9c_ ___ . 
(Date) 

RESOLVED:Thatthe __ ~C~h~ie~fuE~x~e~c~u~ti~ve~O"-ffi~IC~er.~~~~~~-----------
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the 21 day of ---,--;!M'"a"'y' ,-----· 20_1L 
(Date Contract Signed) 

4. Margaret M. Pritchard~--,----,-- is the duly elected 
(Name of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of_-'s,.e,lk,un.,ap"--------

Chief Executive Officer,--,-----
(Title of Contract Signatory) 

The forgoing instrument was acknowledged before me this _ _,2~1c,_ __ day of May '20 19 

By -~,"J"a"=nn~i~ne~S'Cu~tc_,.ll~ff;ce==:-::-=-=-c==--,-
(Na:'Yle of Elected Officer of the Agency) 

(NGTAI:Y SEP.L) 

Commission Expires: -----.=:c:"o~AW,N H. LACROIX 
Notary Public - New Hampahlnt 

M)'Comrnlaalon Explms March 22, 2022 



Client#: 525807 GENESBEH 

ACORD,. CERTIFICATE OF LIABILITY INSURANCE l 
CE~TIFIC~~..,;~~~ NOT AFFIRMATIVE~~"~~~EGATIVELY AMEND, EXTEND OR ALTER THE COVERA~~~~~ORD~D BY THE POLICI~~IS 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER($), AUTHORIZED 
REPRESENTATIVE OR PRnn11 r.~R AND THE CERTIFICATE HOLDER. 

·'"'' ' ' I 

~ 
USI Insurance Services LLC 

I II an endorsement. A statement on 

3 Executive Park Drive, Suite 300 
Bedford, NH 03110 

o In ll••rt•ln I 

AJC Nor ----~~----- -

855 874-0123 

INSURED 

A 

f] 
'] 

A _ll 
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The Lakes Region Mental Health Center, 
Inc. 
40 Beacon Street East 

' ' 
ANY AUTO 

i~~%{;; 
OWNED 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

UMBRELLA LIAO ~ ~CCUR XOOG25516540008 
EXCESSLIAO 

~ -"' 
ECC6004009072018A 

'!'""""•'" '"' 
' -Ll<J "''' 
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:AIM I I 
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E.L. I ' 
$5,000,000 Each Occ 
$7,000,000 Aggregate 
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DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Addlllonal Romortc. Schedul•, n'llly be ottachod il more space is rotquirod) 
RE: McGrath Street Permanent Housing Contract 

CERTIFICATE HOLDER 

Department of Health and Human 
Services 
129 Pleasant Street 
Concord, NH 03301 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 
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ljakes Region 
~lentalllealth Centm· 

Our llission: 
Lakes Region }lentalllealth Center's mission is to provide integrated mental 

and physical health care for people with mental illness while 
mating wellness and understanding in our communities. 

Our l'ision: 
Lakes 1\egion Mental Health Center is the rommunity leader Jlroviding quality. accessible 

and integrated mental and physiral health smin•s. dl'livrred with dedication and 
compaSSIOn. 

II espect 

\ dvocacy 

I ntcgrity 

S tewardship 

[ xcellenee 

Onr r alues: 
We mndurt our business and provide smices with rrsprct and 
professionalism. 
We advocate for those we serve through enhanced collaborations. 
community relations and political actions. 
We work with integrity and transparency. setting a moral compass for 
the agency. 
We are effective stewards of our resources for our clients and our 
agency"s health. 
We are committed to excellence in all programming and services. 

(llnisr!l & lppmn'd IJ_r 1/w Huurd of/lim/or;. 'Jjl.if:!./JI.i) 
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I<BS 
Kittell Branagan & Sargent 
Cntifird Prrl!lir Awnwtauts 

Vermont License# 167 

To the Board of Directors 

INDEPENDENT AUDITOR'S REPORT 

of The Lakes Region Mental Health Center, Inc_ 

We have audited the accompanying financial statements of The Lakes Region Mental Health Center, Inc. 
(a nonprofit organization) which comprise the statement of financial position as of June 30, 2018, and the 
related statement of activities and changes in net assets and cash flows for the year then ended, and the 
related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor's judgment, including the assessment 
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making 
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements 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 entity's internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

154 North Main Street, St. Albans. Vermont 05478 I 0 802.524.9531 1 800 499.9531 1 F- 802.524.9533 
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To the Board of Directors 
of The Lakes Region Mental Health Center, Inc 
dfb/a Genesis Behavioral Health 

Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 
pos1tion of The Lakes Region Mental Health Center, Inc. as of June 30, 2018, 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_ 

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the fmancial statements as a whole. The 
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules 
of functional public support, revenues and expenses on pages 12~15 are presented for purposes 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. 

K~~€~t:5~ 
St. Albans, Vermont 
September 19, 2018 



The Lakes Region Mental Health Center, Inc. 

STATEMENT OF FINANCIAL POSITION 

June 30, 2018 

ASSETS 

CURRENT ASSETS 

Cash 

Investments 

Accounts receivable (net of $760,000 allowance) 

Prepaid expenses and other current assets 

TOTAL CURRENT ASSETS 

PROPERTY AND EQUIPMENT- NET 

OTHER ASSETS 

Restricted cash 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable 

Current portion long-term debt 

Accrued payroll and related 

Deferred income 

Accrued vacation 

Accrued expenses 

TOTAL CURRENT LIABILITIES 

LONG-TERM DEBT, less current portion 

Notes and Bonds Payable 

Less: unamortized debt issuance costs 

TOTAL LONG-TERM LIABILITIES 

TOTAL LIABILITIES 

NET ASSETS 

Temporarily restricted 

Unrestricted 

TOTAL NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 
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$ 1,367,407 

1,552,428 

1,647,960 
98,296 

4,666,091 

6,352,596 

34,234 

$11,052,921 

$ 118,441 

797,005 

359,665 

122,379 

333,945 
310,477 

2,041,912 

4,609,770 
(93,319) 

4,516,451 

6,558,363 

529,968 
3,964,590 

4,494,558 

$ 11,052,921 



The Lakes Region Mental Health Center, Inc. 

STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

For the Year Ended June 30, 2018 

Temporarily 

Unrestricted Restricted All 
Funds Funds Funds 

PUBLIC SUPPORT AND REVENUES 
Public support-

Federal $ 509,721 $ $ 509,721 
State of New Hampshire- BBH 320,087 320,087 

Other public support 117,118 531,613 648 731 
Total Public Support 946,926 531,613 1 ,478,539 

Revenues-

Program service fees 12,059,775 12,059,775 
Rental income 87,536 87,536 
Other revenue 138,196 138,196 

Net assets released from restriction 58,754 (58,754) 

Total Revenues 12,344,261 (58,754) 12,285,507 

TOTAL PUBLIC SUPPORT AND REVENUES 13,291,187 472,859 13,764,046 

EXPENSES 
BBH funded program services-

Children Services 2,789,889 2,789,889 
Multi-service 5,743,176 5,743,176 

ACT 1,187,809 1 '187,809 
Emergency Services 1,008,000 1,008,000 

Housing Services 276,874 276,874 
Non-Eligible 761,212 761,212 
Non-BBH funded program services 1,249,531 1,249,531 

TOTAL EXPENSES 13,016,491 13,016,491 

INCREASE IN NET ASSETS FROM OPERATIONS 274,696 472,859 747,555 

OTHER INCOME 

Investment income 142,145 142,145 

TOTAL INCREASE IN NET ASSETS 416,841 472,859 889,700 

NET ASSETS, beginning 3,547,749 57,109 3,604,858 

NET ASSETS, ending $ >.2~4.o~Q :li o<~.~~B :li ~.4~4.ooB 

See Notes to Financial Statements. 
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The Lakes Region Mental Health Center, Inc. 
STATEMENT OF CASH FLOWS 

For the Year Ended June 30, 2018 

CASH FLOWS FROM OPERATING ACTIVITIES 

Increase in net assets 
Adjustments to reconcile to net cash 

provided by operations: 
Depreciation 
Unrealized gain on investments 

(Increase) decrease in: 
Accounts receivable 
Prepaid expenses 
Restricted Cash 

Increase (decrease) in: 
Accounts payable & accrued liabilities 
Deferred income 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchases of property and equipment 
Net investment activity 

NET CASH (USED) IN INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 

Debt issuance costs 
Principal payments on long-term debt 

NET CASH (USED) IN FINANCING ACTIVITIES 

NET INCREASE IN CASH 

CASH AT BEGINNING OF YEAR 

CASH AT END OF YEAR 

SUPPLEMENTAL DISCLOSURE 
Cash Payments for Interest 
Capital purchases acquired through issuance of long-term debt 

See Notes to Financial Statements 
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$ 889,700 

228,153 

(37,331) 

(342,050) 

(13,437) 
(4,743) 

(146,600) 
84,801 

658,493 

(100,657) 
51,762 

(48,895) 

(459) 
(178,532) 

(178,991) 

430,607 

936,800 

$ 1,367,407 

$ 137,752 

$ 3,915,506 



NOTE 1 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
The Lakes Region Mental Health Center, Inc. (the Center) is a not-for-profit corporation, 
organized under New Hampshire law to provide services in the areas of mental health, and 
related non-mental health programs; it is exempt from income taxes under Section 501 (c)(3) 
of the Internal Revenue Code. In addition, the Center qualifies for the charitable contribution 
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not 
a private foundation under Section 509(a)(2). 

Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles require management to make estimates and assumptions that affect certain 
reported amounts and disclosures. Accordingly, actual results could differ from those 
estimates. 

Depreciation 
The cost of property, equipment and leasehold improvements is depreciated over the 
estimated useful life of the assets using the straight line method. Estimated useful lives 
range from 3 to 40 years. 

State Grants 
The Center receives a number of grants from and has entered into various contracts with the 
State of New Hampshire related to the delivery of mental health services. 

Vacation Pay and Fringe Benefits 
Vacation pay is accrued and charged to the programs when earned by the employee. Fringe 
benefits are allocated to the appropriate program expense based on the percentage of actual 
time spent on the programs. 

Revenue 
Revenue from federal, state and other sources is recognized in the period earned. 

Client Service Revenue 
The Center recognizes client service revenue relating to services rendered to clients that 
have third-party payer coverage and are self-pay. The Center receives reimbursement from 
Medicare, Medicaid and Insurance Companies at defined rates for services to clients 
covered by such third-party payer programs. The difference between the established billing 
rates and the actual rate of reimbursement is recorded as allowances when received. For 
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the 
basis of standard or negotiated discounted rates. At the time services are rendered to self
pay clients, a provision for bad debts is recorded based on experience and the effects of 
newly identified circumstances and trends in pay rates. Client service revenue (net of 
contractual allowances and discounts but before taking account of the provision for bad 
debts) recognized during the year ended June 30, 2018 totaled $10,922,923, of which 
$10,760,248 was revenue from third-party payers and $162,675 was revenue from self-pay 
clients. 
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NOTE 1 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Third Party Contractual Arrangements 
A significant portion of patient revenue is derived from services to patients insured by third
party payors. The center receives reimbursement from Medicare, Medicaid, Blue Cross, and 
other third-party insurers at defined rates for services rendered to patients covered by these 
programs. The difference between the established billing rates and the actual rate of 
reimbursement is recorded as allowances when recorded. A provision for estimated 
contractual allowances is provided on outstanding patient receivables at the balance sheet 
date. 

Temporarily Restricted Funds 
Specific purpose funds are used to differentiate resources, the use of which is restricted by 
donors, from resources of general funds on which the donors place no restriction or that arise 
as a result of the operations of the Center for its stated purposes. Specific purpose 
contributions and other donor-restricted resources are recorded as additions to temporarily 
restricted net assets at the time they are received and as released from restrictions when 
expended for the purpose for which they were given. The earnings from these funds will be 
used to fund operations. For the year ending June 30, 2018 $58,754 was released from 
restrictions. 

Accounts Receivable 
Accounts receivable are recorded based on the amount billed for services provided, net of 
respective allowances. 

Policy for Evaluating Collectability of Accounts Receivable 
In evaluating the collectability of accounts receivable, the Center analyzes past results and 
identifies trends for each major payer source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for doubtful accounts. Data in each major payer 
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts. 
Specifically, for receivables relating to services provided to clients having third-party 
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts 
are established for amounts outstanding for an extended period of time and for third-party 
payers experiencing financial difficulties: for receivables relating to self-pay clients, a 
provision for bad debts is made in the period services are rendered based on experience 
indicating the inability or unwillingness of clients to pay amounts for which they are financially 
responsible. 

Based on management's assessment, the Center provides for estimated uncollectible 
amounts through a charge to earnings and a credit to a valuation allowance. Balances that 
remain outstanding after the Center has used reasonable collection efforts are written off 
through a change to the valuation allowance and a credit to accounts receivable. 

The allowance for doubtful accounts was $760,000 and $561 ,500 for the years ended June 
30, 2018 and 2017. Total patient accounts receivable increased to $1,950,374 as of June 
30, 2018 from $1,541,624 at June 30, 2017. As a result of this increase and changes to 
payer mix present at year end the allowance as a percentage of total accounts receivable 
increased from 36% to 39% of total patient accounts receivable. 
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NOTE 1 

NOTE2 

NOTE3 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Advertising 
Advertising costs are expensed as incurred. Total costs were $80,133 at June 30, 2018 and 
consisted of advertising costs of $49,587 and recruitment costs of $30,546. 

PROPERTY AND EQUIPMENT 

The Center elects to capitalize all purchases with a useful life of greater than one year and a 
cost of $1 ,000 or more. Property and equipment, at cost, consists of the following: 

Land, buildings and improvements 

Computer equipment 

Furniture, fixtures and equipment 
Vehicles 

Ace urn ulated depreciation 

NET BOOK VALUE 

ACCOUNTS RECEIVABLE 

ACCOUNTS RECEIVABLE- TRADE 

Due from clients 
Receivable from insurance companies 

rv1edicaid receivables 
rv1edicare receivables 

Allowance for doubtful accounts 

Total Receivable - Trade 

6 

$ 7,592,521 

1,017,720 

1,905,622 
139,738 

10,655,601 
(4,303,005) 

$ 6.352.596 

$ 128,119 

617,886 

1,018,470 
185,899 

1,950,374 
(760,000) 

1,190,374 



NOTE3 

NOTE4 

NOTE 5 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

ACCOUNTS RECEIVABLE (continued) 

ACCOUNTS RECEIVABLE- OTHER 

Housing Rent 

HUD 

Grafton County 

tvbunt Prospect Academy 

Capital Campaign Pledges 

Tax Credits 

Town Appropriations 

NFI North, Inc. 

SAMSHA 

BBH- Bureau of Behavioral Health 
Other Grants and Contracts 

Total Receivable- Other 

TOTAL ACCOUNTS RECEIVABLE 

LINE OF CREDIT 

$ 

11,966 

51,738 

5,750 

3,900 

39,673 

240,000 

18,450 

7,425 

35,468 

1,408 
41,808 

457,586 

1,647,960 

As of June 30, 2018, the Center had available a line of credit with an upper limit of 
$1,000,000 with a local area bank. At that date, $-0- had been borrowed against the line of 

credit. These funds are available at a variable rate of interest, with a floor no less than 4.0% 
per annum, currently 5.0%. The availability under this line will be limited to 70% of the 
current market value of the Vanguard Funds which have been pledged to the local area 
bank. This line of credit expires June 9, 2019, and is secured by all business assets. 

COMMITMENTS 

The corporation leases real estate and equipment under various operating leases. Minimum 

future rental payments under non cancelable operating leases as of June 30, 2018 for each 
of the next four years and in the aggregate are: 

June 30 
2019 
2020 
2021 
2022 

Amount 
$ 14,902 

1,608 
1,608 

536 

Total rent expense for the year ended June 30, 2018, including rent expense for leases with 
a remaining term of one year or less was $144,718. 
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NOTE6 

NOTE 7 

NOTE8 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

EMPLOYEE BENEFIT PLAN 

The Center has the option to make contributions to a defined contribution 403(b) plan on 
behalf of its employees. This program covers substantially all full-time employees. During 
the year ended June 30, 2018 the total contributions into the plan were $86,979. Total 
administrative fees paid into the plan for the year ended June 30, 2018 were $9,962. 

RESTRICTED CASH 

The Center maintains restricted depository accounts. At the balance sheet date the amounts 
are as follows: 

Rural Development* $ 34,234 

• Balance will accumulate per loan agreement to $47,448 at a required monthly deposit of 

$395. 

LONG-TERM DEBT 

As of June 30, 2018, long-term debt consisted of the following: 

5% mortgage note payable - Rural Development due in monthly 

aggregate installments of $3,357 (including principal and interest) 

secured by land and buildings through June, 2027. 

5% mortgage note payable - Rural Development due in monthly 

installments of $597 (including principal and interest) secured by 

land and buildings through December, 2030. 

4.43% bond payable- IVeredith Village Savings Bank due in full in 

June, 2019. Secured by building. 

2.97% bond payable- IVeredith Village Savings Bank due in monthly 

installments of $19,234 (principal and interest) beginning in 

June 2019. Secured by building through June, 2047. 

Total long-term debt before unamortized debt issuance costs 

Unamortized debt issuance costs 

T otallong-term debt 

Less: Current Portion 

Long-term debt, excluding current installments 
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$ 290,485 

65,985 

676,555 

4,373,750 

5,406,775 
(93,319) 

5,313,456 
(797,005) 

$4,516,451 



NOTES 

NOTE9 

NOTE10 

The lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

LONG-TERM DEBT (continued) 

Expected maturities for the next five years are as follows: 

Year Ending 
June 30, 

2019 

2020 

2021 

2022 

2023 

Thereafter 

CONTINGENT LIABILITIES 

$ 

$ 

797,005 

131,920 

136,563 

141,380 

146,378 
4,053,529 

5,406,775 

The Center receives money under various State and Federal grants. Under the terms of 
these grants, the Center is required to use the money within the grant period for purposes 
specified in the grant proposal and is subject to compliance reviews and audits by the grantor 
agencies. It is the opinion of management that any liability, resulting from future grantor 
agency audits of completed grant contracts, would not be material in relation to the overall 
financial statements. 

INVESTMENTS 

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At 
June 30, 2018, the status of these funds were as follows: 

Unrealized 
Cost Gain (Loss) fvlarket 

Large Blend $ 353,949 $ 195,166 $ 549,115 

Health 236,601 42,577 279,178 

Large Growth 162,583 (4,818) 157,765 

Md-Cap Value 147,366 152,879 300,245 
Short-Term Bond 182,635 83,490 266,125 

$ 1,083,134 $ 469,294 $ 1,552,428 
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NOTE10 

NOTE 11 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30,2018 

INVESTMENTS (continued) 

The related unrealized gain (losses) have been included in the investment income line on the 
accompanying statement of activities. Investment income is as follows: 

Interest and Dividends $ 29,821 

Realized Gains 74,993 
Unrealized Gains 37,331 

$ 142,145 

FAIR VALUE MEASUREMENTS 

Professional accounting standards require a fair value hierarchy that prioritizes the inputs to 

valuation techniques used to measure fair value. The hierarchy gives the highest priority to 
unadjusted quoted prices in active markets for identical assets or liabilities {level 1 
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The 

three levels of the fair value hierarchy under these professional accounting standards are 
described below: 

Basis of Fair Value Measurement 

Level 1 Unadjusted quoted prices in active markets that are accessible at the measurement 
date for identical, unrestricted assets or liabilities. 

Level 2 Quoted prices in markets that are not considered to be active or financial 
instruments for which all significant inputs are observable, either directly or 
indirectly. 

Level 3 Prices or valuations that require inputs that are both significant to the fair value 
measurement and unobservable. 

A financial instrument's level within the fair value hierarchy is based on the lowest level of 
any input that is significant to the fair value measurement. 

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2018. 
As required by professional accounting standards, investment assets are classified in their 
entirety based upon the lowest level of input that is significant to the fair value measurement. 
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NOTE 12 

NOTE13 

The Lakes Region Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

CONCENTRATIONS OF CREDIT RISK 

At June 30, 2018, the carrying amount of the cash deposits is $1,401,641 and the bank 
balance totaled $1,478,103. Of the bank balance, $561,813 was insured by Federal Deposit 

Insurance, $796,014 was offset by debt and $120,276 was uninsured. 

The Center grants credit without collateral to its clients, most of who are area residents and 
are insured under third-party payor agreements. The mix of receivables due from clients and 

third-party payers at June 30, 2018 is as follows: 

Due from clients 7 % 

Insurance companies 32 

rvledicaid 52 

rvledicare 9 

100 % 

SUBSEQUENT EVENTS 

In accordance with professional accounting standards, the Center has evaluated subsequent 

events through September 19, 2018 which is the date the financial statement was available 
to be issued. All events requiring recognition as of June 30, 2018, have been incorporated 
into the financial statements herein. 
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CLIENT FEES 

BLUE CROSS I BLUE SHIELD 

MEDICAID 

MEDICARE 

OTHER INSURANCE 

ALLOWANCE FOR 
DOUBTFUL ACCOUNTS 

TOTAL 

The Lakes Region Mental Health Center, Inc. 
ANALYSIS OF ACCOUNTS RECEIVABLE 

For the Year Ended June 30, 2018 

Contractual 
Accounts Allowances 

Receivable and Other 
Beginning Discounts 

of Year Gross Fees Given 

$ 151,742 $ 1,813,643 $ (1,650,968) 

196,238 811,829 (449,507) 

588,623 14,564,491 (5,193,277) 

220,026 1,567,290 (905,635) 

280,971 963,618 (598,561) 

(561,500) 

$ 876,100 $ 19,720,871 $ [8,797,948) 

12 

Accounts 
Receivable 

Cash End 
Receipts of Year 

$ (186,298) $ 128,119 

(254, 178) 304,382 

(8,941 ,367) 1,018,470 

(695,782) 185,899 

(332,524) 313,504 

(760,000) 

$(10,410,149) $ 1,190,374 



The Lakes Region Mental Health Center, Inc. 
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES 

For the Year Ended June 30, 2018 

Receivable 
(Deferred 
Income) BBH 

From Revenues 
BBH Per Audited 

Beginning Financial Receipts 
of Year Statements for Year 

Receivable 
(Deferred 
Income) 

From 
BBH 

End of Year 

CONTRACT YEAR, June 30, 2018 $ 10,370 $ 320,087 $ [329,049) $ 1,408 

Analysis of Receipts 
Date of Receipt 

Deposit Date Amount 

07/03/17 $ 455 

07/13/17 7,881 

07/21/17 8,887 

08/18/17 43,576 

08/21/17 5,206 

08/25/17 7,848 

09/22/17 68,138 

10/04/17 150 

10/13/17 59,899 

12/08117 57,912 

12/13/17 484 

01/19/18 78,288 

01/24/18 12,655 

01/26/18 24,447 

02/13/18 7,960 

04/05/18 15,695 

04/23/18 111 

04/23/18 7,848 

05/10/18 74 

05/18/18 7,848 

06/01/18 1,769 

06/21/18 74 

06/22/18 7,848 

06/29/18 30,618 
Less: Federal Monies (126,622) 

$ 329,049 
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Total 

~ 

Program Servooe Fees: 

NetCI~<ntFee ' 162,675 

Blue Cross/Slue Shield 362,322 

Med1001d 9.371,214 

Med•care 661.655 

Other Insurance 36!),057 

Program Sales 

Service 1,136.852 

Publ1c Support Other: 

UMed Way 1,188 

Local/County GD'Iemment 23.000 

Dona~onsiCoombuiiOns 25.329 

Other Public Support 596.564 

Ow Voc_ Rehab. '~ 
Dov Ale/Drug Abuse Prev & RecoVO"' '~ 

Fedetal Fundong 

HUD Grant 121,228 

Other Federal Grants 388,493 

Ren1allncome 87,5-"18 

DBH & OS: 

Communoty Mental Hoallh 319,681 

DCYF ~· Interest Income '" Other Revenues 137,564 

13,764.046 
Adn1101Siration 

TOTAL PUBLIC SUPPORT AND 

REVENUES ' 13.764 046 

T~e Lakes Reg1on Mental Health C@nter Inc. 

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES 

For the Year Ended June 30, 2018 

Total Mult1 Emergency 

Admin_ Programs Children -Serv1ce "' Semce; 

' ' 162.675 18,259 ' n.J56 ~ ' 13,073 

362.3<2 77,649 89,240 1,678 69,027 

9.371,214 3.610,359 4,891,747 559,520 21$.495 

661,655 "" 578,414 23,084 '"' 365.057 53.024 117,324 2,997 77,940 

'00 1,136,752 61,737 75.5-36 '~" 
1,188 

23()00 
25,339 (10) (10) 

566.256 30,308 15.542 14,766 

'~ '" no 2,280 '"" ow "' ~· 
121.228 

'~ lR7, 147 

3,992 83.~ 1,23U 3.718 "' 
319,681 "" "' 225,0()0 94,170 

•oo '"' '" 132,577 4,967 ·~ 
3,871 .. '" 

731.6~0 13,032,396 3,840,144 5,848,186 813.3U9 492,226 

(731 ,650) 731 650 215,589 328.322 45 660 ~ 

_, __ $ 13,764.046 ' 4.055.733 ' 0,116.508 ' 858 969 ' 519}1!\0 

Housing Seomes Non BBH 

Apts. S L- Apts S L. '"' Funded 

Summer McGrath Elogobte Pr!1ilrams 

51),63.8 

124,728 
79,593 

59.565 
113.772 

1,507 890,570 

23,0()0 

28.857 92.371 
387,141 

38,276 39,634 ., 

~0 

67 133 132,(Xl5 451,333 1.378,000 

~ ~ ~ 77 366 

' 70.902 ' 139.416 $ 487,232 ' 1455426 
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Margaret M. Pritchard, BS, MS 
4 Fisher Avenue, Boscawen, NH 03303 
Tel: 603-753-9883 Cell: 603-630-7175 

mpritchard@qenesisbh.org 
oritchrite@aol.com 

Objective: Promoting the expansion and integration of health care in New Hampshire 

Lakes Region Mental Health Center, Laconia, NH 2007-Present 

Chief Executive Officer 
LRMHC is one of ten community mental health centers in New Hampshire. Established in 1966 the 

center serves approximately 4,000 patients annually with approximately 190 staff and a $13 million 

dollar budget. 

o Responsible for the overall administration, planning, development, coordination and evaluation 

of all operations of the agency 
o Responsible for all contract development and negotiations 

o Ensures a successful, client-oriented community mental health organization 

o Has oversight responsbility for the financial viability and legal obligations of LRMHC 

o Organizational strategy and planning with senior leadership and board of directors 

o Lead advocate for federal and state legislation, company spokesperson 

o SAMSHA Grant- integrated care established in partnership with two local FQHC(s) 

o Oversaw $5.1 million dollar purchase and renovation of facility 

Community Partners, Dover 2001-2007 

Chief Operating Officer 
Community Partners is a non-profit organization designated by the State of New Hampshire as the 

Community Mental Health Center and the Area Agency for Developmental Services for Strafford 

County, NH. The agency offers an array of services to individuals and families along with early 

supports and services for infants and young children with developmental disabilities. 

o Implemented and maintained a cohesive corporate identity between two previously separate 

organizations 
o Responsible for incorporating $7 million dollar CMHC operations into an existing developmental 

services agency 
o Establish and monitor revenue projects for all mental health services 

o Clinical oversight of a \I medical and psychiatric services 

Genesis Behavioral Health, Laconia, NH (Known now as LRMHC- see above) 

Director, Clinical Operations 

o Established multidisciplinary teams and set standards of care 

o Monitored contractor agreements and MOU(s) 

o Established revenue projections for $5 million do11ar operation 

o Supervised all clinical directors and program development 

o Served on community boards and committees 

o Recruitment of medical staff 

2000-2001 

Riverbend Community Mental Health Center, Concord, NH 1994-2000 

Director, Community Support Program 
Riverbend was founded in 1963 and is one of ten community mental health centers in New Hampshire. 

Riverbend is an affiliate of Capital Region Health Care and is a member of the NH Community 

Behavioral Health Association. 

o Established and ensured fu11 range of services for adults with psychiatric disabilities 

o Developed programmatic policies and procedures with Quality Assurance Department 

o Established productivity expectations consistent with budget target of approximately $4 million 

dollars 
o Monitored and implemented quality assurance standards to satisfy regulators including NH 

DBH, Medicaid, Medicare, NHHFA. etc 
o Established an office of consumer affairs and created a committee of consumers and staff to 

give feedback and direction relative to department performance 



Greater Manchester Mental Health Center, Manchester, NH 1992~1994 

Director, Emergency Services 
Greater Manchester Mental Health Center is a private, nonprofit community mental well ness center. 

Since 1960, GMMHC has been serving children, teens, adults and seniors from the greater Manchester 

area, providing help and treatment regardless of age, diagnosis or ability to pay. 

o Managed the 24-hour emergency care and psychiatric assessments 

o Provided crisis intervention and emergency care to people in acute distress 

o Recruited, trained and supervised department personnel 

o Liaison to local police, hospitals, homeless shelters and refugee centers 

Manager: Crisis Care Unit/SRO/Respite Care/Shared Apartment Program 1982~1985 

o Supervised and trained direct care staff, implementing treatment related to independent living 

skills and community-based living 

o Screened and assessed patients for appropriate services and placement 

o Liaison with local housing authority and police 

o Wrote and implemented residential service plans for 40 psychiatrically disabled adults 

Community Council of Nashua, Nashua, NH 1989-1992 

Director, Community Education (Known now as The Greater Nashua MHC & Community Council) 

Established in 1920 as a welfare office and then as a community mental health center in 1967. This 

was a newly created positon which focused on building community bridges with the organization. 

o Developed and implemented agency-wide staff development plan 

o Authored grants and responded to RFP's for special projects promoting education and 

prevention services 
o Developed a curriculum with NAMI-NH to support parents of adult children with SPMI/SMI 

NE Non~Profit Housing, Manchester, NH 1986~1989 

Social Worker 
The agency mission was to develop and expand low income housing options in the greater Manchester 

area. 

o Property management and general contractors for CDBH/"Mod Rehab" housing projects 

o Co-authored grant for $2.5 million dollar HUD grant for "Women in Transition" 

o Conducted housing inspections and worked with code department and local authority to assure 

compliance standards 

Region IV Area Agency, Concord 1986 

Case Manager 
Designated by NH Department of Developmental Services in the capital region serving the needs of 

individuals and families affected by cognitive impairments. 

o Developed and monitored treatment plans for 25 developmentally disabled adults 

Education: 

Interests: 

1998-2000 New England College Henniker, NH 

MS Community Mental Health Counseling 

1996 Graduated NH Police Standards & Training 

Part-time Police Officer 

1977-1981 SUNY Brockport Brockport, NY 

BS Social Work 

Granite State Critical Incident Street Management Vice President & Coordinator 

Navigating Recovery of the Lakes Region - Board Member 

Community Health Services Network - Board President 



EXPERIEi\'CE 

AD[)JTIONAL 
EXPERIENCE 
EDUCATION 

COMPUTER 
SKILLS 
MEMBERSHIPS 

Sunshine S. Fisk 

Lakes Region Community College 2015-Present 

Laconia, NH 
Chill/ Financ·ra! Ojficur 

,... Supervisory respow;ibihty tOr Busine.~s Services and Stock Cuntrol 

,... Responsible for annual budget process fur over (jQ cost centers 

,... Instituted monthly financial repotting for btdership and quarterly reporting to College Advisory Board 

,... Pn~sentations to co liege campus on the ftnancial outlook and strategic financial initiatives 

,... Cl1air of' Professional DevelopnHmt Committee 

RivcrhenJ Community Mental Health, Inc. 2005-2015 

Concord, NH 
['ontroller 
,... Supct·vismy responsibility (A/P, General Ledger & Cash) 

,... Responsible !iJr General Ledger (::?0 13) & Fixed Asset (::?008) software conversions 

,... State of New Hampshire. Concord Hospital and additional external reporting mcluding bank covenants 

; Odailcd and extensive budgeting for over 17 Cost Centers and $21 million 

,. Revenue fon::cast & 5trategic modeling for M,maged Medicaid case rate implementation 

,... Annual audtt coordination for tbree companies and 990! 1 065 Tax reporting review 

,. lnternallmtructor ror Beginner and Intermediate Excel 

,... Financial statements & Ad Hoc reporting for Board of Directors and Senior \1anagc::ment 

Easter Seals New l-lampshir~, Inc. 2004-2005 

Manchester, NH 
.·bsi.Y{(/111 Controller 
,... Grant Administration for several New Hampshire grants 

,... Consolidated Inter/Intra company Financial Statement preparation and analysis 

,... Tax Reporting, NI-l Charitable Trust Reports and lnsltrcmce Review 

,... Banking compliance, Debt Covenalll Reporting and Ranking Relations 

,_ Quarterly and monthly Ad Hoc reporting for Board of Directors and Senior Management 

,... Re~ponsible for department restructure. staffing, internal controls and supervising NH/VT/\1E 

Accounting 
General Growth Properties, Inc. 1998-2004 

Chicago, Illinois 
Senior Accountant-Natick Mall_ Natick, Massachusetts 

,. Financial Statl::ment preparation for ovcr $30 million in annual revenues 

r Forecasting, input and analysis for R14 budget used for SEC Reporting 

,. Monthly variance analysis of financial statements and occupancy levels for executive management 

,_ Saved company over $50K annually through recovery analysis on tenant CAM & escrow accounts 

,_ Supet·visory responsibility (Cash. A/P, A/R & G/L) 

,... Weekend Property Management Responsibility 

,. lmernship Coordinator 
.·lccozmtant I & /1-Steeplegate Mall, Concord, New Hampshire 

,... Maintain the financial documentation of the mall gift certificate program 

,. Settlement reconciliations for tenant escrow accounts; taxes, utilities and other charges 

,... Assist in internal audits for Sarbanes-Oxley compliance and review annual tenant audits tOr billing 

,... Received a bonus for excellence in collections by decreasing receivables to less than _005 

\Vii-Sun Fisk Properties, LLC 
Owner 
Master's of Business Administration 

Tilton, New Hampshire 

Southern New Hampsh1re University, Manchester, New Hampshire 

Master's of Science Accounting 
Sotllhern New Hampshire University, LvtJnchester, New Hampshire 

Excel. Solomon, Quicken/Quick Books Pro, Management Reports lntemational (MR!), Power Point, 

JD Edwards, DYNA Budget Software, Depreciation Works, PeopleSoft, CMHC. Quantum and lcentrix 

Zonta Club of Concord. 2005 Concord Monitor Tilton-Northtield Town Crier Writer, Leadership Greater 

Concord Graduate & Steering Committee I'vkmher, Sanbornton Central School PTO, Tilton-Northfield 

Little League Treasurer 



Curriculum Vitae 

Vladimir Jelnov, MD 

Phone: Home: 
Cell: 

Email: 

Summary of expertise: 
Fifteen years of clinical experience as a psychiatrist (Russia). 

Seven years of supervision, training and program coordination experience. 

Six years experience in USA (including four year residency program) 

EDUCATION 

Novosibirsk State Medical Academy, Medical student 

Novosibirsk, Russia 

Novosibirsk State Unhwsity, Psychology student 

Novosibirsk, Russia 

POSTGRADUATE TRAINING 

Elmhurst Hospital Center, Mt. Sinai Internship/ residency, psychiatry 

Medical school, NYC 

Central Research Institute for Medical Postdoctoml clinical training 

Doctors, S Petersburg, Russia 

State Ps.vchiatric Institute, Afoscow, 

Stale Psychonew·o/ogic Institute, 
S Petersburg, Russia 

P05tductoraf clinical training 

Postdoctoral dissertation 

HOSPITAL AND CLINIC APPOINTMENTS 

State Psychiatric Hospital, 
Novosibirsk, Russia 

Novosibirsk City Hospital #2 

Regional Psychiatnc Emergency 
Mobil Team, Novosibirsk, Russia 

Novosibirsk City Psychoneurological 
Dispensary 

Attending Psychiatrist, short term 
inpatient 

Attending Psychiatrist; outpatient clime 

Part time, Attending Psychiatrist 

Ch1ef of Psychotherapy Division; 
evaluation & treatment adults with 
mental problems; clinical & 
administrative supervision for statf, 
program development, training & 

09172-07178 

10193-02/95 

07/03-07/07 

09184 - 12/84 

06183 - 0 7183 

08/84-05/85 

03/80- 12/82 

12/82-02/84 

3182-10/84 

02/84- 12/87 



Novosibirsk Mun1cipal Depnrtment of 

Mental Health 

Center for Psychological Help 
Novosibirsk 

Private practice, Novosibirsk, Russia 

State University, Novosibirsk, Russia 

New Hope Guild Mental Health 
Center, NYC 

Christ Hospital!Intemational Institute 
of N.J., counseling center 
Jersey City, NJ 

education. 

Senior Supervisor fm Psychotherapy 02/84- 12/87 

DtVISlOll 

Clinical Director, evaluation & treatment 12/87-04/93 

adults with mental problems; clinical and 

administrative supervision for staff, 
program development, training and 

education. 

Psychiatric dmg therapy and individual 10/90-3/93 

and group psychotherapy for adults 

Assistant Professor; Mental Health 9/90-3/92 

setting: theory <~nd practice 

Senior counselor 10/96-3/98 

Clinical Director; clinical and 3/97- 6/03 

administrative supervision for staff, 
program development, training and 

education 

Jersey City Medical Center Psychiatric Part time, Senior primary therapist 

Emergency Room, 

3/01-10/01 

Jersey City, NJ 

Coney Island Hospital, 
Brooklyn, NY 

Jersey City Medical Center 
Jersey City, NJ 

Attending psychiatrist; psychiatric 
emergency room 

Attending psychiatrist, inpatient unit 

09/07-1108 

I 1/07-present 



THE LAKES REGION MENTAL HEALTH CENTER, INC. 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Margaret Pritchard Chief Executive Officer $157,000 40.47% $ 63,538 
Sunshine Fisk Chief Financial Officer $100,000 40.47% $ 40.470 
Dr. Vladimir Jelnov Medical Director $270,000 40.47% $109,269 



Jeffrey A. Meyers 
Comlnissioner 

Katja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

, 129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9422 1-800-852-3345 Ert. 9422 

Fax: 603-271-8431 TDD Access: 1-800-735-2964 W\\'w.dhbs.nh.gov 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 
effective -July 1, 2017, or date of Governor and Council approval through June 30, 2019. Fuhds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal 
Total Vendor Hampshire Year Year 

Amount Locations 2018 2019 
Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 
West Central services 

Lebanon DBA West Central Behavioral Health $ 328,961 $ 332,961 $ 661,922 
The Lakes Region Mental Health Center, Inc. 

Laconia DBA Genesis Behavioral Health $ 334,885 $ 338,885 $ 673,770 
Riverbend Communitv Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services Keene $ 401,360 $ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Grealer Nashua. Mental Health Cenler Nashua 
at Community Council $1,230,869 $1,230,869 $ 2,461,738 
The Mental Health Cenler of Grealer 

Manchester Manchester, Inc. 
' $1,699,490 $1,695,490 $ 3,394,980 

Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883,535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 
Partners of Slrafford County $ 320,313 $ 324,313 $ 644,626 
The Mental Health Center for Southern New 
Hampshire Derry 
DBA CLM Center for Life Manaoemenl $ 391,061 $ 387,061 $ 778,122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anlicipated to be available in Slale Fiscal Years 2018 and 2019 upon lhe availability 
and continued approprialion of funds in the future operating budget 



His Excellency, Governor Christopher T. Sununu 
and f·HS .. Hoilorable Council 

Page 2 of 3 

EXPLANATION 

These ten (10) agreements are sole source because community mental health services are not 

subject to the competitive bidding requirement of NH Administrative Rule ADM 601 .. 03 .. The Bureau of 

Mental Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 

outlined in NH RSA 135-C and NH Administrative Rule He-M 403 .. 

These ten (1 0) agreements inc;lude provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 
regulations applicable to the State mental health system, including NH Administrative Rules 

He-M 401 Eligibility Dete[mination and Individual Service Planning, He-M 403 Approval and 

Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 

426 Community Mental Health Services; and 
• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten (10) contracts will allow the Department to continue to provide community 

mental health services for approximately 45,000 adults, children and families in New Hampshire .. The 

Contractors will provide community mental health services as identified above and additional services 

such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

Medication Services, Functional Support Services, and Evidence Based Practices including Illness 

Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 

Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 

person-centered approach, promote successful access to competitive employment, reduce inpatient 

hospital utilization, improve community tenure, and assist individuals and families in managing the 

symptoms of mental illness. These agreements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital emergency department setting receive mental 

health services to address their acute needs while waiting for admission to a designated receiving 

facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 

are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 

focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 

clients for related services, including Emergency Services to adults, children and families without 

insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with 

the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for

service when a client is enrolled as a fee-for-service client, and from third party insurance payers .. The 

Contracts do not include funding for the Medicaid dollars as they are not paid for through these 

contracts. The Contracts include funding for the other non-Medicaid billable community mental health 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and emergency services. 



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

Page 3 of3 

Should Governor and Executive Council determine not to approve this Request, approximately 45,000 adults, children and families in the state may not receive community mental health services as required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms. They may seek costly services at hospital emergency departments due to the risk of harm to themselves or others and may be at sign·rfrcant risk without treatment or interventions. These individuals may also have increased contact with local law enforcement, county correctional programs and primary care physicians, none of which will have the services or supports available to provide assistance. 

In conformance with RSA 135-C:?, performance standards have been included in this contract. Those standards include individual outcome measures and fiscal integrity measures. The effectiveness of services will be measured through the use of the Child and Adolescent Needs and Strengths Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are designed to measure improvement over time, inform the development of the treatment plan, and engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to make services available, could result in the termination of the contract and the selection of an alternate provider. 

All residential and partial hospital programs are licensed/certified when required by State laws and regulations in order to provide for the life safety of the persons served in these programs. Copies of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title 1110: Preventative Health Money from the Administration for Community Living, and Substance Abuse Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information System, and 84.35% General Funds. 

ln the event that the Federal or Other Funds become no longer available, General Funds shall not be requested to support these programs. 

Respectfully submitted 

Approved by: 

The Department of Health and Hr•man Sen·rces' Miss ron is to join communities and familres 
in prodding opportunities {or citi:ens to achiet·e health and independence 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778 
FAIN 1705NH5MAP 

Northern Human Services 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

· West Central Svcs Inc DBA West Behavioral Health 
' ., 

Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

The takes Reqion ~~ental Health Center lnr: DBA GIAnP.sis Behavioral Health 

Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services TBD 
2019 1021500731 Contracts for Program Services TBD 

Sub Total 

Riverbend Community Mental Health, Inc 
Fiscal Year Class I Account 

2018 102/500731 
201 g 102/500731 

Monadnock Family Services 
Fiscal Year Class f Account 

2018 102/500731 
2019 1021500731 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Community Council of...Nashua _NH__D_BA Greater Nashua Mental Health Center at 

Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

Seacoast Mental Health Center Inc ' 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

Attachlf•8fll- Bureau of Mental Heailh Service:> FirMr1ci~l Detaii 

Vendor# 177222 
Amount 

379,249 
379,249 
758,498 

Vendor# 177654 
Amount 

322,191 
322,191 
644,382 

Vendor# 154480 
Amount 

328,115 
328,115 
656,230 

Vendor# 177192 
Amount 

381,653 
381,653 
7.63,306 

Vendor# 177510 
Amount 

357,590 
357,590 
715,180 

Vendor# 154112 
Amount 

1,183,799 
1,183,799 
2,367,598 

Vendor# 177184 
Amount 

1 ,646,829 
1,646,829 
3,293,658 

Vendor# 174089 
Amount 

746,765 
746,765 

1,493,530 



: 
NH DHHS COMMUNITY MENTAl HEAlTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAl DETAil 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community ' Vendor# 177278 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services TBD 313,543 2019 102/500731 Contracts for Program Services TBD 313,543 
Sub Total 627,086 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor#174116 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services TBD 350,791 2019 102/500731 Contracts for Program Services TBD 350,791 
Sub Total 701 ,582 

SUB TOTAL 12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

The Lakes Re ion Mental Health Center., Inc. DBA Genesis Behavioral Health 
Fiscal Year Class I Account Class Title Job Number 2018 1021500731 Contracts for Program Setvices 92204121 2019 102/500731 Contracts for Pro ram Setvices 92204121 

Sub Total 

Riverbend Community Mental Health, Inc. 
Fiscal Year Class I Account Class Title Job Number 2018 102/500731 Contracts for Pro ram Services 92204121 2019 102/500731 Contracts for Program Services 92204121 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title Job Number 2018 102/500731 Contracts for Program Services 92204121 2019 102/500731 Contracts for Pro ram Setvices 92204121 

Sub Total 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at ' 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Program Services 92204121 

Sub Total 

N/A 
N/A 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amounl 

5,000 
5,000 

10,000 

Vendor# 154480 
Amount 

5,000 
5,000 

10,000 

Vendor# 177192 
Amount 

5,000 
5,000 

10,000 

Vendor# 177510 
Amount 

5,000 
5,000 

10,000 

Vendor# 154112 
Amount 

5,000 
5,000 

10,000 

Attachment- Bureau of Mental Health Services Financial Detail 
Page 2 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

e I I L<ll 831lJI 81 "" ' '"'"' "'' < CO I'-' I <:0 c, c. Vendor# 177184 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Seacoast Mental Health Center Inc Vendor# 174089 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Behavioral H.::.alth & Developmental Services of Strafford County Inc DBA Community . ' 
Vendor# 177278 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 
Sub Total 10,000 

The Mental H lth C ter for Sou'hern Ne v Hamp-hirc DBA CLr-.1 Cent r for L'fe ' ea ec ' ' ' c. ' e ' 
e' u '" ' 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 
Sub Total 10,000 

SUB TOTAL 100,000 

Attachment- Bureau of Mental Health Services Financial Detail 
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: 
NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE 100% General Funds CFOA # N!A 
FAIN N/A Northern Human Services 

Vendor# 177222 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Prog_ram Services 92102053 4,000 2019 102/500731 Contracts for Program Services 92102053 -
Sub Total 4,000 

West Central Svcs Inc DBA West Behavioral Health ., 
Vendor# 177654 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Pro ram Services 92102053 -2019 102/500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

The Lakes Re ion Mental Heath Center., Inc. DBA Genesis Behav·loral Health Vendor# 154480 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 -2019 102/500731 Contracts for Pro ram Services 92102053 4,000 
Sub Total 4,000 

Riverbend Community Mental Health, Inc. Vendor# 177192 Fiscal Year Class I Account Class Title Job Number Amount 2018 1021500731 Contracts for Pro ram Services 92102053 -2019 1021500731 Contracts for Pro ram Services 92102053 4,000 
Sub Total 4,000 

M d k F "I S ona noc am11v; erv1ces v d # 177510 en or Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 -2019 102/500731 Contracts for Pro ram Services 92102053 4,000 
Sub Total 4,000 

The Mental Health Center of Greater Manchester Inc ' Vendor# 177184 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 4,000 2019 102/500731 Contracts for Pro ram Services 92102053 -
Sub Total 4,000 

Seacoast Mental Health Center Inc ' Vendor# 174089 Fiscal Year Class I Account Class Title Job Number Amount 2018 1021500731 Contracts for Pro ram Services 92102053 4,000 2019 102/500731 Contracts for Program Services 92102053 -
Sub Total 4,000 

Behavioral Health & Developmental Services of Strafford County, Inc DBA Community Vendor# 177278 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 -2019 1021500731 Contracts for Pro ram Services 92102053 4,000 
Sub Total 4,000 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

The Mental HoaJth Center for Southern New Hampshire DBA CLM Center for Life ~ Vendor# 174116 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Budaet 
2018 1021500731 Contracts for Program Services 92102053 4,000 
2019 102/500731 Contracts for Program Services 92102053 -

Sub Total 4,000 
SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD- FAMILY SERVICES 
100% General Funds CFDA # N/A 

FAIN N/A 
Northern Human Services Vendor# 177222 

Fiscal Year Class f Account Class Title Job Number Amount 
2018 550/500398 Contracts for Program Services 42105824 5,310 
2019 550/500398 Contracts for Program Services 42105824 5,310 

Sub Total 10,620 

West Central Svcs Inc DBA West Behavioral Health ., Vendor# 177654 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Proqram Services 42105824 1,770 
2019 5501500398 Contracts for Proqram Services 42105824 1,770 

Sub Total 3,540 

Riverbend Community Mental Health Inc Vendor# 177192 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 
. 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at ' Vendor# 154112 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Attachment- Bureau of Mental Health Services Financial Detail 
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: 
NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Seacoast-Mental Health Center Inc , v d # 174089 en oc 
Fiscal Year Cla_ss I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Sell/ices 42105824 1,770 2019 5_50/500398 Contracts for Pro ram Sell/ices 42105824 1,770 
Sub Total 3,540 

Behavioral Health & Developmental Se · es of St fford C nty In DBA C cv;c ca ou , c. ., ommum y Ve d # 177278 n oc 
Fiscal Year Class I AccOunt Class Title Job Number Amount 

2018 550!500398 Contracts for Pro ram Services 42105824 1 ,770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Mental Health Center for Southern New Hampshire DBA CLM Cenlerfor Life Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 _Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 -1,770 

Sub Total 3,540 
SUB TOTAL 46,020 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT O_F, HHS: 
HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT 
100% Federal Funds CFDA # 93.150 

FAIN SM016030-14 
Riverbend Community Mental Health, Inc. Vendor# 177192 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 102/500731 Contracts for Proqram Services 42307150 36,250 
2019 102/500731 Contracts for Pro ram Services 42307150 36,250 

Sub Total 72,500 

M d k F 'I S ona noc am; erv1ces v d # 177510 en oc 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 37,000 
2019 102/500731 Contracts for Program Services 42307150 37,000 

Sub Total 74,000 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at , Vendor# 154112 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Pro ram Services 42307150 40,300 
2019 102/500731 Contracts for Program Services 42307150 40,300 

Sub Total 80,600 

The Mental Hea!th Center of Greater Manchester Inc Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 42307150 40,121 
2019 102/500731 Contracts for P.roQram Services 42307150 40,121 

Sub Total 80,242 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018·2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc ' Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 25,000 
2019 102/500731 Contracts for Program Services 42307150 25,000 

Sub Total 50,000 

The Mental Health Center for Southern New Hampshire DBA CUv1 Cen!Pr for Lif,:. . . Vendor#174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 29,500 
2019 102/500731 Contracts for Program Services 42307150 29,500 

Sub Total 59,000 
SUB TOTAL 416,342 

05·95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% General Funds, 98% Federal Funds CFDA # 93.959 

FAIN T1010035 

SeacoaSt Mental Health Center Inc Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92056502 70,000 
2019 102/500731 Contracts for Program Services 92056502 70,000 

SUB TOTAL 140,000 

05,95,48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% Federal Funds CFDA # 

FAIN 
Seacoast Mental Health Center Inc 

Fiscal Year Class I Account Class Title 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

SUB TOTAL 
TOTAL 

Attachment- Bureau of Mental Health Services Financial Det:Ji! 
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48108462 

93.043 
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Vendor# 174089 
Amount 

35,000 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www.nh.gov 1 do it 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, :NH 03301 

Dear Commissioner Meyers: 

June 16,2017 

This letter represents formal notification that the Department of Information Technology (DolT) has approved your agency's request to enter into sole source contracts with the ten (10) vendors identified in the table as described below and referenced as Do IT No. 2018-074. 

Vendor Name New Hampshire 
Location 

Northern Human Services Conway 
West Central Services 

Lebanon DBA West Central Behavioral Health 
The Lakes Region Mental Health Center, Inc. Laconia 
DBA Genesis Behavioral Health 
Riverbend Community Mental Health, Inc. Concord 
Monadnock Family Services Keene 
Community Council of Nashua, NH, DBA Greater Nashua 

Nashua Mental Health Center at Community Council 
The Mental Health Center of Greater Manchester, Inc. Manchester 
Seacoast Mental Health Center, Inc. Portsmouth 
Behavioral Health & Development Svs of Strafford County, 

Dover Inc., DBA Community_Partners of Strafford County 
The Mental Health Center for Southern New Hampshire, DBA 

Deny CLM Center for Life Mana~ment 

The Department of Health and Human Services requests to enter into an agreement to promote recovery from mental illness by providing non·Medicaid community mental 
health services for approximately 45,000 adults, children and families without insurance 
for eligible residents in the State of New Hampshire. Additional services such as 
Emergency Services, Individual and Group Psychotherapy, Targeted Case .Management, 
Medication Services, Functional Support Services, and Evidence Based Practices 
including Illness Management and Recovery, Evidence Based Supported Employment, 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 

will also be included as part of this agreement. 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 

become effective July 1, 2017 or upon the date of Governor and Executive Council 

approval, whichever is later, through June 30, 2019. 

A copy of this letter should accompany the Department of Health and Human Services' 

submission to the Governor and Executive Council for approval. 

n . Sinc~rely, , 

~~\IN, -· -. 

Denis Goulet 

DG/kaf 
DolT #2018-074 

"Innovative Technologies Today for New Hampshire's Tomorrow'' 



FOR.l\-1 NUMBER P-37 (version 5/8/15) Subject· Mental Health Services fSS-2018-DBH-01-MENTA-03) 

Notice: This agreement and aU 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 v.-Titing 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 
Department of Health and Human Services 
Division for Behavioral Health 

1.3 ContractorName 
The Lakes Region Mental Health Center, Inc. 
DBA Genesis Behavioral Health 

1.2 State Agency Address 
129 Pleasant Street 
Concord, NH 03301-3857 

1.4 Contractor Address 
Ill Church Street 
Laconia, NH 03246 

1.5 Contractor Phone 
Number 

603-524-1100 

1.6 Account Number 1.7 Completion Date 
05-95-92-9220 10-[ 4117' 4121 ' 
2053J June 30,2019 
05-95-42-421010-29 58 

1.8 Price Limitation 

$673,770 

1.9 Contracting Officer for State Agency 
Jonathan V. Gallo, Esq., Interim Director 

1.10 State Agency Telephone Number 
603-271-9246 

1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory 
M{Lvjo..d!.f- }-1. --p..,..,-.1--t_htt..rd 

Exe.t!.t.L"h ve .::VtH"c.-1-zv 
N-<!'u..J ,County of~ t/C..na..p +h: ...... psho...C 

On Jl,l.nC B. Zc• 1 
, before the undersigned officer, personally appeared the person identified in block !. 12, or satisfactorily proven to be the person whose name is signed in block 1.i I, and acknowledged that sihe executed this document in the capacity indicated in b 1.12. 

I 13.1 Sign ture ofNotary Public or Justice of the Peace 

1 ~<» 
L.~~~,,~·~~~==~~~~~~----------------------------------~ 
1

1.13.2 Name and Title of Notary or Justice of the Peace 

J)dwl--l H · Lo..G-a,~ - tJo~ a..~'-1 
l.i4 State Agency Signature 1.15 Name and Title of State Agency Signatory 

D,,&\"'7 \f 
!.16 Department of Administration, Division of Personnel (i[ applicable) 

By: Director, On: 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/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 ;.ak of goods, or 
both, identified and more particularly described in the attached 
EXHlliiT A which is incorporated herein by reference 
(''Services"). 

3. EFFECTIVE DATE/COMPU:TIOX 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 Executive Council approve this Agreement as indicated in 
block 1.18, 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 
l.l4 ("Effective Date"). 
3.2 If the Contractor commences the Services prior to the 
EtTective Date, all Servicc:s perfOrmed by the Contractor pnur 
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 co;.ts incurred or Services performed. 
Contractor must complete all Services by the Completion Date 
specified in block 1.7. 

4. CONDITIONALNATUREOF 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, and 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 ~hall 
have the right to terminate this Agreement lmmeGlatciy upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 in the event funds in that 
Account arc reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAB-IENT. 
5.1 The contract price, method of payment, and terms of 
payment are identified and more particularly described in 
EXHlliiT B 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 
pnce. 

5.3 The State reserves the right to offset from any amounts 
otherwise payable to the Contractor under this Agreement 
thus~: 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 
A.iVD REGULATIONS/ EQUAL EMPLOYME~T 
OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 
Contractor shall comply with all 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 opportunity 
laws. This may include the requirement to utilize auxiliar) 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information !i"om, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable cop)'Tight 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 Lu prevent such discrimination. 
6.3 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions ofExccutive Order No. 11246 ("Equal 
Employment Opportunity"), as suppkmentcd by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further 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 ofthis Agreemeni. 

7. PERSONNii:L, 
7.1 The Contractor shall at its uwn expense provide all 
personnel necessary to perform the Services. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perfonn the Services, and shalt be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in miting, 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 
perfonn 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 
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Agreement. This provision s~all survive tennination of this 
Agr~ment. 
7 .J The Contracting Officer speci lied in block 1.9, or his or 
her successor, shall hi! the State's representntive. In the event 
of any dispute concerning the interpretntion of this Ag,rt:ement, 
tbe Contracting Officer's decision shu II be final for the Stute. 

8. EVENT OF DEFAUL TIREMEDIES. 
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 sutisfactorily or on 
schedule; 
8.1.:! failure to submit any report required hereunder; and/or 
8.13 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 wriuen notice specifying the Event 
of Default nnd requiring it to be remedied within, in the 
absence of a greater or Jesser specilic<~tion of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contr<Jclor nO{ ice of term"mouion; 
8.2.2 give the Contmctor a wrillc:n notice specifying tht: Event 
ofDefauh and suspending: all payments to be m11de under this 
Agreement and ordering that the portion oftbe controct 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 Contrnctor has cured the Event ofDefilult 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State m;~y owe to 
the Contractor any damages the State suffers by reason of any 
Event of Default; and/or 
8.2.4 treat the Agreement as brcuched ami pursue any ofits 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, tl1e word "dat;~" shall mean all 
information and things developed or obtained durit1g the 
performance of, or acquired or developed hy reason of, this 
Agree-ment, including, but not limited to, all studies, reports, 
Iiies, formulae, surveys, map!>, charts, sound recordit1gs, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, leiters, memoranda, papers, and document.~. 
;~II whether finished or unfinished. 
9.2 All data and any property which has been received from 
the State or purchased with fund.~ pro~·ided for that purpose 
under this Agreement, shall be the property of the State, and 
sh;~fl be returned to the State upon demand or upon 
tennination of this Agreement for any reason. 
93 Conftdentiafity of data shall be governed by N.H. RSA 
chapter 91·A or other existing law. Disclosure of data 
requires prior written opproval of the State. 

10. TERl\IIJ'>."ATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later thnn fifteen ( !5) days after the date of 
termination, a report ("Tem1ination Report'') describing in 
detail all Services performed, and the contract price eamed, to 
;~nd including the d;~te of termination. The fonn, subject 
matter, content, and number of copies of the Terminotion 
Report shall be identical to those of any Final ReptJrt 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TOT HE STATE. In 
the performance of this Agreement the Contractor is in all 
respects an independent contr.1ctor. and is neither an agent nor 
an employee of the State. Neither the Contractor nor any of its 
officers, e-mployees. agents or members shall have authority to 
bind the State or receive any benefits, workers' c01npen~tion 
or other emoluments provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contr.1ctor shall not assign, or otherwise transfer any 
interest in thi.~ Agreement without the prior written notice and 
consent oft he State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

IJ.JNOEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from nnd against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties assened against the State, its officers 
and employees. by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may he 
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waivt:r of the 
sovereign immunity of the State, which immunity is hereby 
reserved to the State. This covenant in paragraph 13shaJI 
survive the termination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall. at its sole expense, obt;~in and 
maintain in for~'C, and shall require any ~"Ubconti.lctor or 
assignee to obt<~in and maint<~in in force. the following 
insurance: 
14.1.1 comprehensive genera[ liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1 ,OOO,OOOper occurrence and $2,000,000 
aggregate; and 
14.1 .2 special cause of Joss coverage form covering at! 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80au 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. 
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14.3 The Contractor shall fumish to the Contructing Officer 
identified in block 1.9, or his or her successor .. a ~;ertificnte(s) 
of insurance for all insLJronce required under this Agreement. 
Contractor shalllllso furnish to the Contracting omcer 
identified in block 1.9, or his or her successor, ccrtificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no l~ter than thirty (30) days prior to the expiration 
date of each of the insurance policies. The certilicate(s) of 
ill~urnnce and any renewals thereof shall be attached and are 
incorporated herein by reference. Each certilicate(s) of 
insurunce shall contain a clause requiring the insurer to 
provide the Contrncting Officer identified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification oft he policy. 

15. WORKERS' COMPENSATION. 
I 5.1 By si~:ning this agreement, the Contractor agrees, 
certifies and w-.u-rants that the Contractor is in compliance with 
or exempt from, the requirements ofN.It RSA chapter 28! -A 
("W(Jrkers' Compen.mtion ''). 
15.2 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 2111-A, Cuntrao.:l01' simi I 
maintain, Dnd require any subcontrnctor or assi~,:ncc to st:curc 
and maintain. payment ofWorkcrs' Compensation in 
connection with activities which the person proposes to 
undenake pursunnt lo this Agreement. 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 renewnl(s) thereof, whi~h shall be altached and o:tre 
incorporatc::d herein by reference. The State shall not be 
responsible for payment of any Worlo..ers' Compensation 
premiums or for any other claim or benefit for Contractor, or 
any subcontracmr or employee of Contrnctor, which might 
arise under applicable State of New f-lampshire Workers· 
Compens::~tion laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. 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 ot'Def.;ult. No express 
failure to enforce any Event of Default shall be deemed a 
waiver of the right of the State to ~nforce each and all of the 
provisions hereof upon any furthC'r or other Event of Default 
on the part of the Contrnctor. 

17. NOTICK Any notice by a party hereto to tile other party 
shall be deemed to have been duly delivered or giver~ at the 

time of mailing by certified mnil, po!.tage prepaid, in a United 
Sl.al.6 ['o~t Office uddre;,se<l •.a tbe partie!'> at the addres~;e. 
given in blocks I .2 and 1.4, herein. 

18. AMEND!\-'IENT. This Agrec:ment 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 dis.;:harge by the Governor and 
Exccutiw Council of the State of New Hampshire unless no 
~uch approval is required under the circumstances pursuant to 
State luw, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERJ\IS. 
This Agreement shall be construed in uccordance with the 
laws of the State of New Hampshire, and is binding upon and 
"mures to the benefit of the partie:. and their respe-ctive 
successors and assigns. The wording used in this Agreement 
is the wording cho~en by the parties to express their mutual 
iment, and no rule of construction shall be applied against or 
in favor of any part)·. 

20. THIRD P AlrfiES. The pJnics hereto do not intend to 
benefit any third panies and this Agreement shall not be 
construed to confer any such bene/it. 

2J. HEADINGS. The heading~ throughout the Agreement 
arc for reference purpose.~ only, and the words contained 
therein s!mll in no way be hdd to explain, modify, amplify or 
Jid in the interpretation, construction or meaning of the 
prov·1.~\ons of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the ntt:~ched EXHIBIT Care incorporated herein by 
referencc. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement Dre held by a court of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions ofthis Agreement wiH remain in full force Dnd 
effect. 

24, ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of counterparts, each of which slmll 
be deemed an originnl, constitutes the entire Agreement and 
understanding between the parties, and supersedes all prior 
Agreements and understanding~ relating llereto. 
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SCOPE OF SERVICES 
1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal and state Jaw, including administrative rules and regulations. 
1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall provide services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-C:13 and He-M 401. However, no person determined eligible shall be refused any of the services provided hereunder because of an inabHity to pay a fee. 
1.3. The Contractor shall provide services that are intended to promote recovery from mental illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the extent future legislative action by the New Hampshire General Court or Federal or State court orders may impact on the services described herein, the Slate has the right to modify service priorities and expenditure requirements under the Agreement so as to achieve compliance therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement (CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence-Based Supported Employment; and 3.) transilion planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the Contractor shall participate in annual Quality Service Reviews (QSR) conducted under the terms of the CMHA 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted in section 1.4 above after consultation with and technical assistance from the Department of Health and Human Services (DHHS), the DHHS may terminate the contract with the Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1, The parties agree to collaborate on the implementation of RSA 135·F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental health services to address their acute needs while waiting in emergency departments for admission to a designated receiving facility, the Contractor shall: 

3.1.1. Provide Emergency Services as required by He·M 403.06 and He·M 426.09; 
3.1.2, If the individual is not already receiving Assertive Community Treatment (ACT), the Contractor shall assess the individual for ACT. 
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3.1.3. Use best efforts to establish a collaborative relationship with the acute care hospitals in 
its region to address and coordinate the care for such consumers. including but not 
limited to medication-related services, case management and any other mental health 
services defined in He-M 426 that are deemed necessary to improve the mental health 
of the individual. The Contractor shall, upon DHHS request, provide documentation of 
such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor shall provide services to individuals wai!'1ng in emergency departments in a 
manner that is consistent with the NH Building Capacity for Transformation, Section 1115 
Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 
DHHS approved project plan(s), as applicable to the Contractor's role and the delivery of 
services through an integrated care model in such plans. 

3.3. The Contractor shaH document the services it delivers within the emergency department 
setting as part of its Phoenix submissions, or in hard copy, in the format. content. 
completeness, and timelines as specified by DHHS. 

3.4. Individuals who are deemed to meet the criteria for an Involuntary Emergency .A.dmission may 
be presumed eligible for mental health services under He-M 426. 

4. QUALITY IMPROVEMENT 

4.1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 
and/or utilization review activities as are determined to be necessal)' and appropriate by the 
DHHS within timeframes reasonably speclfied by DHHS in order to ensure the efficient and 
effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 
health program shall ensure that all clinicians, who provide community mental health services 
to individuals who are eligible for mental health services under He·M 426, are certified ln the 
use of the New Hampshire version of the Child and Adolescent Needs and Strengths 
Assessment (CANS) if they are a clinician serving the children's population. and the New 
Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 
clinician serving the adult population. 

4.2.1. Clinicians shall be certified as a result of successful completion of a test approved by 
the Praed Foundation. 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 
shall be: 

4.2.2.1. Employed to develop an individualized, person·centered treatment plan: 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 
assess continued need for community mental health services: and 

4.2.2.3. Submitted to the database managed for the State that will allow client-level, 
regional, and statewide outcome reporting. 

4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 
ANSA shall be conducted at least every three (3) months. 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the CANS/ANSA. The goal will be to develop a methodology that will enable the Contractor and OHHS to measure whether the programs and services offered by the Contractor result in improvement in client outcomes. The parties will consult with the Managed Care Organizations (MCO) in an effort to devise a process that will also meet the MCOs' need to measure program effectiveness. Should the parties reach agreement on an alternative mechanism, the alternative may be substituted for the CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, DHHS shall contract with a vendor annually to ass'1st the Contractor and DHHS with the completion of a consumer satisfaction survey. 

4.3.1. The Contractor agrees to furnish (within HIPAA regulations) information the vendor shall need to sample consumers according to vendor specifications and to complete an accurate survey of consumer satisfaction; 
4.3.2. The Contractor agrees to furnish complete and current contact information so that consumers selected can be contacted by the vendor; and 
4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the survey, and shall encourage an consumers sampled to participate. The Contractor shall display posters and other materials provided by DHHS to explain the survey and otherwise support attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1. In order to address the issue of substance use, and to utilize that information in implementing interventions to support recovery, the Contractor shall screen eligible consumers for substance use at the time of intake and annually thereafter. The performance standard shall be 95'% of all eligible consumers screened as determined by an examination of a statistically valid sample of consumer records by the annual DHHS Quality Assurance and Compliance Review. In the event that a consumer screens positive for substance use, the Contractor shall utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shall designate a member of its staff to serve as the primary liaison to NHH to assist in the coordinated discharge planning for the consumer to receive services at the contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all He·M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All documentation requirements as per He·M 408 will be required to resume upon re~ngagemenl of services following the consumer's discharge from NHH. The Contractor shall participate in transitional and discharge planning. 
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6.3. The Contractor shall work with DHHS, payers and guardians (if applicable) to review cases of 
consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 
community, identify barriers to discharge, and develop an appropriate plan to transition into 
the community. 

6.4. The Contractor shall make a face~to~face appointment available to a consumer leaving NHH 
who desires to reside in the region served by the Contractor within seven (7) calendar days of 
receipt of notification of the consumer's discharge, or within seven {7) calendar days of the 
consumer's discharge, whichever is later. Persons discharged who are new to a Community 
Mental Health Center {CMHC) shall have an intake within seven {7) calendar days. If the 
consumer declines to accept the appointment, declines services, or requests an appointment 
to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 
consumer's wishes provided such accommodation does not violate the terms of a conditional 
discharge. 

6.5. Prior to referring an individual to NHH. the Contractor shall make all reasonable efforts to 
ensure that no appropriate bed is available at any other Designated Receiving Facility (DRF) 
or Adult Psychiatric Residential Treatment Program (APRTP). 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in the 
development and execution of conditional discharges from NHH to THS in order to ensure that 
individuals are treated in the least restrictive environment. DHHS will review the requirements 
of He-M 609 to ensure obligations under this section allow CMHC delegation to the THS 
vendors for clients who reside there. 

6.7. The Contractor shall have available aU necessary staff members to receive, evaluate, and 
treat patients discharged from NHH seven (7) days per week, consistent with the provisions in 
He~M 403 and He-M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7.1. The Contractor shall request written consent from the consumer who has a primary care 
provider to release information to coordinate care regarding mental health services or 
substance abuse services or both, with the primary care provider. 

7.2. In the event that the consumer refuses to provide consent, the Contractor shall document the 
reason{s) consent was refused on the release of information form. 

8. TRANSITION OF CARE 

8.1. The role of the Contractor in providing information to consumers on the selection of a 
managed care plan shall be limited to linkage and referral to the managed care enrollment 
broker, and/or DHHS approved enrollment materials specifically developed for the selection of 
a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 
a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medical 
records to another provider. the Contractor shall transfer at least the past two (2) years of the 
consumer's medical records within ten ("10) business days of receiving a written request from 
the consumer and the remainder of the consumer's medical records within thirty (30) business 
days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He-M 401, in completing applications for all sources of financial, medical, and housing assistance, including but not limited to: Medicaid, Medicare, Social Security Disability Income, Veterans Benefits, Public Housing, and Section 8 subsidy according to their respective rules, requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

10.1, The Contractor shall be required to meet the approval requirements of He-M 403 as a governmental or non-governmental non-profit agency, or the contract requirement of RSA 135-C:3 as an individual. partnership, association, public or private, for profit or nonprofit, agency or corporation to provide services in the state mental health services system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow Statement for the Contractor and all related parties that are under the Parent Corporation of the mental health provider organization. The Prof1t and Loss Statement shall include a budget column allowing for budget to actual analysis. These statements shall be individualized by providers, as well as a consolidated (combined) statement that includes all subsidiary organizations. Statements shall be submitted within thirty (30) calendar days after each month end. 

11.1.1. Days of Cash on Hand: 
11.1.1.1. Definition: The days of operating expenses that can be covered by the unrestricled cash on hand. 
11.1.1.2. Formula: Cash, cash equivalents and short term investments divided by total operating expenditures, less depreciation/amortization and in·kind plus principal payments on debt divided by days in the reporting period. The short-term Investments as used above must mature within three (3) months and should not include common stock. 
11.1.1.3. Performance Standard: The Contractor shall have enough cash and cash equivalents to cover expenditures for a minimum of thirty (30) calendar days with no variance allowed. 

11.1.2. Current Ratio: 

11.1.2.1. Definition: A measure of the Contractor's total current assets available to cover the cost of current liabilities. 
11.1.2.2. Formula: Total current assets divided by total current liabilities. 
11.1.2.3. Performance Standard: The Contractor shall maintain a minimum current ratio of 1.5:1 with 10% variance allowed. 
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11 .1.3. Debt Service Coverage Raao: 

11.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the cost of its 

current portion of its longwterm debt. 

11.1.3.2. Definition: The ratio of Net Income to the year to dale debt service. 

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service (principal and interest) over the 

next twelve (12) months. 

11.1.3A. Source of Data: The Contractor's Monthly Financial Statements identifying 
current portion of long-term debt payments (principal and interest). 

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

11.1.4. Net Assets to Total Assets: 

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

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

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

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements. 

11.1.4.5. Perfonnance Standard: The Contractor shall maintain a minimum ratio of 
.30:1, with a 20% variance allowed. 

11.2. In the event that the Contractor does not meet either; 

11.2.1. The standard regarding Days of Cash on Hand and the standard regarding Current 

Ratio for two (2) consecutive months; or 

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 
consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 

Contractor has not met the standards. DHHS may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) calendar days of notification that 

11.2.1. and/or 11.2.2. has not been met. The plan sh-all be updated at least every thirty (30) 
calendar days until compliance is achieved. DHHS may request additional information to 

assure continued access to services. The Contractor shall provide requested Information in a 

timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by 

phone and by emailv-.ithin twenty-four (24) hours of when any key Contractor staff leam of 

any actual or likely litigation, investigation, complaint, claim, or transaction that may 

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

impair the ability of the Contractor to perform under this Agreement with DHHS. 

11.4. The monthly Balance Sheet, Profit & Loss Statement. Cash Flow Statement, and all other 

financial reports shall be based on the accrual method of accounting and include the 

Contractor's total re'Yenues and expenditures whether or not generated by or resulting from 

funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 

days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 

days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied form (Budget Form A, a template for which is included in Exhibit 8, Appendix 
1 ), which shall include but not be limited to, aU the Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to OHHS quarterly Revenue and Expense Reports 
(Budget Form A). within thirty (30) calendar days after the end of each quarter. A 
quarter is defined as July 1 to September 30, October 1 to December 31, January 1 to 
March 31, and Apri11 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no Insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. For Non-BMHS Eligible Clients: For clients with Medicaid or insurance other than 
Medicaid or for those with no insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically ellgib!e under SPMI, SMJ. LU, 
SED, and SEDIA. 

12.3. The DHHS approved template wil! be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and April1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1. In the event that the Slate funds designated as the Price Limitation in Block 1.8. of the 
General Provisions are materially reduced or suspended, DHHS shall provide prompt written 
notification to the Contractor of such material reduction or suspension. 

13.2.1n the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (10) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts, With respect to eligible consumers residing in the 
Contractor's region, in the following areas: 
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13.3.1. All new applicants for se!Vices shall receive an evaluation and. if eligible, an individual 
service plan. The Contractor shall notify DHHS of any necessary services which are 
unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 
to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 
pursuant to RSA 135-C:SO and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 
reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 
in part, by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 
days written notice or notice as soon as possibfe if the Contactor is faced with a more sudden 
reduction in ability to defiver said services. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 
order to reach a mutually agreeable solution as to the most effective way to provide necessary 
services. 

14.3. In the event that DHHS is not in agreement with such elimination or reduction prior to the 
proposed effective date, DHHS may require the Contractor to participate in a mediation 
process with the Commissioner and invoke an additional thirty (30) calendar day extension to 
explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 
solution. If the parties are still unable to come to a mutual agreement within the thirty (30) 
calendar day extension, the Contractor may proceed with its proposed program change so 
long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 
has been eliminated or substantially reduced to another program or service without the mutual 
agreement of both parties. In the event that agreement cannot be reached, DHHS shafl 
control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractoi agrees to submit to DHHS data needed by DHHS to comply with federai or 
other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data an 
non~billable consumer specific services and rendering staff providers on all encounters, to the 
DHHS Phoenix system, or its successors, in the format, content. completeness, frequency, 
method and timeliness as specified by DHHS. 

15.3. General requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as it deems 
necessary; 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by DHHS to the Contractor shall be corrected and returned to 
DHHS within ten (1 0) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submitted data Is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following; 

15.3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records wlll reject due to illegal characters or invalid fonnatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the fifteenth (15 111
) 

of each month for the prior month's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
fwe {5) business days; 

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor; 

15.3.6.3. Accuracy: submitted service and member data shall confonn to submission 
requirements for at least ninety~eighl percent {98%) of the records, except 
that one~hundred percent (100%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances waiver length shalt not exceed 180 days; and 

Where the Contractor fails to meet timeliness, completeness, or accuracy standards: 
the Contractor shall submit to DHHS a corrective action plan within thirty (30) calendar 
days of being notified of an issue. After approval of the plan by DHHS, the Contractor 
shalt carry out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
facility care and has active treatment needs. 
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17. EMERGENCY SERVICES 

17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 

Emergency Services to individuals with no insurance or to those with unmet deductibles who 

meet the income requirements to have been eligible for a reduced fee had they been 

uninsured. 

18. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 

available twenty~four (24) hours per day, seven (7) days per week, With on~ca\1 availability 

from midnight to 8:00am. At a minimum, Adult ACT teams shall deliver comprehensive. 

Individualized, and flexible services. supports, targeted case management, treatment. and 

rehabilitation in a timely manner as needed, onsite In the individuals homes and in other 

natural environments and communily settings, or alternatively, via telephone where 

appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 

multi·disciplinary group of between seven (7) and ten (10) professionals, including, at a 

minimum, a psychiatrist, a nurse, a Maslers·leve! clinician (or functional equivalent therapist), 

functional support worker and a peer specialist. The team also will have members who have 

been trained and are competent to provide substance abuse support ser~ices, housing 

assistance and supported employment. Caseloads for Adult ACT teams serve no more than 

ten (10) to twelve (12) individuals per Adult ACT team member (excluding the psychiatrist who 

will have no more than seventy (70) people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 

monthly basis at the individual staff level in the format, content, completeness, and timeliness 

as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 

in the Phoenix submissions as part of the Adult ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non·billable, along with the 

outcome of the screening to indicate whetner the individual is appropriate for ACT, as part of 

its Phoenix submissions, or in hard copy, in the format, content, completeness, and timelines 

as specified by DHHS. 

18.5. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 

a self~assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 

results to DHHS by March 15111 each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide ESSE to eligible consumers in accordance with the Dartmouth 

model. 

19.2. The Contractor shall maintain the penetration rate of individuals receiving ESSE at a minimum 

of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eligible 

adults (SPMI, SMl, LU) receiving ESSE by the number of BMHS eligible adults being served 

by the Contractor. 
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19.3. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 151!1 each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in-reach activities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefits of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3. i. Costs Associated with Phoenix Database: 

21.3.1.1. Contractors performing rewrites to database and/or submittal routines; 

21.3.1.2.1nformation Technology {IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime): 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21 .3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment: 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1. 1. Outline activities related to Phoenix database; 

21.4.1.2.1nclude any costs for software, scheduled staff trainings; and 

21.4.1.3.lnctude progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data; and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 
PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 
an eligibility and referral partner for individuals who may require or may benefit from 
community long term supports and services (L TSS). The Contractor shall ensure that 
individuals, accessing the system, experience the same process and receive the same 
information about Medicaid-funded community L TSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 
process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to L TSS options that will be covered out 
of pocket or through other community resources in close coordination with other NHCarePath 
Partners including but not limited to Servicelink, Area Agencies, and DHHS Division of Client 
Services; 

22.4. To the extent possible, the Contractor will participate in state and regional meetings for 
NHCarePath. It is expected that there will be up to four (4) local NHCarePath Partner 
meetings in the Contractors region and up to three (3) statewide meetings for all partners; 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 
policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 
needed Long Tenn Services and Supports (LTSS) through a core standardized 
assessment process and through monitoring and ensuring the llnkage of referrals 
between agencies, employing a warm hand-off of individuals from one agency to 
another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing informatron, 
screening, referrals, and eligibility determinations for LTSS; 

22.6.3. Support individuals seeking L TSS services through the completion of applications, 
financial and functional assessments and eligibi!ity determinations; 

22.6.4. Fulfill DHHS specified NWD partner relationship expectations: and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 

Exhibit A 
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23. REFUGEE INTERPRETER SERVICES 

23.1. General funds shall be used to provide language interpreter services for eligible uninsured, 
non~English speaking refugees receiving community mental health services through the 
mental health provider. This Contractor was chosen to receive these funds because it Is 
located in one of the primary refugee resettlement areas in New Hampshire. 

24. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

24.1. DCYF funds shall be used by the Contractor to provide the follo'Ning: 

24.1.1. Mental health consultation to staff at DCYF District Offices related to mental health 
assessments and/or ongoing treatment for children served by DCYF; and 

24.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 
youth under the age of eighteen (18) who are entering foster care for the first time. 

25. RENEW SUSTAINABILJTY (Rehabilitation for Empowerment, Education, and Work) 

25.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empowerment. 
Education and Work) intervention with fidelity to transition-aged youth who qualify for state
supported community mental health seN ices, in accordance \Vith the UNH-100 model. As 
part of these efforts, the Contractor shall obtain support and coaching from the Institute on 
Disability at UNH to improve the competencies of implementation team members and agency 
coaches, subject to the funding limitations specified in Exhibit B. These funds may also be 
used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 
recommended staffing levels. These funds shall also support travel and materials for RENEW 
activities. 
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Method and Conditions Precedent to Payment 

• 
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 

General Provisions of this Agreement. Form P~37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 

NIA 
U.S. Department of Health and Human Serv'1ces 
Behavioral Health Services Information System (BHSIS) 
NIA 

93.778 
Federal Agency: US Department of Health and Human Services. Centers for Medicare & Medicaid 

Services {CMS) 
Program Title: 
FAIN: 

Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit B, Appendix 1, within twenty {20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 

7.2. For individuals with other insurance or payors: 

7.2.1. The Contractor shall directly bill the other insurance or payers. 

8. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 
as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 
the below table define how many units to report or bill. 
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Direct SerVice Time Intervals Unit Equivalent 
, 0-7 minutes 0 units 

8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
~:60 n:!.inute!?_ __ 4 units -- ------ ·--· ------~--

9. Other Contract Programs: 

I 

-- ~-- ----

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY18 SFY19 
Amount Amount 

Refuoee Interpreter Services $ 5,000 $ 5,000 
Div. for Children Youth and Families lDCYF Consultation $ 1,770 $ 1,770 
Emergency Services $ 94,170 $ 94,170 
Assertive Communitv Treatment Team (ACT -Adults $225,000 $225,000 
Behavioral Health Services Information System (BHSIS $ 5,000 $ 5,000 
Modular Approach to Therapy for Children with Anxiety, Depression, 
Trauma or Conduct Problem~ (MATCH) 

$4,000 

Rehabilitation for Ef!lpowerment, Education and Workj_RENEWJ $ 3,945 $ 3,945 
Total $334,885 $338,885 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of OHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (10th) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 
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9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A. Section 17, Emergency Services. 

9.5. Ojyision for Children, Youth. and Families (DCYFl Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two {2) hours per month for each of 
the tvlelve (12) months in the fiscal year. 

9.6. RENEW Sustainability: DHHS shall reimburse the Contractor for: 

-· --·- -" 

ACTMTY # OF UNITSIYR AND COST/UNIT 
TOTAL l 
COST 

Coaching for Implementation Team 
1120\ hours liiJ $150/hr 

$3,000 I 
& agency coaches 
(5) slots for Facilitator or Coach's 

!_49~--~!_(lll_ _____ ------
"-" --·-- $99 ~ perSOI} -------- --·--- --·- -" 

Travel and cooies Aver~ge $450 per a-ency $ 450 
$3,945 • -

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related ilems, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 

=-;=·=~=~:;;-------~-,-- ""--~~ 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of 
Agreement. is replaced as follows: 

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, in whole 
or in part, under this Agreement are contingent upon continued appropriation or 
availability of funds, including any subsequent changes to the appropriation or 
availability 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 of Services provided in Exhibit A, Scope of 
Services, in whole or in part. In no event shall the State be liable for any payments 
hereunder in excess of appropriated or available funds. In the event of a reduction, 
termination or modification of appropriated or available funds, the State shall have the 
light to withhold payment until such funds become available, if ever. The State shall 
have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source 
or account into the Account(s) identified in block 1.6. of the General Provisions, 
Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract. Termination, is amended by 
adding the fallowing language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 
discretion of the State, one hundred and twenty (120) days after giving the Contractor 
written notice that the State is exercising its option to terminate the Agreement. 

10.2.1n the event of early termination, the Contractor shall, within sixty (60) days of notice 
of early termination, develop and submit to the State a Transition Plan for services 
under the Agreement, including but not limited to, identifying the present and future 
needs of clients receiving services under the Agreement and establishes a process to 
meet those needs. 

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information 
or data requested by the State related to the termination of the Agreement and 
Transition Plan and shall provide ongoing communication and revisions of the 
Transition Plan to the Slate as requested. 

10.4.1n the event that services under the Agreement, including but not limited to clients 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the Stale, the Contractor shall 
provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 
individuals about the transition. The Contractor shall include the proposed 
communications in its Transition Plan submitted to the State as described above. 
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10.6. In the event of termination under Paragraph 10. of the General Provisions of this 
Agreement, the approval of a Termination Report by the Department of Health and 
Human Services (DHHS} shall entitle the Contractor to receive that portion of the 
Price Limitation earned to and including the date of termination. The Contractor's 
obligation to continue to provide services under this Agreement shall cease upon 
termination by DHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 
Agreement, the approval of a Termination Report by DHHS shall in no event relieve 
the Contractor from any and all liability for damages sustained or incurred by DHHS 
as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generaUy unable to provide 
servk:es as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 
or similar occurrence. In such event. or in the event that DHHS has given the 
Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 
of these General Provisions on account of such circumstances, the Contractor agrees 
to coliaborate and cooperate with the DHHS and other community mental health 
programs to ensure continuation of necessary services to eligible consumers during a 
transition period, recovery period, or until a contract with a new provider can be 
executed. Such cooperation and collaboration may include the development of an 
interim management team, the provision of direcl services, and taking other actions 
necessary to maintain operations. 

3. Add the following regarding "Contractor Name~ to Paragraph 1: 

1.3.1. The term "Contractor'' includes all persons, natural or fictional, which are conlrolled 
by, under common ownership with, or are an affiliate of, or are affiliated with an 
affiliate of the entity identified as the Contractor in Paragraph 1.3. of the General 
Provisions of this Agreemenl whether for-profit or not-for- profit. 

4. Add the following regarding "Compliance by Contractor with Laws and Regulations: Equal 
Employment Opportunit( to Paragraph 6. 

6.4. The Contractor shall comply with Title II of P.L. 101-336 - the Americans with 
Disabilities Act of 1990 and all applicable Federal ancl State laws. 

5. Add the following regarding "Personnel" to Paragraph 7.: 

7.4. Personnel records and background inrormation relating to each employee's 
qualifications for his or her position shaU be maintained by the Contractor for a period 
of sever. (7) years after the Completion Date and shall be made available to the 
Department of Health and Human SeiVices {DHHS) upon request 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 
employee of the Division for Behavioral Health (DBH) shall participate in any decision 
relating to this Agreement or any other activity pursuant to this Agreement which 
directly effects his or her personal or pecuniary interest, or the interest of any 
corporation, partnership or association in which he or she is directly or indirectly 
interested, even though the transaction may also seem to benefit any party to this 
Agreement. including the Contractor or DHHS. This provision does not prohibit an 
employee of the Contractor from engaging in negotiations with the Contractor relative 
to the salary and wages that he or she receives In the context of his or her 
employment. 
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7.5.1. Officers and directors shall act in accord with their duty of loyalty to the 
organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to profit. 

7.5.2. Officers and directors shall act in accord with their fiduciary duties and shall 
actively participate In the affairs of their organization In carrying out the 
provisions of this Agreement. 

7.5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16. 
regarding "Event of Default, Remedies~ with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constllute 
an event of default hereunder {hereinafter referred to as "Events of Default~): 

8.1.1. Failure to periorm the services satisfactorily or on schedule during the 
Agreement term; 

8.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review; 

8.1.5. Failure to comply with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 
quality assurance report; 

8.1.9. Failure to obtain written approval in accordance with General Provisions, 
Paragraph 12. before executing a subcontract or assignment 

8.1.10. Failure to attain the performance standards established in Exhibit A, Section 
11; 

8.1.11. Fallure to make a face-to·face appointment available to consumers leaving 
New Hampshire Hospital who desire to reside in the region served by the 
Contractor within seven (7) calendar days of notification of the consumer's 
discharge, or within seven {7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. Leaving a voicemail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven {7) days; 
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a 
consumer to another provider within ten (10) business days of receiving a 
written request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the pertorrnance standard regarding Days or Cash on 
Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11.1.2.) for two (2) consecutive months 
during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 
performance standards {Exhibit A, Section 11.) for three (3) consecutive 
months during the contract period; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 1 8.1.; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity 10 the 
Dartmouth modei in accordance with Exhibit A. Section 19. 

7. Add the following regarding "Event of Default, Remedies" to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 
failed to maintain Fiscal Integrity performance standards as specified in Exhibit A, 
Section 11.1., and Exhibit C-1, Subparagraph 8.1.13. or 8.1.14. The notice sha!l 
require the Contractor, within thirty (30) calendar days, to submit a corrective action 
plan which would include, as one element. additional financial reports as specified 
by the State. The Contractor shall have sixly (60) days from the notice of default to 
meet the performance standards. Upon failure to do so, the State may take one, or 
more, of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 
thirty (30) days that will result in the Contractor attaining the pertormance 
standards within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor: and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 
unless the Contractor demonstrates to the State its ability to conlinue to 
provide seiYices to eligible consumers. 

8. Add the following regarding "Event of Default, Remedies" to Pa;agraph 8.: 

8.3. Upon termination, the Contractor shall return to DHHS all unencumbered program 
funds In its possession. OHHS shall have no further obligation to provide additional 
funds under this Agreement upon termination. 

9. Add the following regarding ~Data: Access, Confidentiality, Preservation" to Paragraph 9.: 

9.4. The Contractor shall maintain detailed client records, client attendance records 
specifying the actual services rendered, and the categorization of that seiYice into a 
program/service. Except for disclosures required or authorized by law or pursuant to 
this Agreement, the Contractor shall maintain the confidentiality of, and shall not 
disclose, clinical records, data and reports maintained in connection with services 
performed pursuant to this Agreement. however, the Contractor may release 
aggregate infonnation relating to programs generally. 
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9.5. The Contractor shall submit to DHHS all reports as requested by DHHS in electronic 
formal by method specified by DHHS on such schedule that DHHS shall request. 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 
9.5.1.1. The monthly Balance Sheet, Profit & Loss Statement. Cash Flow 

Statement. and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or not generated by or resulting 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) days after the end of each month. 

9.5.1.2. Quarterly Revenue and Expense (Budget Form A) shall follow the 
same format of cost centers and line items as included in the Budget 
Form A aHached to this Contract. However. if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to DHHS financial statements in a format 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 
event that the said audited financial statement and management 
letter are unavailable or incomplete, the Contractor shall have ninety 
(90) days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 1~ of each fiscal year, the Contractor shall 
submit their independent audit with cover letter and Management 
LeHer, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750,500) in the aggregate in a one (1} year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133. Audits of States, Local 
Governments, and Non~Profit Organizations and Chapter 2 Part 200 
Unifonn Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards. 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specifiCation and specifica!ion of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperale with data requests from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), US Department of Health 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is coUected by a DHHS contracted vendor, 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 30th of each fiscal year; and 

9.5.3.3. Submit to DHHS aU reasonable additional reports and data files by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
Services policy. 

11. Replace Paragraph 12. entitled "Assignment, Delegation and Subcontracts~ with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or written Agreement entered into 
between the Contractor and a third party that obligates any State funds provided 
pursuant to this Agreement to the Contractor under this Agreement. DHHS approval 
of the Contractor's proposed budget shall not relieve the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to DHHS for approval and obtain 
DHHS's written approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal. or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 
clients, approved by OHHS In accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement and the Contractor shall be 
solely responsible for ensuring, by Agreement or otherwise, the performance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monitor audits to ensure that all subcontractors are 
meeting the service requirements established by DHHS for the Contractor in Exhibit A 
The Contractor INill notify DHHS within ten (10) business days of any service 
requirement deficiencies and provide a corrective action plan to address each 
deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 
all of the Contractor's assets by a third party, or any other substantial change in 
ownership, shall render DHHS's obligations under this Agreemenl null and void 
unless, prior to the sale of the Contractor, or sale of all or substantially all of the 
Contractor's assets, or other substantial change in ownership, OHHS approves in 
writing the assignment of this Agreement to the third party. In the event that, prior to 
the sale of the Contractor, DHHS approves the assignment of the Agreement, the 
third party shall be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger, DHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that, prior to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement. the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5. In the event that through sale, merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, DHHS's 
obligations under this Agreement sha!l become null and void unless, prior to such sale, 
merger or other means, DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 
continue to be bound by all of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding "Indemnification~ as 13.1. and add the following to 
Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Health 
Services of any and all actions or claims related to services brought against the 
Contractor, or any subcontractor approved under Paragraph 12. of the General 
Provisions, or Its officers or employees, on account of, based on. resulting from. 
arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following: 

14.1.1. Comprehensive general liability insurance against all claims of bodily injury, death, 
or property damage, in amounts of not less one million ($1,000,000) per 
occurrence and three million ($3,000,000) in aggregate. An Umbrella policy in the 
amount of three million ($3,000,000) or more will fulfill the requirements for three 
million ($3,000,000) in aggregate. 
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14. Add tile following regarding ~Insurance and Bondq to Paragraph 14.: • 
14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 

with authority to control or have access to any funds provided under this 
Agreement In an amount equal to 1 /12th of the Price Limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering all professional andfor licensed 
personnel engaged in the performance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for all housing owned or operated 
by the Contractor for claims of personal injury or death or damage to property in 
reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign immunity by the State, its 
officers and employees in any regard, nor is the existence of said insurance to be 
construed as confening or intending to confer any benefit upon a third person or 
persons not party to this Agreement. 

15. Add the following regarding "Special Provisions" to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally iU persons (PATH) shall not be used: 

22.1.1. To provide inpatient services; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve !and, purchase, construct, or permanently improve 
(other than minor remodeling} any building or other facility, or purchase any 
major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of non~Federat funds as a 
condition of a receipt of Federal funds; or 

22,1.5. To provide services to persons at local jails or any correctional facility. 

22.2.1f this Agreement is funded in any part by monies of the United States, the Contractor 
shall comply with the provisions of Section 319 of the' Public Law 101 ~121, Limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 
C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 
Matters, and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. 

22.3.1n accordance with the requirements of P.L. 105-78, Section 204, none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shall be used to pay the salary of an individual, 
through a grant or other extramural mechanism, at a rate in excess of one hundred 
and twenty-five thousand dollars (5125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds, as defined in those 
contracts. 
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Exhibit C-1 • 22.5. Notwithstanding those prior contracts, DHHS agrees that the State has no interest In 
the Contractor's real property that has been donated to the Contractor by parties 
other than the State or purchased by the Contractor using funds donated e)(clusively 
by parties other than the State. 

22.6.1n the event that the Contractor hereafter proposes to dispose of any of its existing 
real property, other than property described in Paragraph 22.5., having a then fair 
market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 
notify DHHS in advance. The Contractor shall provide DHHS with a written plan of 
disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise 
transferred; 

22.6.2. The consideration, if any, to be paid; 

22.6.3. The use to which the transferred property is to be put by the transferee; 
22.6.4. The use to which the proceeds of the disposition, if any, are to be put by the 

Contractor; and 

22.6.5. Any documentation of specific restrictions that may exist with respect to the 
use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 
Its disposition, if any, will be used for the benefit of persons eligible for State mental 
health services, as defined in this Agreement. If DHHS finds that eligible persons will 
probably benefit, DHHS shall approve the disposition. If DHHS finds that eligible 
persons probably will not benefit, DHHS may disapprove the disposition. Failure by 
DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 
written agreement of the parties) shall be deemed an approval thereof. 

22.8. In the event that DHHS does not approve of the disposition, the Contractor and DHHS 
shall meet in a good fa'1th effort to reach a compromise. 

22.9. In the event that the parties cannot resolve their differences, the Contractor shall not 
execute its plan of disposition unless and until it shall have secured the approval of 
the Probate Court for the county in which the Contractor's principal office is located. 
In the event that the Contractor brings an action for Probate Court approval, DHHS 
and the Director of the Division of Charitable Trusts shall be joined in such action as 
necessary parties. 

22.10.Neither the existence of this Agreement, nor the relationship of the parties, nor the 
provision by the State of money to the Contractor pursuant to this Agreement or 
otherwise shall impose any conditions upon the use or disposition of real property 
acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 
separate, express written agreement of the parties. 

22.11.The terms and conditions of this section shall survive the term of expiration of this 
Agreement. 

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved 
subcontractor shall receive the prior written approval of DHHS shall apply only to 
actions taken which occur subsequent to the Effective Date of this Agreement. 
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REVISIONS TO EXHIBIT C, SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 
2. Add the following to Paragraph 17: 

17.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 ofthe Drug-Free Workplace Act of 1988 (Pub. L 100-690, Title V, SubtitleD; 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, SubtitleD; 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 certificatlon shall be grounds for suspens'1on 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 0330'1-6505 

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. Estabflsh'1ng 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 imJ?Osed 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 wilt 
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 
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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 
subparagrapll 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 Rel1abilitation 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 heaHil, 
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 tile 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 0 if there are workplaces on file that are not identified here. 

Date 
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CERTIFICATION REGARDING LOBBYING 

The Contractor 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 Gran! Program under Title XX 
*Medicaid Program under rrtle 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, roan, or cooperative agreement (and by specific mention sub-grantee or subcontractor), 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 certrfiCa!ion 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 
certiftcation shall be subject to a civil penalty of not less than $10_000 and not more than $100,000 for each such failure. 

Date 
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~ _, 
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' {OHHS) 
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 partidpatton 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.· "!ower 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 
attacl1ed definf1ons. 

6. The prospective primary participant agrees by submitting this proposal {contract) that, should the 
proposed covered transaction be entered into. it shall not knowingly enter into any lower tier covered 
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded 
from participation in this covered transaction. unless authorized by DHHS. 

7 _ The prospective primary participant further agrees by submitting this proposal that it will include the 
clause tilled "Certification Regarding Debarment, Suspension, 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 
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information of a participant is not required to exceed that whicll is normatly 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, iner1glble, 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 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 (Federal. State or local) tenninated 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 sha!l 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 Ia 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 soHcitations for lower tier covered transactions. 

Date 
4 

CUI!lHiiS/110713 

N me: 4 o.t..-t. 14. p..,-~u-,,.a 
Tilfe:£x t:c.u .. Ju.rt' :l)tf'f!'c.f.or 

Ed!ibil F - CertiHcabon Regarding Debarment, Suspension 
And Olher Responsibility Matters 
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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 incfude: 
- 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 Opportun~y 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 f1nancial 
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 Amencans with Disabilities Act of 1990 {42 U.S.C. Sections 12131-34), which prohibits 
d"1scrimination and ensures equal opportunity for persons with disabilities in employment. State and local 
government services, plJblic 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 educatioo 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. ~men! 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 neigllborhood organizations; 

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations~ Equal Treatment for Faith-Based 
Organizations); and Whist!eblower protections 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) 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 violatron of the certifiCation shall be grounds for 
suspension of payments, suspension or termination of grants, or government wide suspension or 
debarment. 

Page1of2 Date t.P/t/n 
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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 will forward a copy of the finding to the Office for Civil Rights, to the appficable 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. 

telrln 
Date ' 

li/27114 
Rov 1M1114 Page2of2 Date 111{3/r'l 
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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 lhrough Slate 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 resuH 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 tl1e 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. 

Date 

CUJ0HHS1110713 

Ext'Abit H- Cerli~cahon Regarding 
Environmental Tobacco Smoke 
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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 AssociateH 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 T1tle 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, SubtitleD, Part 1 & 2 of the American Recovery and Reinvestment Act of 2009. 

h. "HIPAAH 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 HJPAA by lhe United States 
Department of Health and Human Services. 

k. MProtected Health Information" shall have the same meaning as the term "protected health 
information" in 45 CFR Section 160.103, fimited to the information created or received by 
Business Associate from or on behalf of Covered Entity. 

312014 Exhibit I 
Health tnsuran~ Por1abW!y Ad 
Business Associ ale Agreement 
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I. uReguired by Law" shall have the same meaning as the term ~required by lawn 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) 

a. 

b. 

C. 

d. 

312014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constnute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by Jaw, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to 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 Business 

Exhibil j 
HeaHh lnslJrance Portatlility Act 
Business Associate Agreement 
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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: 

a 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 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 associate 
agreements with Contractor's intended business associates, who will be receiving PHI 

312014 Ellflibill 
Health Insurance Por1ability Act 
Business Associate Agreement 
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f. 

g. 

h. 

i. 

j 

k. 

I. 

312014 

Exhibit I 

pursuant to this Agreement. with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P~37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written 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. 

Within ten (1 0) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Oesignaled Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (iO) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten {10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directlY from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Enttty 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 H/PAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall return or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate ·tn 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 those 
purposes that make the return or destruction infeasible, for so long as Business 

0 Elo:hibii I Conlrador tnilials -~--Health ln~urance Por1ab!lily Al;l 
Business Assodale Agreement L/~ /,., 
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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 st1all notify Business Associate of any changes or limitation{s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Seclion 
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 wlth 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5) Termination for Cause 

(6) 

a. 

b. 

c. 

d. 

J/2014 

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. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit 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 tlme to time as is necessary for Covered 
Entity to comply with the changes in the requirements of HIPAA, the Privacy and 
Security Rule, and applicable federal and state law. 

Data Ownership. The Business Associate acknowledges that it has no ownership rights 
with respect to the PHI provided by or created on behalf of Covered Entity. 

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. ....-LJ 

Exhibit I COntractor Initials __!!f:-
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e. Segregation. If any term or condition of this Exhibit J 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! 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. 
... _, 1U-4,<), me. n.ir:t-1 i-1-ea.J++-. Utnfv.. ~c:..,. 

·~ l-"-'-"""" -, 
Department of Health and Human Services d../b/tt l':,e~ ,s "-B~,raaJ /.ka.J-h 
The State 

Signature of Authorized Representative of Authorized Representative 

Kalja S. Fox 

Name of Authorized Representative 

Director 
Title of Authorized Representative 

~L(CJ (t! 
Date 

312014 

Hctir'"'-t 1'1 .K,Wuu4 
Name o uthonzed Representative 

tte<W-n<L- -:::.b,.ec.hv 
Title of Authorized Representative 

Date 
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The Federal Funding At:countability and Transparency Act (FFATA) requires prime awardees of individual 
Federal grants equal to or greater than $25,000 and awarded on or after Ot:lober 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 dale 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 I 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 t:ompensation 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 

1 0.2. 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 lnformalion), 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 Certificar1on: 
The below named Contractor agrees to provide needed information as outlined above to the NH 
Department of Heallh and Human Services and to comply with all applicable provisions of the Federal 
Financial Accountability and Transparency Act. 

CU'Ot-tJiSJ! 107\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 fisted questions are true and accurate. 

1. The DUNS number for your entity is: /0/ "'I tJ 1,5-l 

2. In your business or organization's precedmg completed f1scaf year, d'1d 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 
grass revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or 
cooperative agreements? 

__,_X_,__ NO ___ YES 

If the answer to #2 above is NO, stop here 

if the answer to #2 above is YES. please answer the followi11g: 

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.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, slop here 

If the answer to #3 above is NO please answer the following· 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows. 

Name 

Name. 

Name· 

Name: 

Name. 

CIJIDHHSil101tl 

Amount. 

Amount. 

Amount 

Amount. 

Amount 

Exhibit J- Certification Regarding the Federal Funding 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Mental Health Services Contract 

This 1st Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1 ") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Riverbend Community Mental Health Inc., (hereinafter 

referred to as "the Contractor''), a nonprofit with a place of business at 3 North Main Street, Concord NH 

03302-2032. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #1 remain in full force and effect; 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, 2021. 

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

$1,810,770. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 

of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B Amendment #1 Methods and Conditions Precedent to Payment. 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

Date 

State of New Hampshire 
Department of Health and Human Services 

Name:~ 
Title: Director 

Riverb d Community Mental Health Inc. 

Name: Pete( Evers 
Title: V(ev,denr-~ C.W 

Acknowledgement of Contractor's signature: 

State of Nt:Wiilglj25h1fe, County of M£mmaLJ( on , before the 

undersigned officer, personally appeared the person 1dent1f1ed d1rectl above, or sat1sfactonly proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

Qrdcen -\0 &t7Ltf00 •Xrli([ rXfCt,tfrvf ~IS Twit 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: Oc!OOer a I J w 
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and 

execution. 

OFFICE OF THE A TIORNEY GENERAL 

Date Name: 
Title: 

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) 

Date 

Riverbend Community Mental Health Inc. 
SS-2018-0BH-01-MENT A-04-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 
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SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with applicable 

federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall 

provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 

under RSA 135-C:13 and He-M 401. However, no person determined eligible shall be 

refused any of the services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 

illness for eligible residents in the State of New Hampshire (individuals) for Region 4. 

The Contractor agrees that, to the extent future legislative action by the New Hampshire 

General Court or Federal or State court orders may impact on the services described 

herein, the Department has the right to modify service priorities and expenditure 

requirements under the Agreement so as to achieve compliance therewith. 

1.4. The Contractor sha11 provide community based services and supports in the manner that 

best allows each individual to stay within his or her home and community, are recovery 

based, and are designed to best meet the needs of each individual, which will include, 

but is not limited to providing up to date treatment and recovery options that are based 

on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement (CMHA) and shall demonstrate progress toward meeting the following terms 

in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence-Based 

Supported Employment; 3.) Transition planning for individuals at New Hampshire 

Hospital and Glencliff Home and 4.) Supported Housing. Further, the Contractor shall 

participate in annual Quality Service Reviews (QSR) conducted under the terms of the 

CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 

model of contracting with NH Managed Care Organizations (MCOs) for certified clients 

in the Medicaid program under the existing and re-procured (effective September 1, 

2019) Medicaid Care Management Program to support the delivery and coordination of 

behavioral health services and supports for children, youth, and transition-aged 

youth/young adults, and adults. Such model should ensure economic sustainability of 

the Contractor, allow for flexibility in the delivery of care and provide appropriate 

incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 

create a capitation model of contracting for certified clients in the Standard 

Medicaid program under the Medicaid Care Management Program 

effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 

the Granite Advantage Health Care Program in addition to the Standard 

Medicaid Program are expected to be implemented. The Contractor shall 

enter into good faith negotiations with the MCOs to include the Granite 

Advantage Health Care Program certified client population in the 

capitation model upon the effective date of the new rate cells. 
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SS-2018-DBH-01-MENT A·04-A01 
Contractor Initials: ~ S. 

Date:S lo· t:-.. 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

1.7. The contractor is expected to support the State's Delivery System Reform Incentive 

Payment Program (DSRIP) waiver and integrate physical and behavioral health as a 

standard of practice, implementing the Substance Abuse and Mental Health Services 

Administration's (SAMHSA) Six Levels of Collaboration/Integration to the maximum 

extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 

consistent with trauma·informed models of care, as defined by SAMHSA.The clinical 

standards and operating procedures must reflect a focus on wellness, recovery, and 

resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 

improvements, and expansion efforts associated with New Hampshire's 10 Year Mental 

Health Plan. 

1.1 0. When applicable and appropriate, the Contractor shall provide individuals, 

caregivers and youth the opportunity for feedback and leadership within the agency to 

help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135~F. 

2.1.1. The Contractor shall work with agencies within the Department to provide 
services for children, youth, and young adults with serious emotional 
disturbance (SED) in a manner that aligns with RSA 135-F, System of 
Care for Children's Mental Health. Services shall be provided in 
accordance with the following: 

2.1.1.1. Family Driven, services and supports shall be provided in a 
manner that best meets the needs of the family and the family 
goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 
manner that best meets the needs of the child, youth or young 
adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 
a manner that shall best allow children, youth, and young 
adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 
provided in a manner that honors a child, youth, or young adult 
and their family identified culture, beliefs, ethnicity, preferred 
language, gender, and gender identity and sexual orientation. 

2.1.2. The Contractor shall work collaboratively with the FAST Forward program 
for all children and youth enrolled in that program. The Contractor shall 
make referrals to the FAST Forward program for any child, youth, or young 
adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 

DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 

3.1. The Contractor shall maintain their center's level of certification through a Memorandum 

of Agreement with the Judge Baker Center for Children for both new and existing staff 

Riverbend Community Mental Health, Inc. Exhibit A Amendment #1 Contractor lnitialsL 

SS-2018-DBH-01-MENTA-04-A01 Date: <;;·w •'-' 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

to ensure access to the evidence-based practice of MATCH-ADTC, for children and 

youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, not to 

exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for Children 

(JBCC) TRAC system to support each case with MATCH-ADTC as the identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the annual 

fees paid to the JBCC for the use of their TRAC system to support MATCH-ADTC. 

4. CHILD AND YOUTH BASED PROGRAMMING AND TEAM BASED APPROACHES 

INCLUDING WRAPAROUND SERVICES 

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths (CANS) 

assessment or other approved assessment tool to determine who will most benefit from 

Children's Team Based services. 

4.2. The Contractor shall provide intensive community based services to children diagnosed 

with a serious emotional disturbance (SED), with priority given to the following groups: 

4.2.1. Children who also have a history of psychiatric hospitalization or repeated 

visits to hospital emergency departments for psychiatric crisis. 

4.2.2. Children who are at risk for residential placement. 

4.2.3. Children who present with significant ongoing difficulties at school. 

4.2.4. Children who are at risk of interaction with law enforcement. 

4.3. The contractor may provide NH Wraparound as part of the children's team based 

approach. 

4.3.1. When the contractor is providing NH Wraparound, the contractor shall be 

enrolled as a provider for NH Wraparound and will bill the Medicaid benefit 

for that service. 

4.3.2. All children served with NH Wraparound must meet eligibility for the FAST 

Forward Medicaid benefit. 

4.3.3. The contractor shall ensure that the NH Wraparound model is 

implemented with fidelity. 

4.4. The Contractor shall provide Children's team-based services through a full array of 

services as defined in Administrative Rule He-M 426, which include but are not limited 

to: 

4.4.1. Functional Support Services (FSS). 

4.4.2. Individual and family therapy. 

4.4.3. Medication services. 

4.4.4. Targeted case management (TCM) services. 

4.4.5. Supported education. 
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4.5. The Contractor shall provide services in accordance with the plan of care developed with 

the family and youth, for each eligible individual, as defined in Administrative Rule He-M 

426, and shall provide more intensive services for the first twelve (12) weeks of 

enrollment. 

4.6. Based on initial assessment indicators that the Contractor shall further assess 

adolescent substance use using one or more of the following tools: 

4.6.1. The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening tool 

for individuals age twelve (12) years and older, which consists of six (6) 

screening questions as established by the Center for Adolescent 
Substance Abuse Research (CeASAR) at Children's Hospital Boston. 

4.6.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-SS) 

used by school based clinicians for clients referred for substance misuse. 

4.7. The Contractor shall provide Children's Team Based services that include an array of 

community mental health services with teams that oversee other community and natural 

supports in order to most effectively support the child and the family in the community in 

a culturally competent manner. 

4.8. The Contractor shall conduct Children's Team meetings for communicating client and 

family needs and discussing client progress as frequently as indicated by the care plan. 

5. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, EDUCATION, 

AND WORK) 

5.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for 

Empowerment, Education and Work) intervention with fidelity to transition-aged youth 

who qualify for state-supported community mental health services, in accordance with 

lhe UNH-IOD model. 

5.2. As part of these efforts, the Contractor shall obtain support and coaching from the 

Institute on Disability at UNH to improve the competencies of implementation team 

members and agency coaches. 

6. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

6.1. The Contractor shall provide mental health consultation to staff at DCYF District Offices 

related to mental health assessments and/or ongoing treatment for children served by 

DCYF; and 

6.2. The Contractor shall provide Foster Care Mental Health Assessments for children and 

youth under the age of eighteen (18) who are entering foster care for the first time. 

7. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 

SERVICES 

7.1. The Contractor shall ensure that eligible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 

departments for admission to a designated receiving facility or other inpatient facility, 

which must include, but is not limited to: 

7 .1.1. Provide Emergency Services as required by He-M 403.06 and He-M 

426.09. 
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Screening each individual for disposition. If clinically appropriate, the 

Contractor shall inform the appropriate CMHC in order to expedite the 

assessment/ intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 

Use best efforts in establishing and maintaining a collaborative 

relationship with the acute care hospitals in its region to-deliver and 

coordinate the care for such individuals, including, but not limited to: 

7.1.3.1. Medication~related services, 

7.1.3.2. Case management services 

7 .1.3.3. Other mental health services defined in He-M 426 that are 
deemed necessary to improve the mental health of the 
individual. 

7 .2. The Contractor shall provide a list of collaborative relationships with acute care hospitals 

in its region at the request of the Department. 

7.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 

Contractor has determined that NHH is the least restrictive setting in which the 

individual's immediate psychiatric treatment needs can be met. Prior to referring an 

individual to NHH, the Contractor shall make all reasonable efforts to ensure that no 

other clinically appropriate bed is available at any other NH inpatient psychiatric unit, 

Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment Program 

(APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The Contractor 

shall work collaboratively with the Department and contracted Managed Care 

Organizations for the implementation of suicide risk assessments within Emergency 

Departments. 

7.4. The Contractor shall document the services it delivers within the emergency department 

setting as part of its Phoenix submissions, in a format, and with content, completeness, 

and timelines as specified by the Department. This shall include screenings performed, 

diagnosis codes, and referrals made. 

7.5. The Contractor shall use Emergency Services funds, if available, to offset the cost of 

providing emergency services to individuals with no insurance or to those with unmet 

deductibles who meet the income requirements to have been eligible for a reduced fee 

had they been uninsured. 

8. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

8.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 

available twenty-four (24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 

8.1.1. Adult ACT teams shall deliver comprehensive, individualized, and flexible 

services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals' 

homes and in other natural environments and community settings, or 

alternatively, via telephone where appropriate to meet the needs of the 

individual. 

8.1.2. Each Adult ACT team shall be composed of between seven (7) and ten 

(10) dedicated professionals who make-up a multi-disciplinary team 
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including, a psychiatrist, a nurse, a Masters-level clinician (or functional 

equivalent therapist), functional support worker and a full time certified 

peer specialist. The team will also include an individual who has been 

trained to provide substance abuse support services including 

competency in providing co-occurring groups and individual sessions, and 

supported employment. Caseloads for Adult ACT teams serve no more 

than ten (10) to twelve (12) individuals per Adult ACT team member 

(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS. 

8.1.3. ACT teams shall not have waitlists for screening purposes and/or 

admission to the ACT team. Individuals should wait no longer than 30 days 

for either assessment or placement. If waitlists are identified, the 

Contractor shall: 

8.1.4. 

8.1.5. 

8.1.6. 

8.1.3.1. Work with the Department to identify solutions to meet the 

demand for services, and; 

8.1.3.2. Implement the solutions within forty-five (45) days. 

The Contractor shall report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the format, and with 

content, completeness, and timeliness as specified by the Department as 

part of the Phoenix submissions. Submissions are due by the 15th of the 

month. DHHS may waive this provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 

DHHS contracted Medicaid Managed Care Organizations. 

The Contractor shall ensure that services provided by the ACT team are 

identified in the Phoenix submissions as part of the ACT cost center. 

The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 

whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and timelines as 

specified by the Department. 

8.1.6.1. For all individuals whose screening outcome indicates that the 

individual may be appropriate to receive ACT services, the 

Contractor must make a referral for an ACT assessment within 

seven (7) days of the screening. 

8.1.6.2. The Contractor shall complete such assessments for ACT 

services within seven (7) days of an individual being referred 

for such assessment. 

8.1.6.3. The Contractor shall report the outcome of such assessment 

to DHHS as part of its Phoenix submissions, in the format, 

content, completeness, and timelines as mutually agreed upon 

by DHHS and the contractor or as required by the Community 

Mental Health Agreement (CMHA). 

8.1.6.4. For all individuals assessed as appropriate for ACT services, 

the individual shall be admitted to the ACT team caseload and 

begin to receive ACT services within seven (7) days, with the 
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exception of individuals who decline such services, or are not 
available to receive such services for reasons such as 
extended hospitalization or incarceration, or if the individual 
has relocated out of the Contractor's designated community 
mental health region 

8.1.6.5. In the event that admitting the individual to the ACT Team 
case load would cause the ACT T earn to exceed the caseload 
size limitations specified in 8.1.2 above, the Contractor shall 
consult with DHHS to seek approval for exceeding the 
caseload size requirement, or to receive approval to provide 
alternative services to the individual until such time that the 
individual can be admitted to the ACT caseload. 

9. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

9.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake and 
every quarter thereafter and shall report the employment status to DHHS in the format, 

content, completeness, and timelines as specified by DHHS. For those indicating a need 

for EBSE, these services shall be provided. 

9.2. For all individuals who express an interest in receiving ESSE services, a referral shall 

be made to the SE team within seven (7) days. If the SE team is not able to 
accommodate enrollment of SE services, the individual is deemed as waiting for SE 

services and waitlist information shall be reported as specified by DHHS. 

9.3. The Contractor shall provide Evidenced Based Supported Employment (ESSE) to 
eligible individuals in accordance with the SAMHSA/Dartmouth model: 

9.3.1. Services include but are not limited to; job development, work incentive 

counseling, rapid job search, follow along supports for employed clients 
and engagement with mental health treatment teams as well as local NH 

Vocational Rehabilitation services. 

9.3.2. Supported Employment services that have waitlists, individuals should 

wait no longer than 30 days for Supported Employment services. If 

waitlists are identified, Contractor shall: 

9.3.2.1. Work with the Department on identifying solutions to meet the 
demand for services and: 

9.3.2.2. Implement such solutions within 45 days. 

9.3.3. The Contractor shall maintain the penetration rate of individuals receiving 

ESSE at a minimum of 18.6 percent (18.6%) as per the CMHAagreement. 

10. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 

FACILITIES 

1 0.1. The Contractor shall designate a member of its staff to serve as the primary liaison to 

NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s), other 

community service providers, and the applicable individual, to assist in coordinating the 

seamless transition of care for individuals transitioning from NHH to community based 

services or transitioning to NHH from the community. 
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1 0.2. The Contractor shall not close the case of any individual who is admitted to NHH. 
Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 408 

rules regarding documentation if it is noted in the record that the individual is an 

inpatient at NHH or another treatment facility. All documentation requirements as per 

He-M 408 will be required to resume upon re-engagement of services following the 

individual's discharge from inpatient care. 

1 0.3. The Contractor shall participate in transitional and discharge planning within 24 hours 

of notice of admission to an inpatient facility. 

10.4. The Contractor shall work with the Department, payers and guardians (if applicable) to 

review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have difficulty returning to the community 
to identify barriers to discharge, and to develop an appropriate plan to transition into 

the community. 

1 0.5. The Contractor shall make a face-to-face appointment available to an individual leaving 

NHH, Transitional Housing or alternative residential setting who desires to reside in the 

region served by the Contractor within seven (7) calendar days of receipt of notification 
of the individual's discharge, or within seven (7) calendar days of the individual's 

discharge, whichever is later. 

1 0.6. The Contractor shall ensure that those who are discharged and are new to a 

Community Mental Health Center (CMHC) shall have an intake appointment within 

seven (7) calendar days. If the individual declines to accept the appointment, declines 

services, or requests an appointment to be scheduled beyond the seven (7) calendar 
days, the Contractor may accommodate the individual's wishes provided such 

accommodation is clinically appropriate, and does not violate the terms of a conditional 
discharge. 

10.7. The Contractor's ACT team must see individuals who are on the ACT caseload and 
transitioning from NHH into the community within seven (7) calendar days of NHH 

discharge. 

10.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in 

the development and execution of conditional discharges from NHH to THS in order to 
ensure that individuals are treated in the least restrictive environment. The Department 

will review the requirements of He-M 609 to ensure obligations under this section allow 

CMHC delegation to the THS vendors for clients who reside there. 

10.9. The Contractor shall have available all necessary staff members to receive, evaluate, 
and treat individuals discharged from NHH seven (7) days per week, consistent with 

the provisions in He-M 403 and He-M 426. 

10.10. For individuals at NHH who formerly resided in the Contractor's designated community 
mental health region prior to NHH admission, that have been identified for transition 
planning to the Glencliff Home, the Contractor shall, at the request of the individual or 

guardian, or of NHH or Glencliff Home staff, participate in transition planning to 
determine if the individual could be supported in the Contractor's region with 
community based services and supports instead of transitioning to the Glencliff Home. 

In the event the individual would require supports from multiple funding sources or 
DHHS systems of care, the Contractor will collaborate with additional DHHS staff at 
NHH's request, to address any barriers to discharge the individual to the community. 
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11. COORDINATED CARE AND INTEGRATED TREATMENT 

11.1. PRIMARY CARE 

11.1.1. The Contractor shall request written consent from each individual to allow 
the designated primary care provider to release information for the 
purpose of coordinating care regarding mental health services or 
substance abuse services or both. 

11.1.2. The Contractor shall support each individual in linking to an available 
primary care provider (should they not have and identified PCP) to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

11.1.3. The Contractor shall consult with each primary care provider at least 
annually, or as necessary, to integrate care between mental and physical 

health for each individual. This may include the exchange of pertinent 
information such as medication changes or changes in the individual's 

medical condition. 

11.1.4. In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s) consent was refused on the release of 

information form. 

11.2. SUBSTANCE MISUSE TREATMENT, CARE AND/OR REFERRALUSE 

11.2.1. To address the issue of substance misuse, and to utilize that information 
in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 
limited to: 

11.2.1.1. Screening no less than 95% of eligible individuals for 
substance use at the time of intake, and annually thereafter. 

11.2.1.2. Conducting a full assessment for substance use disorder and 
associated impainnents for each individual that screens 

positive for substance use. 

11.2.1.3. Developing an individualized service plan for each eligible 
individual based on information from substance use screening. 

11.2.2. Should the Contractor choose to provide substance misuse treatment for 

Co-Occurring Disorders the Contractor shall utilize the SAMSHA 
evidence-based models for Co-Occurring Disorders Treatment to develop 

treatment plans with individuals and to provide an array of evidence-based 
interventions that enhance recovery for individuals and follow the fidelity 

standards to such a model 

11.2.2.1. Assertive engagement. 

11.2.2.2. Motivational interviewing, 

11.2.2.3. Medications for substance use disorders. 

11.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

11.2.3. The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 
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Hampshire system of care, and shall ensure linkage to and coordination 

with such resources. 

11.3. AREA AGENCIES 

11.3.1. The Contractor shall use best efforts to develop a Memorandum of 

Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

11.3.1.1. Services for those dually eligible for both organizations. 

11.3.1.2. 

11.3.1.3. 

11.3.1.4. 

11.3.1.5. 

11.3.1.6. 

11.4. PEER SUPPORTS 

Transition plans for youth leaving children's services. 

An Emergency Department (ED) protocol for individuals who 

are dually eligible. 

A process for assessing individuals leaving NHH. 

An annual orientation for case managemenUintake staff of both 

organizations. 

A plan for each person who receives dual case management 
outlining the responsibilities of each organization and 
expectation for collaboration. 

11.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 

must include, but is not limited to: 

11.4.1.1. Employing peers as integrated members of the Center's 
treatment team(s) with the ability to deliver conventional 
interventions uniquely suited to the peer role such as 
intentional peer support 

11.4.1.2. Supporting peer specialists to promote hope and resilience, 
facilitate the development and use of recovery-based goals 
and care plans, encourage treatment engagement and 
facilitate connections with natural supports 

11.4.1.3. Establishing working relationships with the local Peer Support 
Agencies, including any Peer Respite, step-up/step-down, and 
Clubhouse Centers and promote the availability of these 
services 

11.5. TRANSITION OF CARE WITH MCO's 

11.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 

steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 

Riverbend Community Mental Health, lnc.Exhibit A Amendment #1 

SS-2018-DBH-01 -MENTA-04-A01 
Contractor Initials: ( { 

Date:S·k·~"-



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A Amendment #1 

the contractor from notifying individuals of its participation with a managed 
care plan. 

11.5.2. In the event that an individual requests that the Contractor transfer the 
individual's medical records to another provider, the Contractor shall 
transfer at least the past two (2) years of the individual's medical records 
within ten (10) business days of receiving a written request from the 
individual and the remainder of the individual's medical records within 
thirty (30) business days. 

11.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 
Managers to support care coordination among and between services 
providers occurs. 

12. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

12.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 
provide community mental health services to individuals who are eligible for mental 
health services under He-M 426, are certified in the use of the New Hampshire version 
of the Child and Adolescent Needs and Strengths Assessment (CANS) or other 
approved tool, if they are a clinician serving the child and youth population, and the 
New Hampshire version of the Adult Needs and Strengths Assessment (ANSA) (or 
other approved evidence based tool such as the DLA20) if they are a clinician serving 
the adult population 

12.1.1. Clinicians shall be certified as a result of successful annual completion of 
a test provided by the Praed Foundation. 

12.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 
or other approved tools such as DLA20 assessment shall be: 

12.1.2.1. Employed to develop an individualized, person-centered 
treatment plan. 

12.1.2.2. Utilized to document and review progress toward goals and 
objectives and assess continued need for community mental 
health services. 

12.1.2.3. Submitted to the database managed for the Department that 
will allow client-level, regional, and statewide outcome 
reporting by the 15th of every month, in CANS/ANSA format. 

12.1.2.4. Ratings may be employed to assist in determining eligibility for 
State Psychiatric Rehabilitation services. 

12.1.3. Documentation of re-assessment using the New Hampshire version of the 
CANS or ANSA 2.0 or other approved tool shall be conducted based off 
the timeframes outlined in He-M 401. 

12.1.4. An alternate evidence based approved assessment must meet all 
CANS/ANSA 2.0 domains in order to meet consistent reporting 
requirements. 
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12.1.5. Should the parties reach agreement on an alternative mechanism, written 

approval from the department will be required in order to substitute for the 

CANS/ANSA 2.0. 

12.1.6. If an alternative is selected, monthly reporting of data generated must be 
in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 

reporting. 

13. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

13.1. The Contractor shall assist the Department with Pre-Admission Screening and 

Resident Review (PASRR) to meet the requirements of the PASRR provisions of the 

Omnibus Budget Reconciliation Act of 1987. 

13.2. Upon request by the Department, the Contractor shall provide the information 

necessary to determine the existence of mental illness or mental retardation in a 

nursing facility applicant or resident and shall conduct evaluations and examinations 

needed to provide the data to determine if a person being screened or reviewed 

requires nursing facility care and has active treatment needs. 

14. APPLICATION FOR OTHER SERVICES 

14.1. The Contractor shall provide assistance to eligible individuals in accordance with He-M 

401, in completing applications for all sources of financial, medical, and housing 

assistance, including but not limited to: Medicaid, Medicare, Social Security Disability 

Income, Veterans Benefits, Public Housing, and Section 8 subsidy according to their 

respective rules, requirements and filing deadlines. 

15. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

15.1. The Contractor shall be required to meet the approval requirements of He-M 403 as a 

governmental or non-governmental non-profit agency, or the contract requirement of 

RSA 135-C:3 as an individual, partnership, association, public or private, for profit or 

nonprofit, agency or corporation to provide services in the state mental health services 

system. 

16. QUALITY IMPROVEMENT 

16.1. The Contractor shall perform, or cooperate with the performance of, such quality 

improvement and/or utilization review activities as are determined to be necessary and 

appropriate by the Department within timeframes reasonably specified by the 

Department. 

16.2. In order to measure Individual and Family Satisfaction, the Department shall conduct 

an individual satisfaction survey. 

16.2.1. The Contractor agrees to furnish (within HIPM regulations) information 

necessary to complete the survey 

16.2.2. The Contractor agrees to furnish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

16.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 

Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey. 
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16.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 

17. MAINTENANCE OF FISCAL INTEGRITY 

17.1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 

Statement, and Cash Flow Statement for the Contractor and all related parties that are 

under the Parent Corporation of the mental health provider organization each month. 

17.2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as a 

consolidated (combined) statement that includes all subsidiary organizations. 

17 .3. Statements shall be submitted within thirty (30) calendar days after each month end, 

and shall include, but are not limited to: 

17.3.1. Days of Cash on Hand: 

17.3.1.1. Definition: The days of operating expenses, that can be 

covered by the unrestricted cash on hand. 

17.3.1.2. Formula: Cash, cash equivalents and short-term investments 

divided by total operating expenditures, less 

depreciation/amortization and in-kind plus principal payments 

on debt divided by days in the reporting period. The short-term 

investments as used above must mature within three (3) 

months and should not include common stock. 

17.3.1.3. Performance Standard: The Contractor shall have enough 

cash and cash equivalents to cover expenditures for a 

minimum of thirty (30) calendar days with no variance allowed. 

17 .3.2. Current Ratio: 

17 .3.2.1. Definition: A measure of the Contractor's total current assets 

available to cover the cost of current liabilities. 

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

17.3.2.3. Performance Standard: The Contractor shall maintain a 

minimum current ratio of 1.5:1 with 10% variance allowed. 

17.3.3. Debt Service Coverage Ratio: 

17.3.3.1. Rationale: This ratio illustrates the Contractor's ability to cover 

the cost of its current portion of its long-term debt. 

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

17 .3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 

plus Interest Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) months. 

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

Statements identifying current portion of long-term debt 

payments (principal and interest). 
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17.3.3.5. Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

17.3.4. Net Assets to Total Assets: 

17 .3.4.1. Rationale: This ratio is an indication of the Contractor's ability 
to cover its liabilities. 

17 .3.4.2. Definition: The ratio of the Contractor's net assets to total 
assets. 

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

17.3.4.4. Source of Data: The Contractor's Monthly Financial 
Statements. 

17 .3.4.5. Performance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

17.4. In the event that the Contractor does not meet either: 

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

17.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months: 

17.4.2.1. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor has 
not met the standards. 

17.4.2.2. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification and plan shall be updated at least 
every thirty (30)-calendar days until compliance is achieved. 

17.4.2.3. The Department may request additional information to assure 
continued access to services. 

17 .4.2.4. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

17.5. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) 
by phone and by email within twenty-four (24) hours of when any key Contractor staff 
learn of any actual or likely litigation, investigation, complaint, claim, or transaction that 
may reasonably be considered to have a material financial impact on and/or materially 
impact or impair the ability of the Contractor to perform under this Agreement 

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

17.7. The Contractor shall provide its Revenue and Expense Budget on a form supplied by 
the Department, within twenty (20) calendar days of the contract effective date and then 
twenty (20) days from the beginning of each fiscal year thereafter .. 
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17 .8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget Form 

A), within thirty (30) calendar days after the end of each fiscal quarter, defined as July 

1 to September 30, October 1 to December 31, January 1 to March 31, and April1 to 

June 30. 

18. REDUCTION OR SUSPENSION OF FUNDING 

18.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of the 

General Provisions are materially reduced or suspended, the Department shall provide 

prompt written notification to the Contractor of such material reduction or suspension. 

18.2. In the event that the reduction or suspension in federal or state funding shall prevent 

the Contractor from providing necessary services to individuals, the Contractor shall 

develop a service reduction plan, detailing which necessary services will no longer be 

available. Any service reduction plan is subject to approval from the Department, and 

shall include, at a minimum, provisions that are acceptable to the Department, which 

shall include, but is not limited to: 

18.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 

for services The Contractor shall notify the Department in the event that 

any necessary services which are unavailable; 

Emergency services to all individuals; 18.2.2. 

18.2.3. Services for individuals who meet the criteria for involuntary admission to 

a designated receiving facility. 

18.2.4. Services to persons who are on a conditional discharge pursuant to RSA 

135-C:50 and He-M 609. 

19. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

19.1. The Contractor shall provide at least thirty (30) calendar days written notice or notice 

as soon as possible if the Contactor is faced with a more sudden reduction in ability to 

deliver said services subject to CMHC Board Approval 

19.2. The Contractor will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide 

necessary services. 

19.3. The Contractor shall not redirect funds allocated in the budget for the program or 

service that has been eliminated or substantially reduced to another program or service 

without the mutual agreement of both parties. In the event that agreement cannot be 

reached, the Department shall control the expenditure of the unspent funds. 

20. DATA REPORTING 

20.1. The Contractor agrees to submit to the Department any data needed to comply with 

federal or other reporting requirements. 

20.2. The Contractor shall submit all required data elements via the Phoenix system except 

for the CANS/ANSA and PATH data as otherwise specified. Any system changes that 

need to occur in order to support this must be completed within six (6) months from the 

contract effective date. 

20.3. The Contractor shall submit individual demographic and encounter data, including data 

on non-billable individual specific services and rendering staff providers on all 
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encounters, to the Department's Phoenix system, or its successors, in the format, 

content, completeness, frequency, method and timeliness as specified by the 

Department. All client data submitted must include a Medicaid ID number for individuals 

who are enrolled in Medicaid. 

20.4. Client eligibility shall be included with all Phoenix seNices in alignment with current 

reporting specifications. For an individual's services to be considered BMHS eligible, 

the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

20.5. General requirements for the Phoenix system are as follows: 

20.5.1. All data collected in the Phoenix system is the property of the Department 

to use as it deems necessary; 

20.5.2. The Contractor shall ensure that submitted Phoenix data files and records 

are consistent with file specification and specification of the format and 

content requirements of those files. 

20.5.3. Errors in data returned to the Contractor shall be corrected and 

resubmitted to the Department within ten (10) business days; 

20.5.4. Data shall be kept current and updated in the Contractor's systems as 

required for federal reporting and other reporting requirements and as 

specified by the Department to ensure submitted data is current. 

20.5.5. The Contractor shall implement review procedures to validate data 

submitted to the Department. The review process will confirm the 

following: 

20.5.5.1. All data is formatted in accordance with the file specifications; 

20.5.5.2. No records will reject due to illegal characters or invalid 

formatting; and 

20.5.5.3. The Department's tabular summaries of data submitted by the 

Contractor match the data in the Contractor's system. 

20.5.6. The Contractor shall meet the following standards: 

20.5.6.1. Timeliness: monthly data shall be submitted no later than the 

fifteenth (15th) of each month for the prior month's data unless 

otherwise approved by the Department, and the Contractor 

shall review the Department's tabular summaries within five (5) 

business days. 

20.5.6.2. Completeness: submitted data must represent at least ninety

eight percent (98%) of billable services provided, and ninety

eight percent (98%) individuals served by the Contractor. 

20.5.6.3. Accuracy: submitted service and member data shall conform 

to submission requirements for at least ninety-eight percent 

(98%) of the records, and one-hundred percent One-hundred 

percent (100%) of unique member identifiers shall be accurate 

and valid. 

20.5.7. The Department may waive requirements for fields on a case-by-case 

basis. A written waiver communication shall specify the items being 
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waived. In all circumstances waiver length shall not exceed 180 days; and 

where the Contractor fails to meet standards: the Contractor shall submit 

a corrective action plan within thirty (30) calendar days of being notified of 

an issue. After approval of the plan, the Contractor shall carry out the 

plan. Failure to carry out the plan may require another plan or other 

remedies as specified by the Department. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, 

depending upon the receipt of federal funds and the criteria for use of those funds as 

specified by the federal government. 

21.2. Activities that may be funded: 

21.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 

other approved tool including, but not limited to: 

21.2.1.1. Contractors performing rewrites to database and/or submittal 

routines. 

21.2.1.2. Information Technology (IT) staff time used for re-writing, 

testing or validating data. 

21.2.1.3. Software and/or training purchased to improve data collection. 

21.2.1.4. Staff training for collecting new data elements. 

21.2.1.5. Developing any other BMHS-requested data reporting system. 

21.3. Other conditions for payment: 

21.3.1. Progress Reports from the Contractor shall: 

21.3.1.1. Outline activities related to Phoenix database; 

21.3.1.2. Include any costs for software, scheduled staff trainings; and 

21.3.1.3. Include progress to meet anticipated deadlines as specified. 

22. PATH SERVICES 

22.1. Services under the Projects for Assistance in Transition from Homelessness program 

(PATH) shall be provided in compliance with Public Health Services Act Part C to 

individuals who are homeless or at imminent risk of being homeless and who are 

believed to have Severe Mental Illness (SMI), or SMI and a co-occurring substance use 

disorder, which shall include, but are not limited to: 

22.1.1. Outreach. 

22.1.2. Screening and diagnostic treatment. 

22.1.3. Staff training 

22.1.4. Case management. 

22.2. PATH case management services shall include; but are not limited to: 

22.2.1. Providing assistance to eligible homeless individuals in obtaining and 

coordinating services, including referrals for primary health care. 
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22.2.2. Providing assistance for eligible individuals in obtaining income support 

services, including, but not limited to: 

22.2.2.1. Housing assistance. 

22.2.2.2. Food stamps. 

22.2.3. Supplementary security income benefits. 

22.3. The Contractor shall acknowledge that provision of PATH outreach services may 

require a lengthy engagement process and that eligible individuals may be difficult to 

engage, and may or may not have been officially diagnosed with a mental illness at the 

time of outreach activities. 

22.4. The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 

intervention, case management, housing and other services to PATH eligible clients. 

22.5. The PATH worker shall participate in periodic Outreach Worker Training programs 

scheduled by the Bureau of Homeless and Housing Services, and shall provide housing 

supports as determined by the Department. 

22.6. The Contractor shall comply with all reporting requirements under the PATH Grant. 

22.7. The Contractor shall be licensed to provide client level data into the New Hampshire 

Homeless Management Information System (NH HMIS). Programs under this contract 

must be familiar with and follow New Hampshire Homeless Management Information 

System policy, including specific information that is required for data entry, accuracy of 

data entered, and time required for data entry. Current NH HMIS policy can be 

accessed electronically through the following website: http://'MVW.nh-hmis.org. 

22.8. Failure to submit the above reports or enter data into HMIS in a timely manner could 

result in delay or withholding of reimbursements until such reports are received or data 

entries are confirmed by the Department. 

22.9. The Contractor shall ensure that each PATH worker provides outreach efforts through 

ongoing engagement with persons who are potentially PATH eligible who may be 

referred by street outreach workers, shelter staff, police and other concerned 

individuals. 

22.10.The Contractor shall ensure that each PATH worker shall be available to team up with 

other outreach workers, police or other professionals in active outreach efforts to 

engage difficult to engage or hard to serve individuals. PATH outreach is conducted 

wherever PATH eligible clients may be found. 

22.11.As part of the PATH outreach process, the designated PATH worker shall assess each 

individual for immediacy of needs, and continue to work with each individual to 

enhance treatment and/or housing readiness. The PATH workers' continued efforts 

may enhance safety, as well as treatment and, ideally, help the individual locate 

emergency and/or permanent housing and mental health treatment. 

22.12.The Department reserves the option to observe PATH performance, activities and 

documents under this Agreement; however, these activities may not unreasonably 

interfere with contractor performance 

22.13. The Contractor shall inform BHHS of any staffing changes. 
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22.14. The Contractor shall retain all records for a period of five (5) years following completion 

of the contract and receipt of final payment by the Contractor, or until an audit is 

completed and all questions arising there from are resolved, whichever is later. 

22.15. The Department reserves the right to make changes to the contract service that do not 

affect its scope, duration, or financial limitations upon agreement between the 

Contractor and the Department 

23. REFUGEE INTERPRETER SERVICES 

23.1. General funds shall be used to provide language interpreter services for eligible 

uninsured, non-English speaking refugees receiving community mental health services 

through the mental health provider. This Contractor was chosen to receive these funds 

because it is located in one of the primary refugee resettlement areas in New 

Hampshire. 

24. HOUSING SUPPORT SERVICES 

24.1. The Contractor shall employ a designated housing staff to provide housing support 

services to individuals in their catchment area. This includes coordinating with and 

developing relationships with other vendors that provide services to individuals 

receiving the Housing Bridge Subsidy in other regions, and coordinating housing 

efforts with the Department and the New Hampshire Housing Finance Authority. 

24.2 The Contractor shall ensure outreach and efforts to connect with all currently served 

Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 

contract effective date. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 

General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 

pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 

the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

CFDA: #93.150 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 

N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

Federal Agency: U.S. Department of Health and Human Services 

Program Title: Projects for Assistance in Transition from Homelessness (PATH) 

FAIN: 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 

funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 

Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 

DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 

Federal law, rule or regulation applicable to the services provided, or if the said services have not 

been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 

purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 

the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 

of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 

Contractor shall be paid in accordance with its contract with the MCO. 

7 .1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 

Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

7.2.1. The Contractor shall directly bill the other insurance or payers. 
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B. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department 

when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of 

Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 

intervals of time in the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 

0-7 minutes 0 units 

8-22 minutes 1 unit 

23-37 minutes 2 units 

38-52 minutes 3 units 

53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 

amounts. 

Program To Be Funded SFY19 SFY20 SFY21 

Amount Amount Amount 

Div. for Children Youth and Families (DCYF) $1,770 $1,770 $1,770 

Consultation (BCBH) 
Emergency Services $7,708 $7,708 $7,708 

Assertive Community Treatment Team (ACT)- $225,000 $225,000 $225,000 

Adults 
ACT Enhancement Payment Adults $25,000 

Child and Youth Based Programming and Team $140,000 $140,000 $140,000 

Based Approaches (BCBH)-

Behavioral Health Services Information System $5,000 $5,000 $5,000 

(BHSIS) 
Modular Approach to Therapy for Children with $4,000 $5,000 $5,000 

Anxiety, Depression, Trauma or Conduct 
Problems (MATCH) (BCBH) 

Rehabilitation for Empowerment, Education and $3,945 $6,000 $6,000 

Wo~(RENEW)(BCBH) 

PATH Provider (BHS FundinQ) $36,250 $38,234 $38,234 

HousinQ BridQe Start Up FundinQ $25,000 

General Training Funding $10,000 $0 $0 

System UPQrade FundinQ $30,000 $0 $0 

Reluaee Interpreter Services $5,000 $5 000 $5,000 

Total $518,673 $433,712 $433,712 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 

basis only, for allowable expenses and in accordance with the Department approved individual 

program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 

expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

Riverbend Community Mental Health, Inc. 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit B Amendment #1 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 

an invoice for each program above by the tenth (101h) working day of each month, which 

identifies and requests reimbursement for authorized expenses incurred in the prior month. 

The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street. Main Building 
Concord, NH 03301 

9.4. Division for Children. Youth. and Families !DCYF) Consultation: The Contractor shall be 

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 

the twelve (12) months in the fiscal year for services outlines in Exhibit A, Division for Children, 

Youth, and Families (DCYF) .. 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 

Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 

and Emergency Services. 

9.6. Assertive Community Treatment Team {ACT) Adults): The contractor shall be paid based on an 

activity and general payment as outlined below. Funds support programming and staffing 

defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

~CTCosts NVOICETYPE ~~TAL 
~OST 

Programmatic costs as outlined on invoice by 

Invoice based oavments on invoice month $225,000 
jAgencies may choose one of the following for 

total of 5 (five) one time payments of 
5,000.00. Each item may only be reported on 

pne time for payment. 
1. Agency employs a minimum of .5 

Physiatrist on Team based on SFY 19 
or 20 Fidelity Review. 

2. Agency receives a 4 or higher score on 
their SFY 19 or 20 Fidelity Review for 
Consumer on Team, Nurse on Team, 
SAS on Team, SE on Team, or 

~25,000 lA.CT Enhancements Resoonsibilitv for crisis services. 

9. 7. Child and Youth Based Programming and Team Based Approaches funding to support 

programming specified in Exhibit A. 

9.8. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 

Exhibit A. 

Riverbend Community Mental Health, Inc. 
SS-2018-DBH-01-MENTA-04 Exhibit B Amendment #1 
Page 3 of 4 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit B Amendment #1 

9.9. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The 

breakdown of this funding is outlined below. 

SFY TRACCOSTS 
CERTIFICATION OR TOTAL COST 
RECERTIFICATION 

020 $250/Person X 10 People = 
2,500 $2,500 ~5.000 

021 ~250/Person X 10 People 
2,500 2,500 5,000 

9.10. RENEW Sustainability Continuation: DHHS shall reimburse the Contractor for RENEW 

Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 

sheets and will have detailed information regarding the expense associated with each of the 

following items, not to exceed 6,000.00 annually. Funding can be used for training of new 
Facilitators; training for an Internal Coach; coaching IOD for Facilitators, Coach, and 

Implementation Teams; and Travel costs. 

9.11. PATH Funding: Subject to change based on performance standards, HMIS compliance, 
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, PATH Services. 

9.12. Housing Support Services including Bridge: The contractor shall be paid based on an 

activity and general payment as outlined below. Funds to be used for the provision of services 
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 

Amendment. 

Housing Services Costs INVOICE TYPE 
OTAL 

COST 

Hire of a desionated housinQ suooort staff bne time payment $15,000 

Direct contact with each individual receiving 
lone time payment upported housing services in catchment 

rea as defined in Exhibit A 10,000 
.. 

9.13. General Tra1n1ng Fund1ng. Funds are ava1lable 1n SFY 2019 to support any general 

training needs for staff. Focus should be on trainings needed to retain current staff or trainings 

needed to obtain staff for vacant positions. 

9.14. System Upgrade Funding: One time funds available in SFY 2019 to support software, 

hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 
may also be used to support system upgrades to ensure accurate insurance billing occurs as 

outlined in Exhibit B, Section 7. Invoice for funds should outline activity it has supported. 

9.15. Refugee Interpreter Services: Funding to support interpreter services outlined in Exhibit 

A. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 

related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 

Governor and Executive Council. 

Riverbend Community Mental Health, Inc. 
SS-2018-DBH-01-MENTA-04 Exhibit B Amendment #1 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that RIVERBEND COMMUNITY 

MENTAL HEALTH. INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on 

March 25, 1966. I further certify that ali 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 10: 62509 

Certificate Number: 0004487060 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this Jrd day of April A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Andrea D. Beaudoin, do hereby certify that: 

I. I am the duly elected Assistant Board Secretary of Riverbend Community Mental Health, Inc. 

2. The following are true copies of the resolution duly adopted at a meeting of the Board of 

Directors of the Corporation duly held on February 28.2019. 

3. 

4. 

RESOLVED: That the President and/or Treasure is hereby authorized on behalf of this 

Corporation to enter into the said contract with the State and to execute any and all documents, 

agreements and other instruments, and any amendments, revisions, or modifications thereto, as 

he/she may deem necessary, desirable or appropriate. 

The forgoing resolutions have not been amended or revoked, and remain in full force and effect 

asoftheelt1fl1 dayofJ'(YJij ,2019. 

Anif (1;l J)Pl!avr/oJ Q is duly elected f'551 · &tm:i of the Corporation. 

6ir tt.ul:J . 
GntV\Qa 0 tw:wdOlJO 

Signature of Assistant Secretary 

State of_~<-.:.=l(A}~/-hm=p~.._,fN"--"'rf_==---
County of J{(J"riiVfQcf<_ 

The forgoing instrument was acknowledged before me this '2.0 day of J1ay.- , 2019 

by Andrea D. Beaudoin. 

1."-l\l 1i\'i '-I \I i 

Commission Expires:MY'Ooiiim 
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CERTIFICATE OF LIABILITY INSURANCE 

RIWIMnc:l Community MentiiiHMith Inc ... __ 
POaa. .... _ ........ 
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DUCM'T10N Of OPERATlON8/LOCA'f10NII VEIIICW (ACO!m 1D1, AddltloMIIII ........ klwdllll, 1111V be .-....:I If""""'- .. rtQUirN) 

State of NH • Dept of Huitt! & Human Selvices 
121Piunnthwt 
Concord, NH 03301 

ACORD 25 (2016/03) 
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Riverbend Community Mental Health. Inc. 

Mission 

We care for the mental health of our community. 

Vision 

• We provide responsive, accessible, and effective mental health services. 

• We seek to sustain mental health and promote wei/ness. 

• We work as partners with consumers and families. 

• We view recovery and resiliency as an on-going process in which choice, education, 
advocacy, and hope are key elements. 

• We are fiscally prudent and work to ensure that necessary resources are available to 
support our work, now and in the future. 

Values 

• We value diversity and see it as essential to our success. 

• We value staff and their outstanding commitment and compassion for those we serve. 

• We value quality and strive to continuously improve our services by incorporating feedback 
from consumers, families and community stakeholders. 

• We value community partnerships as a way to increase oonnections and resources that 
help consumers and families achieve their goals. 

Revised 8-23-07 
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To the Board of Directors 

INDEPENQENT AUDITOR'S REf>9RI 

Riverbend Community Mental Health, Inc. 
Concord, New Hampshire 

8!!p!>II on !!!• Fli!8JlClal Statements 
We have audited the accompsnyfng financial statements of Rivertlend Community Mental Health, Inc. (a nonprofit organization) which compflae the statement of financial position as of June 30, 20t8 and 20t7, and the related statements of operations and cash flDWB for the year then ended, anclthe related notes lo the financial statements. 

Management's Responsibility for the Financial Statamanta 

Management Is reaponslbla for the preparation and fair presentation of lheas financial statemanta In accordance with accounllng principles generally accepted In the United Stales of America; this Includes the design, lmplemenlallon, and maintenance of Internal control relevant to the praparallon and fair presentation of financial stataments that are free from material misstatement, whether dua to fraud or error. 
Auditor's Reaponolbllily 

Our responsibility is lo express an opinion on these financial sfalements based on our audit. We conducted our audR in accordance with audHing standards generally accepted In the UnHed Statas of America. Those standards require that we plan and perfonn the audft to obtain reasonable assurance about whether the financial stetementa are free from material misstatement. 

An audit involves perfonnlng procedures to obtain aUdit evidence about the amounts and disclosures in the financial statements. The procedures seleded depend on the aucfrtor'e judgment, including the assassment of the risks of material misstatement of the financial statements, whether due to fraud or erTO/'. In meklng those risk assessments, the auditor considers intemat control relevant to the entity's preparation and fair presentation of the fmanclal statements 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 entity's Internal control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting estimates made by management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion. 

154 North Main Street, St. Albans. Vermont 05478 J P 802.524.9631 J 800.499.9531 1 F 802.624.9633 
www.kbacpa.com 



Opinion 

In our oJ!fnfon, the finllllQialstatomanta referred to 1bove present fl;IMy, 1t1 all malel\aiiBOp<K:Is, file fi""''l''aa 
poeltion of RM>rbend CotnmuniiY Mental Health, Inc. as of J\Jfle 30, 2018, and lht ~ In itfo net ll8sels 
and Rs Mllh Oows for lht year then ended In acoomance l'o1lll aooount1n9 fl!lrttli>leS generally ac<lltpled In 
the Unlt!od stm at A/neriC&. 
l!eport on $uppfamenlaty tnfonnallon 
Ol.tr al.ldil was conduded tor the pt.II'J)D6$ of formfi'IJI an opinion on the financial ctatemen11 as a whole. 111e 
supplamentr~ry lnformllllon on paeea 16 tllrough ISis Pf888!11edtor ~of~~ Ifill is 
not a rwquhed p111t of the flna•l atlllaments. SUGIIlnfllnnallon Is the 1IIIJIIIllt411!11r of ~tnt and 
wae ~~~....._and ................... to .... ~.;......,,_. .............. _.....,.,...,.II ..... 
. . . U"''""' ""'" .. ,,. ..... _....,, '"" U . -··1111 "" _.,. ,....,_- jWI!plll'1! ... 
~!ldlal &!alemanls. - lnforllilil!9h has bben . to lhe audltlne .~ ~ ll1 the Wdllt 
the financial !llllteme(111i and oerWn addiiiOnal prOCedures, in!lludil1il' OI!I!IP!Il.,V ·~· ~ f)lcll 
lnforliriltli>n ~Jy to 18 uAtlelWing -ntli'IJI and olhar i'IIOOiifll- to pt*plilfJ. \Iii...,. ..... or to 11\t. flll4!fuilal s~ fllelnalllli8e, and other add~ ~ In ~ With ... 
lllllndai'Qs ~ni'J'Iilly a~ in the UMed Slates of A/neriC&. In 01.11' opinion. the fnfoflnallon is fafHV stated 
In all mal$rial respects in refaUon to the financial statemanta as a wf\ole. 

Kittdi,~+s~ 
St. Albans, Vermont 
September 5, 2018 



CURRENT ASSETS 
Cesh and cash equivalents 
Client service fees recelv&ble, net 
Other receivables 
Investments 
Prepaid expenses 
Tenant security deposits 

TOTAL CURRENT ASSETS 

PROPERlY & EQUIPMENT, NET 

OTHER ASSETS 
Interest rate swap 

Rlvertend Community Mental Health, Inc. 
STATEMEf'(fS OF FINANCIAL POSITION 

June 30, 

ASSETS 

lnvesbnent In Behavioral Information Systems 
TOTAL OTHER ASSETS 

TOTAL ASSETS 

CURRENT LIABILITIES 
Accounts payable 
Accrued expenses 
Tenant security deposits 
Accrued compensated absences 
Current portion of long-term debt 
Deferred revenue 

TOTAL CURRENT LIABILITIES 

LONG-TERM LIABILITIES 
Long-term debt, less current portion 
Unamortized debt issuance costs 

LIABILITIES AND NET ASSETS 

Long-term debt, net of unamortized debt issuance costs 

Interest rate swap liability 

TOTAL LONG-TERM LIABILITIES 

NET ASSETS 
Unrestricted 
Temporarily restricted 

TOTAL NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

See Accompanying Notes to Financial Statements. 

1 

$ 

22l§ 

$ 2,926,405 

$ 

$ 

1,221,980 
501,028 

7,580,964 
89,281 
23,838 

12,343,474 

10,441,620 

50,135 
101 340 
151 475 

22,9361569 

281,650 
586,806 
23,961 

723,251 
214,060 
68170 

1,877,898 

6,566,212 
(274,759) 

6,291,453 

6,291,453 

11,416,536 
3,350,682 

14,767,218 

22,936,569 $ 

2211 

$ 2,462,609 
1,071,565 

856,002 
7,433,862 

126,744 
23763 

11,774,545 

10,517,897 

100,893 
100,893 

$ 22,393,335 

$ 86,550 
564,121 
23,763 

860,649 

215,980 
62,358 

1,613,621 

6,760,273 
(373,400) 

6,406,793 

126,636 
6,533,431 

10,602,567 
3,443,696 

14,246,283 

22,393,335 



Rlvert>end Community Mental HeaHh, Inc. 
STATEMENTS OF OPERATIONS 

For the Years Ended June 30, 

2018 
T lltllp0f8tlly 

Un1811111ctod R-ctsd All Funds 2017 PUBLIC SUPPORT AND REVENUES 
Public support -

Federal 
$ 609,347 $ $ 809,347 $ 1,440.0SS State of New Hampshire- BBH 1,593,328 5,350 1,598,876 1,831,155 Jn-kfnd donations 170,784 170,784 170,784 Contributions 104,724 104,724 89,107 Other 789,533 711444 Total Public Support 3,267,714 5,350 4,242,558 Revenues-

Client service tees, net of provision for bad debts 20,872,Q12 20,872,012 19,421,000 Other 
4,778,125 4,n8,125 3,829,825 Net assets released from restrlctfons 182,224 (182,224) Total Revenues 25,832,361 (182,224) 25,850,137 23,050,825 

TOTAL PUBLIC SUPPORT AND REVENUES 29,100,075 (176,874) 28,923,201 27,293,383 
PROGRAM AND ADMINISTRATIVE EXPENSES 

Children and adolescents 5,361,920 5,361,920 4,947,705 Emergency IJ8I'VIces 1,036,843 1,036,643 1,117,305 ACT Team 
1,582,392 1,582,392 1,366,an Ou!patlen1 - Concord 4,369,800 4,369,800 4,248,373 Outpatient- Frarldln 2,021,989 2,021,989 1,876,229 Multi-Service Team - Community Support Program 5,610,044 5,610,044 5,321,409 Mobile Crisis Team 2.224,997 2,224,997 1,821,258 Community Residence- Twitctle/1 954,765 954,765 912,185 Community Residence - Fellowship 566,780 566,780 554,297 Restorative Partial Hospital 601,282 801,282 564,378 Supportive Llvfng -Community 1,363,657 1,363,857 1,296,510 Other Non-BBH 3,073,506 3P73.506 2,024,109 Administrative (51,665) (51,665) 197,289 TOTAl PROGRAM & ADMINISTRATIVE EXPENSES 28,716,070 28,716,070 26,247,904 

EXCESSI(DEFICIENCY) OF PUBLIC SUPPORT AND 
REVENUE OVER EXPENSES FROM OPERATIONS 364 005 (176,874) 207131 1p45,479 

OTHERINCOME(EXPENSE) 
Loss on Extinguishment of Debt (138,302) (138,302) Investment Income 191 473 83,860 275333 717 889 TOTAL OTHER INCOME 53171 83,860 137 031 717,889 

TOTAL INCREASE (DECREASE) IN NET ASSETS 437,176 (93,014) 344,162 1,763,368 
NET ASSETS, BEGINNING OF YEAR 10,802,587 3,443,696 14,246,283 12,401,770 

Change In fair value of Interest rate swap 176 773 176 773 81 145 

NET ASSETS, END OF YEAR $ 11,416,536 $3,350,682 $ 14,767,218 $14,246.283 
See Accompanying Notes to Financial Statements. 
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RJverbend Community Mental Health, Inc. 
STATEMENTS OF CASH FLOWS 

For the Yean~ Ended June 30, 

CASH FLOWS FROM OPERATING ACTIVITIES 
Changes In net assets 
Adjustments to reconcile change In net assets to net 
cash provided by operating activities: 

DepreciaUon and amortization 
Unrealized (gain) loss on Investments 
Loss on extinguishment of debt 

Changes In: 
Client service fee receivables 
Other receivables 
Plllpald expenses 
Tenant security deposfts 
Restricted cash - Rural Development Fund 
Accounts payable and accrued expenses 
Deferred revenue 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchase of fixed assets 
Investment activity, net 

NET CASH (USED) IN INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 
Debt Issuance cost 
Principal payments on long-term debt 

NET CASH (USED) BY FINANCING ACTIVITIES 

NET INCREASE IN CASH 

CASH AT BEGINNING OF YEAR 

CASH AT END OF YEAR 

SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION 
Cash payments for interest 

$ 

$ 

See Accompanying Notes to Financial Statements. 

3 

$ 

221§ 2Q1l 

344,162 $ 1,763,366 

878,766 844,950 
(100,619) 413,665 
136,302 

(150,415) 623,714 
154,974 (266,781) 
37,483 (32,616) 

125 
21,396 

260,167 156,891 
5 612 (79,020) 

1,568,779 3,443,567 

(811,9Q4) (524,069) 
(46,930) (1,128,579) 

(658,924) (1,652,648) 

(30,078) 
(215,981) (346,495) 

(246,059) (346,495) 

463,796 1,444,424 

2,462,609 1 018 185 

2,926,405 $ 2,462,609 

286,367 $ 303,095 



NOTE1 

Rlverbend Community Mental Heelth,Jnc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Oroanlza!lon 
Rlverbend Community Mental Health, Inc. (Riverbend) Is a nonprofit corporation, organized under New Hampshire law to provide services In the areas of mantal health, and related nonmental health programs. The organization qualifies for the charitable contribution deduction under Section 170 (b)(1)(a) and has been claBBifled as an organization that Is not a private foundation under Section 509(a)(2). It operates In the Merrimack and Hillsborough counties of New Hampshire. 

Income Taxes 
Rlverbend Community Mental Health, Inc., Is exempt from income taxes under Section 501(c)(3) of the lntemal Revenue Code. Therefore, H Is exempt from Income taxas on Hs exempt function income. 

Consideration has been given to uncertain tax positions. The federal Income tax returns for the years ended after June 30, 2015, remain open for potential examination by major tax jurisdictions, generally for three years after they were flied. 

Related Oroanizations 
Rlverbend Is an affiliate of Capllal Region Health Care (CRHC). CRHC is a comprehensive heaHhcare service system consisting of one hospital, one vfsfting nurse association, real estata holding compsnles and a variety of physician service compsnles. The affiliation exlsls for the purpose of Integrating and Improving the delivery of heaHhcere services to the residents of the central New Hampshire area. 

Penacook Assisted Living Facility (PALF) is managed by Rlverbend. PALF Is a 501(c)(3) organization and operates the • John H. Whllaker Place" assisted care community located in Penacook, New Hampshire. 

Property 
Property is recorded at cost or, if donated, at fair market value at the date of donation. Depreciation is provided using both straight-line and accelerated methods, over the estimated useful lives of the assets. 

Deoreciatlon 
The cost of property, equipment and leasehold Improvements Is depreciated over the estimated useful lffe of the assets using the straight-line method. Estimated useful lives range from 3 to 40 years. 

Grants 
Riverbend receives a number of grants from and has entered into various contracts wtth the State of New Hampshire and the federal government related to the delivery of mental health services. 
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NOTE1 

Rlverbend Community Mental Heelth, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Iemoorar!IV Res!rlcted Fund§ 
Specific purpose funds are used to dlfferentiata resources, the use of which Is restricted by 
donors, from reSOIJrces of generel funds on which the donors plsoe no reslrictlon or that arise 
as a resuH of the operations of RIVerbend for Hs atatad purposes. Specific purpose 
contributions and other donor-restrfcted resources are recorded as additions to temporarily 
restricted net assets at the time they are received and as expenses when expended for the 
specific purpose for which they were giVen. 

In 2002, Rlverbend developed an endowment fund to support CU118nl programs and to 
expand community mental health servloes In the Mure. These funds were raised through a 
cepHal campaign 'Helping People Help ThemseiVes'. 

Estimates 
The preperation of financial statements In conformity with generally acospted acoounting 
principles require management to make estimates and assumptions that affect certain 
reported amounts and disclosures. Acoordlngly, actual results could differ from those 
estimates. 

Vacation Pay and Fringe Benefits 
Vacetion pey Is aocrued and charged to the programs when earned by the employee. Fringe 
benefits are allocatad to the appropriate program expense based on the percentage of actual 
time spent on the programs. 

in-Kind Donations 
Various public and private entities have donated facilities for Riverbend's operational use. 
The estimated fair value of such donated services Is recorded as offsetting revenues and 
expenses In the accompanying statement of revenue support and expenses of general 
funds. 

Revenue 
Grant revenue received by Rlverbend is deferred until the related sa/Vices are provided. 

Accounts Receivable 
Accounts receivable are recorded based on the amount billed for sa/VIces provided, net of 
respective allowances. 

Policy for Evaluating Collectability of Accounts Receivable 
In evaluating the collectabillty of accounts receivable, Riverbend analyzes past results and 
identifies trends for each major payor source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for doubtful accounts. Data In each major payor 
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts. 
Specifically, for receivables relating to s&IVices provided to clients having thlrd~party 
coverage, an allowance for doubtful accounts and a corresponding provision for bad debts 
are established for amounts outstanding for an extended period of time and for third-party 
payors experiencing financial difficulties; for receivables relating to self·pay clients, a 
provision for bad debts is made in the period services are rendered based on experience 
Indicating the inability or unwillingness of clients to pay amounts for which they are financially 
responsible. 

5 



NOTE1 

Rlverbend Community Mental Health, Inc. NOTES TO FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
Based on managemanfs assessmant, Riverbend provides for estimated uncollectible amounts through a charge to earnings and a Cl8dft to a valuation allowance. Balances that remain outstanding after Rlverbend has used reasonabla ccllectlon efforts are written off through a charge to the valuation allowance and a Cl8dft to accounts receivable. 

Rlverbend has raccrded an estimate In the allowance for doubtful accounts of $1,383,510 and $1,251,893 as of June 30, 2018 and 2017, respectively. The aftowance for doubtful accounts represents 53% and 54% of totsl accounts receivable as of June 30, 2018 and 2017, raspectlvely. 

Client §§rvkie Revenue 
Rlverbend raccgnlzes client service revenue relating to services rendered to cllants that have third-party payor coverage and era seW-pay. Riverbend receives raimbursemant from Medicare, Medicaid and Insurance Companies at defined rates for services to ci'Jents covered by such third-party payor programs. The difference between the established billing rates and the actual rate of ralmburaemant Is raccrded as allowances when received. For services rendered to unlnsurad errants (I.e., seW-pay clients), revenue Is raccgnlzed on lha basis of standard or nagotiated discounted rates. At the tima services are rendered to ssffpay clients, a provision for bad debts Is raccrded based on experience and the effects of newly Identified circumstances and trends In pay rates. Client service revenue (nat of contractual allowances and provision for bad debts) racognlzed during tha year ended June 30, 2018 totaled $20,872,012, of which $20.409,790 was revenue from third-party P8Y<'I' and $462,222 was ravenue from seW-pay clients. 

Rlverbend has agraements Wfth third-party payors that provide paymants to Riverbend at established rates. These payments include: 

New Hampshire Medicaid 
Rlverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed Fee for Service rates. 

Cenoatlco 
This a managed care organization that reimburses Rlverbend Medicaid funds for services rendered on a fee for service and capltated structure. 

Beacon Well ness 
This a managed care organization that reimburses Riverbend Medicaid funds for services rendered on a fee for service and capitated structure. 

State of New Hamoshire 
Rlverbend Is reimbursed for certain expenses through support from the State of New Hampshire general funds accounts. Assertive Continuous Treatment Teams {ACT} for both adults and children, Mobile Crisis Teams, Refugee Interpreter Services are such accounts. 
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NOTE1 

Riverl>end Communl1y Mental Health, Inc. 
NOTES TO FINANCIAl STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Concord Hosoilal 
Rlverl>end Is reimbursed for certain projects through support from the Concord Hospital 
for behavioral health services rendered In the emergency room inpatient psychiatric untt 
and for gene~al administrative services are all reimbursed on a conbactual basis. 

Approximately 83% of net client service revenue is from parUclpaUon In the state-sponsored 
Medicaid prog~ams for tho year ended June 30, 2018. Laws and regulaUons governing 1he 
Medicare and Medicaid prog~ams are complex and subjact to lnteJpr9!atlon and change. As 
a resutt, n Is possible that recorded esUmatas could change materially in tho near term. 

Interest Rate Swap Agreements 
Riverl>end hea adoptad professional accounting standards which require that derivative 
Instruments be recorded at fair value and included in the statement of financial posttlon as 
assets or liabilities. Rlverl>end uses interest ~ate swaps to manage risks relelad to interest 
rate movements. Interest ~ate swap conbacts are reported at fair value. Rlverbend's interest 
rate risk management strategy is to stabilize cash flow requirements by mslnteining conbacls 
to convert variable rate debt to a fixed rate. 

MverUsing 
Advertising costs are expensed as incurred. Total costs were $103,965 and $89,117 at June 
30, 2018 and 2017, respectively. 

NOTE2 CASH 

NOTE3 

At June 30, 2018 and 2017, the carrying amount of cash deposits was $2,950,405 and 
$2,488,372 and the bank balance was $3,017,842 and $2,602,200. Of the bank balance, 
$1,050,849 and $1,051,231 was covered by faderal deposit Insurance under written 
agreement between the bank and Rlverbend, $~0- and $1,547,196 was covered by an 
irrevocable letter of credH with TO Bank, N.A., $1,966,994 and $-0- was offset by debt, and 
the remaining $-0- and $3,773 is uninsured. 

ACCOUNTS RECEIVABLE 

ACCOUNTS RECEIVABLE- TRADE 
Due from clients 
Receivable from insurance companies 
M:K:IIcald receivable 
Medicare receivable 
Housing fees 

Allowance for doubtful accounts 
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2018 

$ 937,441 
387,198 

1,089,321 
191,871 

(341) 

2,605,490 
(1 ,383,51 0) 

$1,221,980 

2017 

$ 828,085 
452,458 
871,840 
171,355 

(280) 

2,323,455 
(1,251,893) 

$1,071,565 



NOTE3 

NOTE4 

Rlverbend Community Mental Health, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

ACCOUNTS RECEIVABLE (continued) 

ACCOUNTS RECEIVABLE - OTHER 
Merrimack Coon1y Drug Court 
Concord Hospital 
Federal Gfant 
Behavioral Information System - BIS 
Beacon Health Options - IICO 
Due from Penacook Assisted Uvlng Facility 
Other 

$ 

$ 

INVESTMENTS 

2018 2017 

146,425 $ 
131,690 83,997 
99,216 224,981 
40,131 44,782 
32,835 
13,761 14,160 
36,969 288,082 

501,028 $ 656,002 

Rlverbend has invested funds in various pooled funds wtth Harvest Capital Management. The approximate breakdown of these Investments are as follows at June 30,: 

2018 

Cash & Money Market 
U.S. Traasur1es 
Corporate Bonds 
Exchange Traded Funds 
EquHies 
MJtua/ Funds 

2017 

Cash & Money Market 
U.S. Treasuries 
Corporate Bonds 
Exchange Traded Funds 
EquHies 
M.rtua/Funds 

a 

Cost 

$ 297,168 
49,426 

685,154 
3,874,998 

111,042 
2,083,236 

$7,301,026 

Cost 

$ 125,743 
49,600 

695,355 
4,129,846 

108,543 
1,918,999 

$7,026,088 

Unraellzed Market 
Galn(Loss) Value 

$ $ 297,168 
498 49,922 

(25,303) 859,851 
329,768 4,204,768 

(7,098) 103,946 
(17,927) 2,085,311 

$ 279,938 $7,560,964 

Unrealized Markel 
Gain (Loss) Value 

$ $ 125,743 
605 50.205 

(8,639) 686,716 
343,103 4,472,951 

(2,557) 103,986 
75,262 1,994,261 

$ 407,774 $7,433,862 



NOTE4 

NOTES 

Riverbend Community Mental Heelth, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

INVESTMENTS (continued) 

Investment income (losses) consisted of the following et June 30,: 

2018 

Interest and dividends $ 195,829 
Reellzed gains (losses) 221,703 
Unrealized gains (losses) (100,819) 
Faa expenses (41,827) 
Returns from BIS 447 

TOTAL $ 275,333 

FAIR VALUE MEASUREMENTS 

2017 

$ 211,788 
117,488 
413,885 
(39,404) 
14374 

$ 717,889 

Professional acccunting standards estsbllshed a fair value hleJarohy 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 asssts or llabilties (leve11 
measurement) and the lowest priority to unobservable inputs (level 3 measurements). The 
three levels of the fair value hierarchy are described below: 

Basis of Fair Value Measurement 

Level 1M Unadjusted quoted prices in active markets that are accessible at the 
measurement date for identical, unrestricted assets or liabilities; 

Level 2M Quoted prices In markets that are not considered to be active or financial 
Instruments for which all significant Inputs are observable, either directly or 
lndlrectiy. 

Level 3- Prices or valuations that require inputs that are both significant to the fair 
value measurement and unobservable. 

All investments are categorized as Level 1 and recorded at fair value, as of June 30, 2018. 
As required by professional accounting standards, Investment assets are class/fled In their 
entirety based upon the lowest level of Input that is significant to the fair value measurement. 
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NOTE6 

NOTE7 

Rlverllend Community Mental Heellh, Inc. NOTES TO FINANCIAL STATEMENTS 
June 30, 2018 

PROPERTY AND EQUIPMENT 

Property and equipment, at cost: 

~ 
Land 

$ 953,387 Buildings 
14,886,509 leesehold mprovements 410,706 Furniture and Fixtures 3,585,143 Equipment 
1,886,694 Software licenses 

162,846 CIP 
262,598 

21,937,865 Accumulated Depreciation (11,496,265) 

NET BOOK VALUE $ 10,441,620 

OTHER INVESTMENTS 

Behayjorallntormatlon System 

2017 

$ 953,387 
14,843,708 

351,960 
3,426,328 
1,423,269 

162,846 

21,161,500 
(10,843,603) 

$ 10,517,897 

Riverbend entered Into a joint venture with another New Hampshire Community Mental HeaHh Center. Under the !arms of the joint venture, Rlverllend Invested $52,350 for a 50% Interest In Sehavlorallnformatlon Systams (SIS). 
The Investment Is being accounted for under the equity method. Accordingly, 50' A. of the SIS operating Income for the year has been reflected on the books of Rfverbend. 
During the years June 30, 2018 and 2017, Riverbend pekf SIS $40,239 and $43,135, respectively, for software support and services. 
SIS owed Riverbend $40,131 and $44,782 at June 30, 2018 and 2017, respectively. 
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NOTES 

Rlverbend Community Mental Health, Inc. 
NOTES TO FINANCIAl STATEMENTS 

June 30, 2018 

LONG-TERM DEBT 

Long-term debt consisted of the following as of June 30,: 

Mortgage payable, $105,350 nota dated 2/17/00, secured 
by Kendall St. property. Interest at 0.0%, annual 
principal payments of $5,288 are fully forgiven. The 
obligation does not have to be repaid W the Agency 
meats certain requirements regarding use of the 
property. 

Mortgage payable, $175,842 nota dated 1/30/03, secured 
by Pleesant St. property. Interest at 0.0%, annual 
principal payments of $8,792 are fully forgiven. The 
obligation does not have to be repaid W the Agency 
meats certain requirements regarding use of 
the property. 

Bond payable, TO Banknorlh dated February 2003, Interest 
at a fixed rate of 3.08% wtth annual debt service 
payments of varying amounts ranging from $55,000 in 
July 2004 to $375,000 in July 2034. Matures July 2034. 
The bond is subject to various financial covenant 
calculations. 

Note payable, New Hampshire Health and Education 
Facllttles Authority, $100,000 note dated January 2013. 
Monthly payments of principal and Interest of $1,709 
at 1% Interest. Matured January 2018. 

Bond payable, NHHEFA dated September 2017, interest 
at a fiXed rate of2.76% through a swap agreement 
expiring 9/1/2028 annual debt service payments of varying 
amounts ranging from $55,000 In July 2017 to $475,000 
in July 2038. Matures July 2038. The bond is subject to 
various financial covenant calculations. 
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2018 2017 

$ 5,706 $ 10,974 

39,566 48,357 

3,340,000 3,475,000 

11,922 

3,395,000 



NOTES 

Rlverbend Community Mental Health, Inc. 
NOTES TO FINANCIAl STATEMENTS 

June 30, 2018 

LONG-TERM DEBT (continued) 

Bend payable, NHHEFA dated July 2008, Interest at a 
fixed rate of 3.435% through a swap agreemant expiring 
7/112018, annual debt service payments of varying 
amounts ranging from $45,000 In July 2012 to $475,000 
In July 2038. Matures July 2038. The bond waa 
refinanced September 2017. 

Lass: Current Portion 

Long-term Dab! 

Lass: Unamortized debt Issuance costs 

2018 2017 

3,450,000 
6,780,272 6,996.253 
(214,060) (215,980) 

6,566,212 6,780,273 

(274,759) (373,480) 

$6,291,453 $6,406,793 

The aggregate principal payments of the long-term debt for the next five years and thereafter are as follows: 

Year Ending 
June30, Amount 

2019 $ 214,060 
2020 219,230 
2021 228,792 
2022 238,792 
2023 244,397 

Thereafter 5,635,001 

$ 6,780,272 

Rlverbend has an irrevocable direct pay letter of credit Which is associated with the 2008 bond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond holders under the bond Indenture dated September 1, 2017. The letter Is for $3,395,000 and explnes September 1, 2028. 
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NOTE9 

NOTE10 

NOTE 11 

NOTE 12 

Riverllend Community Mental Health, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

DEFERRED INCOME 

Concord HospitaVDartmouth Hitchcock 

LINE OF CREDIT 

$ 68,170 $ 62,358 

As of June 30, 2018, Rlverbend had available a line of credn with an upper limn of 

$1,500,000. At that date no borrowings were outstanding against the line of credn. Thase 
funds are available with an lntarest rate of TO Bank, N.A. base rata plus .25%, adjusted 

dally. This line of credn Is secured by all accounts receivable of the company and Is due on 

demand. The next review date will be February 28, 2019 and the decision to review the line 
of credn will be at the sole dlscrallon of the lender. 

RELATED PARTY 

Penacook Assistad Living Facility, Inc., an affiliate, owad Rlverbend at year end. 

The balance is comprised of the following at June 30,: 

Ongoing management and administrative services, 
recorded in other accounts receivable $ 13.761 lliS-.....J.12",oll368~ 

Rlverbend collected $82,855 and $86,729 for property management servioss and $78,109 

and $63,463 for contracted housekeeping services from the affiliate during the years ended 
June 30, 2018 and 2017, respectively. 

EMPLOYEE BENEFIT PLAN 

Riverbend makes contributions to a 403(b) plan on behalf of its employees. This program 

covers substantially all full·time employees. During the years ended June 30, 2018 and 

2017, such contributions were $297,889 and $236,762, respectively. 

13 



NOTE 13 

NOTE 14 

R/verbend Community Mental Heelth, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

OPERATING LEASES 

Riverbend leases operating 
payments are as follows: 

Year Ending 
June 30, 

2019 
2020 
2021 
2022 
2023 

facilities from various plaoes. The fulure minimum lesse 

Amot111 
$ 119,606 

121,226 
122,896 
124,616 
91,610 

$ 579,954 

Tolal rent expense for the years ended June 30, 2018 and 2017 was $76,440 and $30,371, respectively. 

SUBSEQUENT EVENTS 

In accordance with professional accounting standards, Riverbend has evaluated subsequent events through September 5, 2018, which Is the date the financial statements ware available to be Issued. Events requiring recognition as of June 30, 2018, have been Incorporated into the financial statements herein. 
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Riverllend Community Mental Heelth, Inc. 
ANALYSIS OF DHHS-BBH REVENUES, RECEIPTS AND RECEIVABLES 

For the Year Ended June 30, 2018 

Receivable BBH 
From Revenues Receivable 
BBH Per Audited from 

Beginning Financial Receipts BBH 
ofYeer s-ments forYeer End of Year 

Contract Year, June 30, 2018 $ 194,319 $ 1,598,676 $ (1,792,921) $ 74 

TOTALS $ 194,319 $ 1,598,676 $ (1,792,921) $ 74 

Analysis of Recejo!s: 

BBH & Federal Fund Payments 

07/28/17 $ 93,195 01/17/18 147,807 
08/01117 516 01/24118 127,125 
08/10117 4,340 02/06/18 22,643 
08/10117 151,321 02/06/18 168,996 
08/10/17 80,989 02/16/18 13,674 
08110117 65,538 03/08/18 21,117 
08/17/17 23,400 03/08/18 152,453 
10111117 262,730 03/19/18 6,879 
10/13/17 6,848 03/19118 13,579 
10/13/17 26,301 03/19/18 903 
10113/17 46,704 04/06118 10,924 
10/26/17 106,692 04/06/18 20,818 
12/01117 121,388 04106118 151,983 
12/14117 128,229 04/27/18 51,712 
12/22/17 7,708 05/01118 16,369 
12/22/17 8,277 05/01/1B 29,012 
12/22/17 33,014 05/15118 8,77B 
12/22117 1,350 05/1511B 303 
12/22/17 5,000 05/15118 157,064 
12/22/17 60,216 06/04/1B 10,900 
12/22/17 5,000 0610411B BOB 
12/31/17 2,013 06/11/1B 107,B66 
01117/1B 3,304 06/1911B 2,164 
01/17/1B 14,190 06/19/1B 750 
01/17/1B 23,6B1 06/20/1B 1,049 

06/22/1B 627 
Less:Federal Monies (737,127) 

$ 1,792,921 
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Accounts 
Receivable, 
8egJnnlnQ 

Client fees $ 828,085 

Blue Cross/Blue Shield 49,380 

Medicaid 871,840 

Medicare 171,355 

Other Insurance 403,078 

Housing fees (260) 

TOTALS $ 2,323,458 

Rlverbond Community Mental Health,lno. 
ANALYSIS OF CLIEifT SERVICE FEES 

For the Year Ended June 30, 2018 

Contraclual Bad Debts 
Gross Allowances and Other 
Fees & Olecounls Charges 

$ 3,327,094 $ (2,884,858) $ 153,712 

705,381 (251,433) 12,265 

30,768,259 (13,390,198) (617,533) 

685,567 (166,751) 1,512 

2,229,296 (663,261) (19,090) 

3716n (2,649) 

Cash 
Reoo!p!s 

$ (506,593) $ 

(434,499) 

(16,543,045) 

(679,812) 

(1,443,878) 

{389,090) 

$ 38,287,254 m !17,556,522) m !471,783) $ !19,976,917) $ 

18 

Accounlll 
Receivable, 

Ending 

937,439 

81,074 

1,089,323 

191,871 

306,125 

(342) 

2,605,490 



Riverbend Community Mental Health, Inc. 
Board of Directors 

Leslie Walker, Chair 

John Barthelmes, Vice Chair 

James Doremus, Secretary 

Peter Evers, President/CEO, Ex Officio 

Andrea Beaudoin, Assistant Secretary 

Frank Boucher 

Leslie Combs 

Ross Cunningham 

Christopher Eddy 

Lucy Hodder 

Aaron Mcintire 

Meg Miller 

Rabbi Robin Nafshi 

Bradley Osgood 

James Snodgrass 

Carol Sobelson 

Annmarie Timmins 

Robert Steigmeyer, Ex Officio 



Peter John Evers 

Employment History: 

October 2013-
Present 

April 2010-
0ctober 2013 

February 2007-
April 2010 

Riverbend Community Mental Health, Inc. Concord, NH 

President/CEO 
Vice President for Behavioral Health at Concord Hospital 
Manage $33 million mental health agency with 400 employees serving 

children, families and adults with outpatient, inpatient and residential 

services. 
Manage 15 bed inpatient psychiatric unit and emergency psychiatric 
services at Concord Hospital. 
Board member for capital Region Health care; NH Citizens Health 
Initiative, Leadership Advisory Council; Children's Behavioral Health 

Collaborative; Foundation for Healthy Communities; Concord Coalition 

to End Homelessness and State of NH Workforce Taskforce 
Program development with the New Hampshire Division of Behavioral 

Health to design new initiatives to better serve the community. 
Work with state and local government committees to advise legislators 

on the mental health needs of the community. 

The Home for Little Wanderers Boston MA 

Vice President, Program Operations 
Responsible for the operations of all The Home's programs in Eastern 

Mass. 600 Employees 20 Programs and a budget of $32 Million. 
Achievements: Part of a team that has brought financial stability to the 

program side of the organization during very difficult times for non 
profits. Turned a small surplus last 2 Financial Years. Diversified 

programmatic continuum of services and revenues streams to ensure 

that the agency is not reliant on revenue from large single sources. 

Department of Mental Health, Southeastern Area Brockton, MA 
Area Director 
Responsibility and oversight of 1300 employees and a budget of $112M 

to provide services to the mentally ill in Southeastern Mass. Region. 

Oversight of 3 hospitals and 7 community based mental health centers 

providing an array of inpatient acute and outpatient services to people 

with mental illness. Management of all contracts with private sector 
providers in South Eastern Massachusetts 



January 2004 -
February 2007 

February 2003 -
March 2004 

December 1998 -
February 2003 

January 1998-
December 1998 

December 1995-
January 1998 

April 1995-

Boston Emergency Services Team Boston, MA 

Clinical Director 
Responsible for clinical oversight of psychiatric crisis intervention 

services for the City of Boston. Supervision of 5 components of service 

delivery with a mission to place those with psychiatric illness in 

appropriate services and levels of care. 

Dimock Community Health Center Roxbury, MA 
Vice President, Behavioral Health 
Responsible for administration of the Behavioral Health Cluster at 

Dimock which is the largest of all of the cluster providers in the Health 

Center, which employs 700 individuals in the Roxbury/Dorchester Area. 

The Behavioral Health Cluster has a budget of over $10 million and 
employs in the region of 200 people. Programs include Emergency 

Psychiatric Evaluation, MR Residential, Addictions and Recovery 

Residential and Outpatient Programs and Mental Health Outpatient 
Programs. 

Boston Emergency Services Team Boston, MA 
Director of Acute Care Services 
Responsible for clinical and administrative operations for Dimock 
Community Health Center's Emergency Psychiatric Crisis Team, 

covering the areas of Dorchester, Roxbury and South Boston. 
Responsible for 24-hour coverage and response to requests for 

psychiatric evaluations in the community, residential group homes and 

hospital emergency rooms. Responsible for a budget in excess of $3 
million. Duties also includec the running of a 30 bee Detoxification Unit 

in Roxbury. Responsible for budgets, hiring and firing of staff, 
performance improvement and utilization review. 

Department of Social Services Malden, MA 
Area Director 
As the Director of State Child Protection office covering 10 towns north 

of Boston with 100 employees, responsible for all cases of child 
protection and all budgetary matters. The office has a caseload of some 

700 families and a foster care, home based and residential budget of 

over $2 million. Oversaw child protection, adoption, substitute care 
residential care, community based initiatives, negotiation of all 
contracts with collateral agencies, responsibility for all personnel 
matters within the office and responsibility for all report and proposal 

writing within the office, including the proposal for the Multi-Disciplinary 

Treatment team, recruitment and set up. 

Department of Social Services 
Area Program Manager 

Boston Emergency Services Team 

Roxbury, MA 

Boston, MA 



------·-

January1993 Psychiatric Crisis Clinician; Overnight shifts. 

November 1993 - Department of Social Services Roxbury, MA 

December 1995 Assessment Supervisor. 

July 1992- Roxbury Multi-Service Center Dorchester, MA 

November 1993 Program Director. 

September 1990 - Department of Social Services Allston, MA 

July 1992 Assessment Worker 

June 1988 • 
August 1990 

Education History: 

London Borough of Newham Social Services Department 
Social Worker working with children in long term care. 

1986-1988: University Of Kent at Canterbury, England 

London 

M.S.W. Specializing in Psychology, Sociology, Social Policy and Psychotherapy. 

1979-1983: Sheffield Hallam University, Sheffield, England. 
B.A. [with Honors] Economics and Business Studies. 
Specializing in Human Resource Management. 

Additional Qualification. 
C.Q.S.W. British Social Work License. 
L.I.C.S.W. #1031376 
LADC1 #1059 

Committees/Boards 
Board Member Massachusetts Association for Mental Health 

Member: Statewide Committee to Reduce Emergency Room Volume 2007-2010 

Member: Boston Public Health Commission; Project Launch for Children/My Child 

References Available Upon Request. 



EMPLOYMENT: 

April, 1981 -Present 

ALLAN MARK MOSES 

RIVERBEND COMMUNITY MENTAL HEALTH, INC. 

Concord, NH 

Sr. V.P.-Chief Financial Responsible for the administrative duties involving general 

Officer supervision of all business management services. 

EDUCATION: 

1980 

1974 

PUBLICATIONS: 

Supervisory and administrative capacity involving the 

accounts receivable, accounts payable and general 
ledger aspects of this $15 million non-profit organization. 
Instrumental in the design and implementation of the fiscal 

reporting via a newly purchased computer. 
Liaison with external organizations involving negotiations 
and presentation of data. 
Member of the Board's Finance Committee. 

New Hampshire College, Manchester, NH 
Master of Business Administration - Management 
Summa Cum Laude 

University of New Hampshire, Durham, NH 
Division of Continuing Education 
Graduate Studies - Counseling 

Ohio University, Athens, OH 
B.A. Social Work and Sociology 

"Settlement Schools,'' Appalachia: Social Context Past and 

Present 
An extensive research project undertaken in Kentucky, 
investigating thirteen settlement schools in an historical and 
future perspective. 



ACTIVITIES: 

INTERESTS: 

REFERENCES: 

Attendance at seminars concerning tax laws pertaining to 
non-profit corporations. 
Attendance at conferences dealing with methods for 
successful grantsmanship. 
Instructor with continuing education series at the New 
Hampshire Technical Institute and Concord Union School 
District. 

Visited Mid-Eastern and European countries along with 
extensive Unrted States traveling. 
Photography, gardening, woodcrafts, aerobics. 

References will be furnished upon request. 



Chris Mumford 
Experience 

2017-present Riverbend Conununity Mental Health Center Concord, NH 

Chief Operating Officer 

• Responsible for all administrative aspects within service programs including budget 

development and management, program planning, working with the Community Affairs 

Office to develop revenue streams, reporting to funders, and resource deployment. 

• Works with program management to insure adequate staff resources by promoting a work 

environment in which staff are supported, offered rich career development opportunities, 

and held accountable for performance. 
• Develop, monitor, and oversee Riverbend facilities, in conjunction with the Chief Financial 

Officer, to provide adequate, safe space for clients and staff. 
• Work with Chief Financial Officer to develop and oversee a strategic plan for Riverbend 

facilities. 
• Develop, monitor, and oversee Riverbend technology to provide efficient service delivery, 

documentation, and revenue generation. 
• Maintain agency credibility in the community through strong working relationships with 

other area agencies, working with development and public relations staff to feature positive 

agency profile, and preparing reports to monitor efficiency and effectiveness of services for 

internal and external stakeholders. 
• Oversee creation of policies and procedures for existing/future services. 

• Establish and maintain relationships with insurers and managed care companies as needed. 

• Attend agency, community and State meetings to represent Riverbend. 

• Update and maintain professional knowledge and skills by attending relevant workshops 

and trainings, actively reviewing professional literature and seeking ongoing supervision and 

peer discussion. 
• Work with the Bureau of Behavioral Health to implement Bureau directives and 

programming to meet Bureau expectations. 
• Communicate agency values to staff and provide positive leadership to help staff view 

change as an opportunity. 
• Engage in strategic and tactical planning to identify and maximize opportunities to meet 

community need. 
• Maintain positive working relationships with colleagues, direct reports, and others within 

Riverbend and in the community. 
• Act, along with CFO, as CEO in his/her absence. 

• Work effectively with other members of senior management and share in coverage of 

management and clinical responsibilities. 

20 13-present Riverbend Community Mental Health Center Concord, NH 

CSP Program Director 

• 
• 
• 
• 

• 
• 
• 

Provides leadership for program of -1200 adults with severe and persistent mental illness . 

Direct Supervision for 12 Managers overseeing a program of80+ staff . 

Assures quality of clinical services of the program . 

Clinical Program development including integrated primary care, therapeutic evidenced-based 

practices, issues of engagement, and Trauma-informed service delivery. 

Manages program operations to optimize efficient service delivery including policy development. 

Manages resources to obtain positive fmancial outcomes including budget development. 

Actively engages in collaboration, teamwork, and relationship building to optimize the quality of 

services, program and agency effectiveness, and employee job satisfaction. 



Chris Mumford 
• Collaboration with other program directors to assure positive and effective program interface. 

• Works with senior management to assure program needs are met with regard to personnel, IT, space, 

and fmancial resources. 
• Establishes and maintains strong working relationships with 5 West, NHH, NFI, NH State Prison, 

MCHOC, and BBH. 
• Assures compliance with documentation and other quality assurance requirements. 

• Oversees requirements of State law, rules and regulations including the implementation of the 

Community Mental Health Agreement as it relates to the program. 

• Consultation and education across the agency regarding the Adult Needs & Strengths Assessment, 

Supported Employment, ACT, DBT, and IMR. 

• Member of Agency Committees: Clinical Records, Evidence-based practices, Investment and Quality 

Council. 
• Key participant in the program move to the West Street location including needs assessment, design 

and coordination of the move. 

• Ongoing development and training around working with Borderline Personality Disorder. 

• Agency trainer for Adult Eligibility Determinations. 

2009-2013 Riverbend Community Mental Health Center Concord, NH 

Clinical Team Leader 

• Provided clinical and administrative supervision to 7 Adult Clinicians. 

• Provided licensure supervision to clinicians from other programs. 

• Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and 

Dialectical Behavioral Therapy (DBl). 

• Managed referrals for individual and group psychotherapy at CSP. 

• Managed the intake schedule for CSP. 

• Reviewed all forensic referrals to the CSP program and authorizing admission to CSP intake. 

• Served as interim Nllli liaison and back~up to the NlD-1 liaison. 

• Assured program adherence to HeM 401 regarding intakes and eligibility. 

• Provided individual psychotherapy to a caseload of up to 20. 

• Exceeded benchmark by over 275 hours since 2009 averaging more than 15 hours over per 

quarter. 
• Served on the Clinical Reconls Committee. 

• Coordinated internship opportwrities at CSP. 

• Trained as a trainer for the Adult Needs and Strengths Assessment (ANSA) tool in 2011. 

2003-2009 Riverbend Community Mental Health Center Concord, NH 

Adult Clinician I, II, & III 

• Provided individual and group psychotherapy for adults suffering with Severe and Persistent 

Mental lllness. 
• Completed weekly assessments for State-supported services (eligibility determinations). 

• Provided linkage to outside resources for those CSP applicants determined not eligible for CSP. 

• Worked closely with interdisciplinary team. 

• Co~led DBT Skills group for over 5 years. 

• Proficiency with Dialectical Behavioral Therapy. 

• Developed and provided staff training sessions for DBT. 

• Developed and facilitated a Men's Anger Management Group. 

• Developed and facilitated a Social Skills Group for adults with psychotic disorders. 

• Provided short~tenn and solutions~focused individual psychotherapy with the privately insured 

client population (those not eligible for CSP) at Riverbend Counseling Associates part~time for 

about 18 months. 



Chris Mumford 

2002-2003 Riverbend Community Mental Health Center Concord, NH 

Residential Psychiatric Rehabilitation Specialist 

• Provided Mentallllness Management Services (MIMS) to adults with severe mental illness living 
in supported housing. 

• Medication support services 

2002-2003 New Hampshire Hospital 

Psychiatric Social Worker internship 
• Initial assessments on an admission unit. 
• Discharge coordination with numerous community agencies. 

2001-2002 Carroll County Mental Health 
Center 

Adult Clinician internship 
• Individual psychotherapy with adults living with severe mental illness. 
• Emergency Services assessment, intervention, and linkage. 
• Facilitated voluntruy and involuntaty psychiatric hospitalizations. 

Participation in DBT Skills group 

Education 

2001-2003 

Master of Social Work 

• Magna Cwn Laude 

1994-1998 

University of New Hampshire 

University of New Hampshire 

Bachelor of Arts in Psychology 

• Cum Laude 

Licensure 

Licensed Independent Clinical Social Worker 

• March 17, 2007 
• License #1367 
• Provision of licensure supervision since 2007. 

References 

References are available on request. 

Concord, NH 

Wolfeboro, NH 

Durham, NH 

Durham, NH 



Jeffrey C. Fetter, MD 

Education 

August 1993-May 1997 
August 1997-May 2001 

Postdoctoral Training 

June 2001-June 2006 

June 2005-June 2006 

Licensure/Certification 

April 5, 2006-Jun 30, 2018 
May 2017-May 2019 
Jan 2018- Dec 31,2028 
May 2010-May 2020 
April2010-present 
Nov 2016-present 

Academic Appointments 

Jan 2010 to present 

Johns Hopkins University, Baltimore MD BA 
Case Western Reserve University, Cleveland OH MD 

Combined Internal Medicine and Psychiatry Residency 

Dartmouth-Hitchcock Medical Center, Lebanon NH 

ChiefMed-Psych Resident 
Dartmouth-Hitchcock Medical Center, Lebanon NH 

New Hampshire Medical License #13042 

Basic Life Support 
Board Certified in Internal Medicine, Diplomate #255543 

Board Certified in Psychia!Iy, Diplomate #60814 

Certified in Transcranial Magnetic Stimulation (Neurostar, Inc.) 

DEA Buprenorphine Waiver 

Adjunct Assistant Professor of Medicine and Psychiatry 

Geisel School of Medicine at Dartmouth 

September I, 2006-Jan 2010 
Assistant Professor of Medicine and Psychiatry 

Dartmouth Medical School 

Hospital Appointments and Clinical Responsibilities 

Oct 2018 - Present 
Chief Medical Officer 
Riverbend Community Mental Health Center 

• Assertive Community Treatment Team Psychiatrist 

• Admitting Privileges to Concord Hospital 
• Integrated Delivery Network (IDN2) Medical Director 

o Medication Assisted Treatment for Substance Use Disorders 

o Psychopharmacology Services and Re~Entry initiatives for county inmates 

o Integrated Primary Care and Behavioral Health initiatives) 
Concord, NH 



Jan 2013-Sept 2018 
Chief Medical Officer 

• Supervision of Correctional Health Services 

• Utilization Management 

• Program Development 

• Psychiatrist, Special Housing Unit 

NH Department of Corrections 
MHM Services, Inc. 
Concord, NH 

Feb 2015 to present 
Expert Witness: Independent Psychiatric Examiner and 135-C Physician's Certifications 

Cheshire, Merrimack, Rockingham, and Hillsborough Counties Probate Courts 

March 2013-July 2016 
EKG Interpretation Consultant 
Dartmouth Psychophannacology Research Group 

Feb 2010- Dec 2012 
Director of Consultation Psychiatry 

• Inpatient Psychiatry 
• Consultation to Hospitalist and Emergency Room 

o ECT, rTMS 
Concord Hospital, Concord NH 

July 2010-Dec 2012 
Cardiometabolic Psychiatry Clinic 
Riverbend Community Mental Health Center 

Concord NH 

July 2006-Jan 2010 
Attending Physician with Privileges in Psychiatry and Internal Medicine 

New Hampshire Hospital, Concord NH 

August 2006-Jan 2013 
Consulting Physician with Privileges in Electroconvulsive Therapy 

Concord Hospital, Concord NH 

Mar 2009-Feb 2010 
Chief, Cardiometabolic Psychiatry Consult Service 
New Hampshire Hospital, Concord NH 

Professional Leadership Positions 

Dec 2017-Present 
Fellowship Committee, American College of Correctional Physicians 



May 2014-May 2016 
Legislative Liaison, NH Psychiatric Society 

May2011-May2015 
President, NH Psychiatric Society 

Nov 2013-May 2016 
Executive Councilor, NH Medical Society 

Mar 2009-Jao 2011 
Inpatient Psychiatry Liaison, NH Psychiatric Society 

July 2007-Feb 2010 
Chair, Pharmacy and Therapeutics Committee, NH Hospital 

July 2007-Feb2010 
Chair, Metabolic Syndrome Work Group, NH Hospital 

Committee Assignments 
June 2003-2006 
Apr-June 2004 
July-Dec 2005 
Aug 2006-Jao 2007 
October 2006-June 2007 
January 2007-2010 
January 2007-2010 
March 2007-2010 
July2007-2010 
Sept 2007-2010 
June 2009-Aug 2009 
March 2010-Dec 2012 
July-October 2016 
October 2013-Sept 2018 

Memberships 

DHMC Graduate Medical Education Accreditation Committee 
Chair, DHMC Psychiatry Resident Cuniculum Project 
DHMC Resident Work Hours Task Force 
Pharmacy and Therapeutics Committee, NHH 
Metabolic Syndrome Work Group, New Hampshire Hospital 
Chair, Pharmacy and Therapeutics Committee, NHH 
New Hampshire State Institutional Review Board 
Medical Emergencies Committee, NHH 
Chair, Metabolic Syndrome Work Group, NHH 
Adverse Medication Events Review Committee, NHH 
Defensive Measures Task Force, NHH 
Pharmacy and Therapeutics Committee, Concord Hospital 
Special Legislative Commission on Syringe Service Programs 
MHM Inc. Credentialing Committee 

American College of Correctional Physicians 
American Psychiatric Association 
New Hampshire Psychiatric Society 
New Hampshire Medical Society 

Awards and Honors 
April2001 

June 2003 

Case Western Reserve University Health Policy Competition, Honorable 
Mention 
Abraham Lenzner, MD Award for Excellence in Consultation Psychiatry 



April2005 

April2006 

May2006 

May2007 
April2017 

Association of Medicine and Psychiatry Martin Fenton, MD Med-Psych 

Resident of the Year 
Dartmouth Medical School Department of Medicine Excellence in Teaching 

Award Nominee 
Dartmouth Medical School Students' Excellence in Teaching Award for 

Medicine Clerkship 
Emory University Future Leaders in Psychiatry 

NH Public Health Association's Friend of Public Health 

Research Experience 
Principal Investigator: "N-3 Fatty Acids for hypertriglyceridemia in patients with schizophrenia taking 

atypical antipsychotics." Dartmouth Psychiatry Department Junior Clinical 

Investigator Research Award. 

Site Investigator for New Hampshire Hospital: "Clozapine vs. Risperidone for People with First 

Episode Schizophrenia and Co-Occurring Substance Use Disorder," Dartmouth 

Psychopharmacclogy Research Group (A. Green, PI) 

Collaborating Investigator: "Management of Risk of Relapse in Schizophrenia II~" NIMH #MH41573 

(S. Marder, PI) 

Site Investigator for New Hampshire Hospital: "Pilot study for treatment of persistent psychotic 

symptoms in schizophrenia," feasibility study to prepare for NIMH funded 

randomized antipsychotic trial Dartmouth Psychopharmacology Research 

Group (D. Noordsy, PI) 

Teaching Experience 
May 2004 Conceived and Organized Psychotherapy Roundtable for Residents 

June 2004 and 2005 Taught "Medical Emergencies for Psychiatry Interns" Lecture Series 

June 2005-2006 
June 2006 

2006-2010 

Nov2007 

Sept 2008 
May2009 

May 2010 
May 2010 

Oct 2011-2013 

May 2012 

Initiated and Facilitated Med-Psych Residents' Report 

"Inflammatory Bowel Disease and Mental Illness," Crohn's and Colitis 

Foundation Symposium at Dartmouth-Hitchcock Medical Center 

Supervision of 3ro year medica] students on psychiatry clerkship 

Supervision of 2nd year psychiatry residents 

Initiated and Organized Weekly Unit "Doc Talk" Seminar 

Internal Medicine Morbidity and Mortality Conference, White River Junction 

VA Medical Center 
NH Hospital Grand Rounds: "Cardiometabolic Risk and Mental Illness" 

Dartmouth PRC Seminar: "N-3 Fatty Acids for High Triglycerides in Patients 

Taking Atypical Antipsychotics" 
CH Grand Rounds: "Consultation Psychiatry" 

"Severe Depression and Cardiovascular Disease" New England ECT Annual 

Meeting 
CH Simulation Center Course "Psychiatric Emergencies: De-escalation"; 

Conceived and Executed Course; Filmed Video Training 

NH Hospital Grand Rounds: "Inpatient Violence" 



Oct 2012 
Feb 2012 
Nov 2013 

Nov 2013 
Jan 2015 
Feb 2017 
March 2017 
Oct 2018 

Original Articles: 

NH Medical Society Annual Scientific Meeting: "Obesity and Mental Health" 
Concord Hospital Grand Rounds: "Psychiatric Perspectives on Obesity" 
NH Medical Society Annual Scientific Meeting: "Mental Illness: Skills Every 
Physician Should Have" 
Concord Hospital Symposium: "Inpatient Violence" 
NH Hospital Grand Rounds: "Correctional Medicine Update" 
NH DOC Grand Rounds: "SHU and Analogue Environments" 
Northern NH SWAT Team Hostage Negotiation Training Exercise 
Association of Medicine and Psychiatry National Meeting, Chicago IL: 
"Correctional Medicine" 

Fetter, JC. Implementing a Correctional Electronic Medical Record. CorDocs: Newsletter of the 
American College of Correctional Physicians. 2017;20(2) 

Fetter, JC. Chronic Pain. CorDocs: Newsletter of the American College of Correctional Physicians. 
2016;19(2) 

Fetter JC, Brunette M, Green A. N3 Fatty Acids for Hypertriglyceridemia in Patients Taking Second 
Generation Antipsychotics. Clinical Schizophrenia and Related Psychoses. 
Sununer 2013 73-77A 

Fetter JC, Bartels SJ, Parker C. A cardiometabolic psychiatry consultation service in a state psychiatric 
hospital. Prim Care Companion ofCNS Disorders 2011; 13(2) 

Fetter JC. Diagnosing and Managing Violence. Prim Care Companion J ofCNS Disorders. 2011;13(5) 

Shagoury P, Currier M, Bemis R, Fetter JC. A motivational interviewing group to manage 
cardiometabolic risk on an inpatient psychiatry unit: A chart review. Prim Care 
Companion to J Clin Psych; 2010; 12(6) 

Shagoury P, Cunier M, Fetter JC. A motivational interviewing group to manage cardiometabolic risk 
on an inpatient psychiatry unit: A case study. Prim Care Companion to J Clin Psych 20 I 0; 12(3 )e I 

Fetter JC. Mirtazapine for MDMA-Induced Depression. Am J Addict. 2005 May-Jun;14(3):300-l 

Denard PJ, Fetter JC, Zacharski LR. Rectus sheath hematoma complicating low-molecular weight 
heparin therapy. Int J Lab Hematol. 2007 Jun;29(3): 190-4. 

Fetter JC. Psychosocial Response to Mass Casualty Terrorism: Guidelines for Physicians. Primary 
Care Companion to J Clin Psychiatry 2005; 7(2): 49-52 

Fetter JC, Askland KD. Antidepressants for Bipolar Depression. Am J Psychiatry 2005 Aug; 162(8): 
1546 



Fetter JC. Weight gain and quality of life among patients taking antipsychotics. Psychiatr Serv. 2003 
Jul;54(7): I 041 

Fetter JC. The Gift of Therapy: A Letter to a New Generation of Therapists and their Patients. Prim 
Care Companion J Clin Psychiatry. 2006; 8(3): 181 

Poster Presentations: 

Fetter JC, BartonE, Grattan V. Hepatitis C Treatment in a Correctional System: 10 Years' 
Experience. Presented at National Committee for Correctional Hea1th Care National Conference, 
October 2014 

Fetter JC, Gillock KL, Friedman M, Howard J. Adiposity and Chronic Traumatic Stress. Presented at 
Association for Medicine and Psychiatry Annual Meeting, Los Angeles CA, 2006 

Fetter JC, Bartels S. Developing a Medication Algorithm for Second Generation Antipsychotic
Induced Metabolic Effects. 

Presented at Future Leaders in Psychiatry, Atlanta GA 2007 

Scientific Sessions: 
Chair, "Weight Gain and Mental Illness" 
American Psychiatric Association General Meeting, New Orleans, 2010 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Contractor Name: RIVERBEND COMMUNITY MENTAL HEALTH, INC. 

Name of Program: 



Jeffrey A. Meyers 
Commissioner 

Ke.tja"S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

. 129 PLEASANT STREET, CO:"'CORD, NH 03301 
603-271-9422 1-800-852-3345 Ext. 9422 

Fax: 603-271-8431 TOO Access: 1-800-735-2964 www.t!hh~.nh.gov 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 
effective July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal 
Total Vendor Hampshire Year Year 

Amount Locations 2018 2019 
Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 
West Central Services 

Lebanon DBA West Central Behavioral Health $ 328,961 $ 332,961 $ 661,922 
The Lakes Region Mental Health Center, Inc. 

Laconia ' DBA Genesis Behavioral Health $ 334,885 $ 338,885 $ 673,770 
Riverbend Community Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services Keene $ 401,360 i$ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua. Mental Health Center Nashua 
at Community Council $1,230,869 $1,230,869 $ 2,461,738 
The Mental Health Center of Greater 

1 Manchester Manchester, Inc. $1,699,490 $1,695,490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883,535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 
Partners of Strafford Counly $ 320,313 $ 324,313 $ 644,626 
The Mental Health Cenler for Soulhern New 
Hampshire Derry 

I$ DBA CLM Center for Life Management $ 391,061 387,061 $ 778,122 
TOTAL $6,412,706 1$6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipaled to be available in Slale Fiscal Years 2018 and 2019 upon the availability 
and continued appropriation of funds in the fulure operating budgel 



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

These ten (1 0) agreements are sole source because community mental health services are not 
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 
Mental Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 
outlined in NH RSA 135-C and NH Administrative Rule He-M 403. 

These ten (10) agreements include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 
regulations applicable to the State mental health system, including NH Administrative Rules 
He-M 401 Eligibility Deterrnination and Individual Service Planning, He-M 403 Approval and 
Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 
426 Community Mental Health Services; and 

• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten {10) contracts will allow the Department to continue to provide community 

mental health services for approximately 45,000 adults, children and families in New Hampshire. The 
Contractors will provide community mental health services as identified above and additional services 
such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

Medication Services, Functional Support Services, and Evidence Based Practices including Illness 
Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 
Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 

person-centered approach, promote successful access to competitive employment, reduce inpatient 
hospital utilization, improve community tenure, and assist individuals and families in managing the 
symptoms of mental illness. These agreements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital emergency department setting receive mental 

health services to address their acute needs whife waiting for admission to a designated receiving 

facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 

are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 
focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 

clients for related services, including Emergency Services to adults, children and families without 
insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with 
the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for

service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The 

Contracts do not include funding for the Medicaid dollars as they are not paid for through these 
contracts. The Contracts include funding for the other non-Medicaid billable community mental health 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and emergency services. 
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Should Governor and Executive Council determine not to approve this Request, approximately 45,000 adults, children and families in the state may not receive community mental health services as required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms. They may seek costly services at hospital emergency departments due to the risk of harm to themselves or others and may be at significant risk without treatment or interventions. These individuals may also have increased contact with local law enforcement, county correctional programs and primary care physicians, none of which will have the services or supports available to provide assistance. 

In conformance with RSA 135-C:?, performance standards have been included in this contract. Those standards include individual outcome measures and fiscal integrity measures:· The effectiveness of services will be measured through the use of the Child and Adolescent Needs and Strengths Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are designed to measure improvement over time, inform the development of the treatment plan, and engage the individual and family in monitoring the effectiveness of services. In addition, fo!low-up in the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a corrective action plan in the event of deviation from a standard. Failure to maintain f1scal integrity, or to make services available, could result in the termination of the contract and the selection of an alternate provider. 

All residential and partial hospital programs are licensed/certified when required by State laws and regulations in order to provide for the life safety of the persons ser\/ed in these programs. Copies of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title IIID: Preventative Health Money from the Administration for Community Living, and Substance Abuse Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall not be requested to support these programs. 

Respectfully submitted 

K~~~ 
Dire for 

Approved by: ~~ 
The Department of Health and Human Sen ices' }rfisswn is to jor:n comnwntties and families in proL·idmg opportunities for cttizens to achiec·e health and independence 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 
88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778 

FAIN 1705NH5MAP 
Northern Human Services V d # 177222 en DC 

Fiscal Year Class I Account Class Title 
2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

West Central Svcs, Inc., DBA West Behavioral Health 
Fiscal Year Class I Account Class Title 

2018 102!500731 Contracts for Program Services 
2019 102!5b0731 Contracts for Pro ram Services 

Sub Total 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Th"' I akes R~>gion Ment81 H"'alth r..,nter lnr: DBA GenRsis Behavioral Health ··- - .. - - - ~-~- > . 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

Riverbend Community Mental Health Inc 
Fiscal Year Class I Account Class Tille Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Pro ram Services TBD 

Sub Total 

Community CounclLof Nashua NH DBA Greater Nashua Mental Health Center at 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Seacoast Mental Health Center Inc ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Attacl1m.:.nt ·Bureau of Mental Heaith Service.'> Financial Deiaii 
p 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Amount 
379,249 
379,249 
758,498 

Vendor# 177654 
Amount 

322,191 
322,191 
644,382 

Vend # 154480 DC 

Amount 
328,115 
328,115 
656,230 

Vendor# 177192 
Amount 

381,653 
381,653 
763,306 

Vendor# 177510 
Amount 

357,590 
357,590 
715,180 

Vendor# 154112 
Amount 

1' 183,799 
1,183,799 
2,367,598 

Vendor# 177184 
Amount 

1 ,646,829 
1,646,829 
3,293,658 

Vendor# 174089 
Amount 

746,765 
746,765 

1.493,530 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community Vendor# 177278 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Pro ram Services TBD 313,543 2019 102/500731 Contracts for Program Services TBD 313,543 
Sub Total 627,086 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor#174116 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services TBD 350,791 2019 102/500731 Contracts for Program Services TBD 350,791 
Sub Total 701,582 

SUB TOTAL 12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Pro ram Services 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health ., 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

The Lakes Reqion Mental Health Center., Inc. DBA Genesis Behavioral Health 
FISCal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Program Services 92204121 

Sub Total 

R1verbend Community Mental Health Inc ' 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 1021500731 Contracts for Program Services 92204121 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Program Services 92204121 

Sub Total 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at ' 
Fiscal Year Class I Account Class T1tle 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Pro_gram Services 

Sub Total 

Attachment- Bureau of Mental Health Services Financial Detail 
Page 2 of 7 

Job Number 
92204121 
92204121 

N/A 
N/A 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amount 

5,000 
5,000 

10,000 

Vendor# 154480 
Amount 

5,000 
5,000 

10,000 

Vendor#177192 
Amount 

5,000 
5,000 

10,000 

Vendor# 177510 
Amount 

5,000 
5,000 

10,000 

Vendor# 154112 
Amount 

5,000 
5,000 

10,000 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center of Greater Manch~ste· Inc 0 '• Vcondor # 177184 -
Fiscal Year Class f Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Pro ram Services 92204121 5,000 
Sub Total 10,000 

Seacoast Mental Health Center Inc ' 
Vendor# 174089 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community 
' 

Vendor# 177278 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 
Sub Total 10,000 

The Mental Health Center for Southern Ne·v Ha·npshire DBA CL:,.: Cer:;=>, f~r Lif"' ' ' ' "' "t.:' '-' - Vendor :tt 17J.116 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 
Sub Total 10,000 

SUB TOTAL 100,000 

Attachment- Bureau of Mental Health Servic,-,s Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE 
100% General Funds CFDA # N/A 

Northern Human Services 
Fiscal Year 

2018 
2019 

Class I Account 
102/500731 
102/500731 

Class Title 
Contracts for Program Services 
Contracts for Proqram Services 

Sub Total 

West Central Svcs, Inc., DBA West Behavioral Health 
Fiscal Year 

2018 
2019 

Th L k R e a es ef 
Fiscal Year 

2018 
2019 

Class I Account 
102/500731 
102/500731 

ron M t I H I h C en a eat 
Class I Account 

1021500731 
102/500731 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

enter., nc. DBAG enes1s B h e av1ora 
Class Title 

Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Riverbend Community Mental Health, Inc. 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 1021500731 Contracts for Pro ram Services 

Sub Total 

Monadnock Family Services 
Fiscal Year Class f Account Class THie 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Proqram Services 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Seacoast Mental Health Center Inc 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Prooram Services 
2019 102/500731 Contracts for Pro ram Services 

Sub Total 

FAIN N/A 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

I H I h eat 
Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

Job Number 
92102053 
92102053 

Vendor# 177222 
Amount 

4,000 

4,000 

Vendor# 177654 
Amount 

4,000 
4,000 

v d #1544 en or 80 
Amount 

-
4,000 
4,000 

Vendor# 177192 
Amount 

-
4,000 
4,000 

Vendor# 177510 
Amount 

-
4,000 
4,000 

Vendor# 177184 
Amount 

4,000 

-
4,000 

Vendor# 174089 
Amount 

4,000 
-

4,000 

Behavioral Health & Developmental Services of Strafford County. Inc. DBA Community Vendor# 177278 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Pro ram Services 92102053 -
2019 102/500731 Contracts for Pro ram Services 92102053 4,000 

Sub Total 4,000 

Attachment- Bureau of Mental Health Services financial Detail 
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·NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center for South em N w H:::~mpshire DBA CLM Center for L'f e '8 v d # 174"116 en or 

Fiscal Year Class I Account Class Titie Job Number 
Current Modified 

Budget 
2018 102/500731 Contracts for Program Services 92102053 4,000 
2019 102/500731 Contracts for Program Services 92102053 . 

Sub Total 4,000 
SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES DIV, CHILD PROTECTION, CHILD- FAMILY SERVICES 
100% General Funds CFDA # N/A 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 550/500398 Contracts for Proqram Services 
2019 5501500398 Contracts for Program Services 

Sub Total 

West Central Svcs, Inc., DBA West Behavioral Health 
Fiscal Year Class/ Account Class Title 

2018 550/500398 Contracts for Program Services 
2019 550/500398 Contracts for Program Services 

Sub Total 

Center., Inc. 

Riverbend Commun1ty Mental Health Inc 
Fiscal Year Class I Account Class Title 

2018 5501500398 Contracts for Program Services 
2019 550!500398 Contracts for Proqram Services 

Sub Total 
. 

M d k F 'I S ona noc am1y erv1ces 

Fiscal Year Class I .ll,ccount Class Title 
2018 5501500398 Contracts for Program Services 
2019 5501500398 Contracts for Program Services 

Sub Total 

FAIN N!A 

Job Number 
42105824 
42105824 

Job Number 
42105824 
42105824 

Job Number 
42105824 
42105824 

Job Number 
42105824 
42105824 

Vendor# 177222 
Amount 

5,310 
5.310 

10,620 

Vendor# 177654 
Amount 

1,770 
1,770 
3,540 

Vendor# 154480 

Vendor# 177192 
Amount 

1,770 
1,770 
3,540 

v d # 177510 ec or 
Amount 

1,770 
1,770 
3,540 

Communi! Council of Nashua, NH DBA Greater Nashua Mental Health Center at Vendor# 154112 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Proqram Services 42105824 1,770 

Sub Total 3,540 

Vendor# 

Attachment- Bureau of Mental Health Services Financial Deta1l 
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' ' 
NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc ' Vendor# 174089 
Fiscal Year Cla_ss I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Pro ram Services 42105824 1,770 
2019 5_50/500398 Contracts for Pro ram Services 42105824 1,770 

Sub Total 3,540 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community ' Vendor# 177278 
Fiscal Year Class !_Account Class T1tle Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 .Contracts for Proqram Services 42105824 1,770 
2019 550/500398 Contracts for Proqram Services 42105824 1,770 

Sub Total 3,540 
SUB TOTAL 46,020 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HiJMAN SE.RVICES DIV, HOMELESS & HOUSING, PATH GRANT 
100% Federal ·Funds 

Riverbend Community Mental Health Inc ' 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts fOF Proqram Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Pro ram Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

CFOA# 
FAIN 

Job Number 
42307150 
42307150 

Job Number 
42307150 
42307150 

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 42307150 
2019 1021500731 Contracts for Program Services 42307150 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
Fiscal Year Class I Account Class Tille Job Number 

2018 102/500731 Contracts for Program Services 42307150 
2019 1021500731 Contracts for Program Services 42307150 

Sub Total 

93.150 
SM016030-14 

Vendor# 177192 
Amount 

36,250 
36,250 
72,500 

Vendor# 177510 
Amount 

37,000 
37,000 
74,000 

Vendor# 154112 
Amount 

40,300 
40,300 
80,600 

Vendor# 177184 
Amount 

40,121 
40,121 
80,242 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018·2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 42307150 25,000 
2019 102/500731 Contracts for Program Services 42307150 25,000 

Sub Total 50,000 

The Mental Health Center for Southern New Hampshire DBA CLM Center far Life Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 42307150 29,500 
2019 102/500731 Contracts for Program Services 42307150 29,500 

Sub Total 59,000 
SUB TOTAL 416,342 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DJV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% General Funds, 98% Federal Funds CFDA # 93.959 

FAIN T1010035 

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% Federal Funds CFDA # 

FAIN 
Seacoast Mental Health Center Inc ' 

Fiscal Year Class I Account Class Title Job Number 
2018 1021500731 Contracts for Program Services 48108462 
2019 1 02!500731 Contracts for Program Services 48108462 

SUB TOTAL 
TOTAL 

93.043 
17AANHT3PH 

Vendor# 174089 
Amount 

35,000 
35,000 

70,001} 
12,829,412 

Attachment- Bureau of Menta! Health Services Financial Deta:! 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, N1-I 03301 
Fax; 603-271-1316 TDD Access: 1--800-735-2964 

www.nh.gov I doit 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers: 

June 16,2017 

This letter represents formal notification that the Department of Infonnation Technology (Doll) has approved your agency's request to enter into sole source contracts with the ten (IO) vendors identified in the table as described below and referenced as Doff No. 2018-074. 

Vendor Name New Hampshire 
Location Northern Human Services Conway West Central Services 
Lebanon DBA West Central Behavioral Health 

The Lakes Region Mental Health Center, Inc. Laconia DBA Genesis Behavioral Health 
Riverbend Community Mental Health, Inc. Concord Monadnock Family Services Keene Community Council of Nashua, NH, DBA Greater Nashua 

Nashua Mental Health Center at Community Council 
The Mental Health Center of Greater Manchester, Inc. Manchester Seacoast Mental Health Center, Inc. Portsmouth Behavioral Health & Development Svs of Strafford County, 

Dover Inc., DBA Community Partners of Strafford Count¥ 
The Mental Health Center for Southern New Hampshire, DBA 

Derry CLM Center for Life Man.il:g_ement 

The Department of Health and Human Services requests to enter into an agreement to promote recovery from mental illness by providing non-Medicaid community mental health services for approximately 45,000 adults, children and families without insurance for eligible residents in the State of New Hampshire. Additional services such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, Medication Services, Functional Support Services, and Evidence Based Practices including Illness Management and Recovery, Evidence Based Supported Employment 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 
will also be included as part of this agreement 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 
become effective July 1, 2017 or upon the date of Governor and Executive Council 
approval, whichever is later, through June 30,2019. 

A copy of this letter should accompany the Department of Health and Human Services' 

submission to the Governor and Executive Council for approval. 

Sincerely, II 

~t~ 
Denis Goulet 

DG/kaf 
DolT #2018-074 

"Innovative Technologies Today for New Hampshire's Tomorrow" 



FORM NUMBER P-37 (version 5/8/15) 
Subject. Mental Health Services fSS-2018-DBH-01-11ENTA-04) 

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 
Department of Health and Hwnan Services 
Division for Behavioral Health 

129 Pleasant Street 
Concord, NH 03301-3857 

Contractor 
Riverbend Community Mental Health, Inc. PO Box 2032, 3 N. Main Street 

Concord, NH 03302-2032 

1.5 
Number 

603-226~7505 

By: 

By: 

.6 1.7 
05-95-92-9220 I 0-[4117, 4121, 
2053]; 05-95-42-421010-2958; June30, 2019 

the undersigned oflicer, personally appeared the person identified in block 1. 12, or satisfactorily 
name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 

Director, On: 

On: 
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2. EMPLOYMENT OF CO:'\TRACTORJSERVICES TO 

BE PERFOR'\tJED. The State of New Hampshire, acting 

through the agency identified in block 1 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 A 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 Go\:crnor and 

Executive Council of the State of New Hampshire, if 

applicable, this Agreement, and all obligations of the parties 

hereunder, sha\1 become effective on the date the Governor 

and Executive Council approve this Agreemeilt as indicated in 

block 1.18, 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 sh0\\11 in block 

1.14 ("EffectiYe Date"). 

3.2 If the C:mtractof commence.~ the Ser,:ice.~ 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 Sw,rices by the Completion Date 

specified in block 1.7. 

4. CO~DITIONAL NATURE OF AGREEMENT. 

Notwithstanding any provision of this Agreement to the 

contrary, a!! obligations of the State hereunder, including, 

without limitation, the continuance of payments hereunder, arc 

contingent upon the availability and continued appropriation 

of funds, and 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 ftmt!s become available, if ever, and shall 

have the right to terminate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account are reduced or unavailable. 

5. CONTRACT PRJCE!PRJCE LIMITATION/ 

PAYMENT. 
5.1 The contract price, method of payment, and terms of 

payment are identified and more particularly described in 

EXHIBIT B 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 ~ha\1 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 

A..""D REGULATIONS/ EQUAL EMPLOYMENT 

OPPORTUr-.""ITY. 
6.1 In connection with the performance of the Services, the 

Contractor shall comply with all 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 opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive information from, and convey 

information to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright 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 If this Agreement is funded in any part by monies of the 

L'nited States, the Contmctor shall comply with all the 

pwvisions of Executive Order No. 11246 ("Equal 

Employment Opportunityp), as supplemented by the 

regulations of the United States Department of Labor (41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further agrees to 

permit the State or United States access to any of the 

Contractor's books, records and acCoWlts for the purpose of 

ascertaining compliance with allrules, regulations and orders.. 

and the covenants, terms and conditions of this Agreement. 

7. PERSOr-.""NEL. 

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 l. 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 

Page 2 of 4 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contracting Officer specified in block 1.9, or his or 
her successor. sha[[ be the State's reprcscnlativc. In tk cvcnl 
of any dispute concerning the interpretation of this Agreement, 
the Contracting Officer's decision shall be fil'Ull for the Stntc. 

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 
("E\·cm 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 
B.l J 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 v;ritten notice specifying the Event 
ofDefault 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 remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice of termination; 
8.22 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 otherwi~ accrue to the Contracwr during the 
period from the date of such notice until such time as the State 
determines that the Contrnctor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 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 treat the Aj;teement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTlALIIT/ 
PRESERVATION. 
9.1 As used in this Agreement. the word "duto'' shall meun 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, repons, 
files. formulae, surveys, maps. charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts. notes, leuers, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All data and any property which hac:: been received from 
the State or purchased with funds provided for that purpose 
l.lllder 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. 
9.3 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. 

10. TERMINATION. In the event of an early termil'Ultion of 
this Agreement for any rca50n other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
tenninntion, n report t"Tcnninntion Report") describing in 
detail all Services performed, and the comrnct price ~rned, to 
and including the date of termination. The form, subject 
mauer, content, and number of copies of the Termination 
Report shall be identical to those of any Final Repon 
described in the attached EXHffiiT A. 

II. CONTRACfOR'S RELATION TO THE STATE. In 
the performance of this Agreement the Contractor is in a!! 
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 lhc SUite or rce<:ive any benefits, workers' compensation 
or other emoluments pro\~ded by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services sh:~Jl be 
subcontracted by the Contractor without the prior wriuen 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the St:~te, its officers and 
employees, from and agamst any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(ot which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity or the State, which immunity is hereby 
reserved to the State. This covenam in paragraph 13 shall 
survive the termination of this Agreement. 

14.1NSURANCit 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall requite any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1 .I comprehensive general liability insurance against all 
daims of bodily injury, death or propeny damage, in amounts 
of not less than $1 ,OOO,OOOper occurrence and $2,000,000 
aggregate ; and 
14, !.2 special cause of loss coverage form covering all 
property subject to subparagraph 92 herein, in an amount not 
Jess than 80°·-. of the whole replacement value of the property. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and endorsements approved for use in the 
State of New Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State of New 
Hampshire. 
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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 succe.~sor, cenificate(s) of 

insurance for all renewal{s) of insurance required under this 

Agreement no later than thirty (30) days prior to the expiration 

date of each of the insur.mce policies. The certificate(s) of 

insurance and any renewals thereof shaH be attached and are 

incorporated herein by reference. Each certifieate(s) of 

insurance shall contain a clause requiring the insurer to 

provide the Contracting Officer identified in block 1.9, or his 

or her successor, no less than thirty (30) days prior v.rittcn 

notice of cancellation or modification of the policy. 

15, WORKERS' COMPENSATlON. 
15.1 By signing this agreement, the Contractor agrees, 

certifies and warrants that the Contractor is in compliance with 

or e.-.;empt from, the requirements of N.H. RSA chapter 281·A 

("Workers' Compemali011 '}. · 

15.2 Tv 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, Contractor shall 

furnish the Contracting Officer identified in block 1.9, or his 

or her succcS.~DT, proof llf Workers· Compensation in the 

manner described in N.H. RSA chapter 281-A and any 

applicable renewal(s) thereof, which shall be attll.l;:hed and are 

incorporated herein by reference. The State shall not be 

responsible fnr po~ mcnt of any Workers· Compcn~atJOn 

premiums or for any olher claim or benelit 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. WAfVER OF BREACH. No failure by the State to 

enforce any provisions hereof after any Event of Default shall 

be deemed a waiver ofit5 rights with regard to that Event of 
Default, or any subsequent Event of Default. No c:~:press 

failure tc enforce any Event of Default shall be deemed a 

waiver of the right of the State tc enforce e::ch and all of the 

provisions hereof upon any further or other Event of Default 

on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto 10 the other party 

shall be deemed to have been duly dclh·ered 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. 

18. AMENDMENT. This Agreement may be amended, 

waived or discharged only by an instrumem in writing signed 

by the parties hereto and only after approval of such 

amendment, waiver or discharge by the Go\·emor and 

Executive Council of the State of New Hampshire unles:; no 

such apprO\'ill is required under the circumstances pursuant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 

This Agreement shall be construed in accordance with the 

laws of the State of New Hampshire, and is binding upon and 

inures to the benefit ofthe 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 shal\ be applied against or 

in favor of any party. 

20. TUIRD PARTlES, The parties hereto do not intend to 

benefit any third parties and this Agreement sha!l 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, modif:y, amplify or 

aid in the interpretation, construction or meaning of the 

provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

forth in the attached EXHIBIT Care 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 counterpans, each of which shall 

be deemed an original, constitutes the entire Agreement and 

understanding between the parties, and supersedes all prior 

Agreements and understandings relating hereto. 

' 
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SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

~ ., 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 
and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall provide 
services as defined In RSA 135-C and He-M 426 to persons who are eligible under RSA 135-
C:13 and He-M 401. However, no person determined eligible shall be refused any of the 
services provided hereunder because of an inab!lity to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 
illness for eligible residents in the State of New Hampshire. The Contractor agrees that. to the 
extent future legislative action by the New Hampshire General Court or Federal or State court 
orders may impact on the services described herein, the State has the right to modify service 
priorities and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 
Assertive Community Treatment Teams; 2.) Evidence-Based Supported Employment; and 3.) 
transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 
Contractor shall participate in annual Quality Service Reviews {QSR) conducted under the 
terms of the CMHA. 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 
In section 1.4 above after consultation with and technical assistance from the Department of 
Health and Human Services (DHHS), the DHHS may terminate the contract with the 
Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135~F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental health services to address their 
acute needs while waiting in emergency departments for admission to a designated receiving 
facility, the Contractor shatl: 

3.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 426.09; 

3.1.2. If the individual is not already receiving Assertive Community Treatment (ACT), the 
Contractor shall assess the individual for ACT. 
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3.1.3. Use best efforts to establish a collaborative relationship with the acute care hospitals in 

Its region to address and coordinate the care for such consumers, including but not 

limited to medication-related services, case management and any other mental health 

services defined in He-M 426 that are deemed necessary to improve the mental health 

of the individual. The Contractor shall, upon DHHS request, provide documentation of 

such relationships or the Contractor's efforts to establlsh same. 

3.2. The Contractor shall provide services to individuals waiting in emergency departments in a 

manner that is consistent with the NH Building Capacity for Transformation, Section 1115 

Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 

DHHS approved project plan(s}, as applicable to the Contractor's role and the delivery of 

services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers within the emergency department 

setting as part of its Phoenix submissions, or in hard copy, in the format, content, 

completeness, and timelines as specified by DHHS. 

' 
3.4. Individuals who are deemed to meet the criteria for an lnvolur:lary Emergency Admission may 

be presumed eligible for mental health services under He·M 426. 

d, QUALITY IMPROVEMENT 

4.1. The Contractor sha\1 perform, or cooperate with the performance of, such quality improvement 

and/or utilization review activities as are determined to be necessary and appropriate by the 

OHHS within timeframes reasonably specified by OHHS in order to ensure the efficient and 

effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 

health program shall ensure that all clinicians, who provide community mental health services 

to individuals who are eligible for mental health services under He-M 426, are certified in the 

use of the New Hampshire version of the Child and Adolescent Needs and Strengths 

Assessment (CANS) if they are a clinician serving the children's population, and the New 

Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 

clinician serving the adult population. 

4.2.1. Clinicians shall bf! certified as a resull of successful completion of a test approved by 

the Praed Foundation. 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 

shatl be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 

assess continued need for community mental health services; and 

4.2.2.3. Submitted to the database managed for the State that will allow client-level, 

regional, and statewide outcome reporting. 

4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 

ANSA shall be conducted at least every three (3) months. 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA. The goal will be to develop a methodok:lgy that will enable the 
Contractor and DHHS to measure whether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO} in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the 
CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, DHHS shall contract with a vendor 
annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to furnish (within HIPAA regulations) information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor; and 

4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation In the survey. 

5. SUBSTANCE USE SCREENING 

5.1. In order to address the issue of substance use, and to utilize that information in implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The performance standard shall 
be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 
utilize that information in the development of the individual seiVice plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shan designate a member of its staff to seNe as the primary liaison to NHH to 
assist in the coordinated discharge planning for the consumer to receive services at the 
contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 
He-M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All 
documentation requirements as per He-M 408 will be required to resume upon re-engagement 
of services following the consumer's discharge from NHH. The Contractor shall participate in 
transitional and discharge planning. 
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6.3. The Contractor shall work with DHHS, payers and guardians (if applicable) to review cases of 

consumers that NHH, and/or the Contractor has indicated will have difficulty retuming to the 

community, identify barriers to discharge, and develop an appropriate plan to transition into 

the community. 

6.4. The Contractor shall make a face-to-face appointment available to a consumer leaving NHH 

who desires to reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the consumer's discharge, or within seven {7) calendar days of the 

consumer's discharge, whichever is later. Persons discharged who are new to a Community 

Mental Health Center (CMHC) shall have an intake within seven (7) calendar days. If the 

consumer declines to accept the appointment, declines services, or requests an appointment 

to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 

consumer's wishes provided such accommodation does not violate the terms of a conditional 

discharge. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 

ensure that no appropriate bed is available at any other Designaled Receiving Facility (DRF) 

or Adult Psychiatric Residential Treatment Program (APRTP). 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in the 

development and execution of conditional discharges from NHH to THS in order to ensure that 

individuals are treated in the least restrictive environment. DHHS will review the requirements 

of He·M 609to ensure obligations under this section allow CMHC delegation to the THS 

vendors for clients who reside there. 

6.7. The Contractor shall have available aU necessary staff members to receive, evaluate, and 

treat patients discharged from NHH seven (7) days per week, consistent with the provisions in 

He-M 403 and He~M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7.1. The Contractor shall request written consent from the consumer who has a primary care 

provider to release information to coordinate care regarding mental heatth services or 

substance abuse services or both, with the pn·mary care provider. 

7 .2. In the event that the consumer refuses to provide consent, the Contractor shall document the 

reason(s) consent w8s refused on the release of information form. 

B. TRP..~SIT!ON OF CARE 

8.1. The role of the Contractor in providing information to consumers on the selection of a 

managed care plan shall be limited to linkage and referral to the managed care enrollment 

broker, and/or DHHS approved enrollment materials specifically developed for the selection of 

a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 

a specifiC plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medica! 

records to another provider, the Contractor shall transfer at least the past two (2) years of the 

consumer's medical records \o\'ithin ten {10) business days of receiving a written request from 
the consumer and the remainder of the consumer's medical records within thirty (30) business 

days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He~M 401, 
in completing applications for all sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare, Social Security Disability Income, Veterans 
Benefits, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

10.1. The Contractor shall be required to meet the approval requirements of He-M 403 as a 
governmental or non-governmental non-profit agency, or the contract requirement of RSA 
135-C:3 as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services In the state mental health services system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to 
submit to OHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall be Individualized by 
providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty (30) calendar days after each 
month end. 

11.1.1. Days of Cash on Hand: 

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

11. f.1.2. Formula: Cash, cash equivalents and short term investments divided by total 
operating expenditures, less depreciation/amortization and in-kind plus 
principal payments on debt divided by days in the reporting period. The 
short-term investments as used above must mature within three (3) months 
and should not include common stock. 

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

11.1.2. Cu"ent Ratio: 

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

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

11.1.2.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1.5:1 with 10% variance allowed. 
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11.1.3. Debt Service Cqveraqe Ratio: 

11.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the cost of its 

current portion of its long~term debt. 

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

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service (principal and interest) over the 
next twelve (12) months. 

11.1.3.4. Source of Data: The Contractor's Monthly Financial Statements identifying 

current portion of long~term debt payments (principal and interest). 

11.1.3.5. Performance Standard: The Contractor shall maintain a minimum standard 
of 1.2:1 With no variance allowed. 

11.1.4. Net Assets to Total Assets: 

11.1.4.1. Rationaie. This ratio is an indication of the Contracioi's abiiiiy io cover its 

liabilities. 

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

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

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements. 

11.1.4.5. Perfonnance Standard: The Contractor shall maintain a minimum ratio of 
.30:1, with a 20% variance allowed. 

11.2. In the event that the Contractor does not meet either: 

11.2.1. The standard regarding Days of Cash on Hand and the standard regarding Current 

Ratio for two (2) consecutive months; or 

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 

consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 

Contractor has not met the standards. DHHS may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) calendar days of notification that 

11.2.1. and/or 11.2.2. has not been met. The plan shall be updated at least every thirty {30) 

calendar days until compliance is achieved. DHHS may request additional infonnation to 

assure cont!nued access to services. The Contractor shall provide requested Information in a 

timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by 

phone and by email within twenty~four (24) hours of when any key Contractor staff learn of 

any actual or likely litigation, investigation, complaint, claim, or transaction that may 

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

impair the ability of the Contractor to perform under this Agreement with DHHS. 

11.4. The monthly Balance Sheet. Profit & Loss Statement, Cash Flow Statement, and all other 

financial reports shall be based on the accrual method of accounting and include the 

Contractor's total revenues and expenditures whether or not generated by or resulting from 

funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 

days after the end of each month. 
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11.5. The Contractor shall prov'de its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied fonn (Budget Form A, a template for which is included in Exhibit 8, Appendix 
1 }, which shall include but not be limited to, all the Contractor's cost centers. If the 
Contractor's cost centers are a combinat'1on of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to DHHS quarterly Revenue and Expense Reports 
(Budget Form A}, within thirty (30) calendar days after the end of each quarter. A 
quarter is defined as July 1 to September 30, October 1to December 31, January 1 to 
March 31, and Apri11 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. For Non·BMHS Eligible Clients: For clients with Medicaid or insurance other than 
Medicaid or for those with no insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMI, SMI, LU, 
SEO, and SED lA 

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and April1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1.1n the event that the State funds designated as the Price Limitation in Block 1.8. of the 
General Provisions are materially reduced or suspended, DHHS shall provide prompt written 
notifrcation to the Contractor of such material reduction or suspension. 

13.2. In the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
seiVices will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (1 0) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts, with respect to eligible consumers residing In the 
Contractor's region, in the following areas: 
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13.3.1. All new applicants for services shall receive an evaluation and, if eligible, an individual 

service plan. The Contractor shall notify DHHS of any necessary services which are 

unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 

to a designated receiving facil~y; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 

pursuant to RSA 135-C:SO and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 

reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 

in part, by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 

days written notice or notice as soon as possible if the Contactor is faced with a more sudden 

reduction in ability to deliver said services. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide necessary 

services. 

14.3. In the event that DHHS is not in agreement with such elimination or reduction prior to the 

proposed effective date, DHHS may require the Contractor to participate in a mediation 

process with the Commissioner and invoke an additional thirty (30) calendar day extension to 

explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 

solution. If the parties are still unable to come to a mutual agreement within the thirty (30) 

calendar day extension, the Contractor may proceed with its proposed program change so 

long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 

has been eliminated or substantially reduced to another program or service without the mutual 

agreement of both parties. In the event that agreement cannot be reached, DHHS shall 

control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractor agrees to submit to DHHS data needed by DHHS to comply wijh federal or 

other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 

non-billable consumer specific services and rendering staff providers on all encounters, to the 

DHHS Phoenix system, or its successors, in the format, content, completeness, frequency, 

method and timeliness as specified by DHHS. 

15.3. General requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as It deems 

necessary: 

() 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors In data returned by DHHS to the Contractor shall be corrected and returned to 
DHHS within ten (10} business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submitted data is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following: 

15. 3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the fifteenth (15111
) 

of each montll for the prior montll's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
five (5) business days; 

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor, 

15.3.6.3. Accuracy: submitted service and member data sllall confonn to submission 
requirements for at least ninety-eight percent (98%) of the records, except 
that one-hundred percent (100%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances wa'rver length shall not exceed 180 days; and 

Where the Contractor fails to meet timeliness, completeness, or accuracy standards: 
the Contractor shall submit to DHHS a corrective action plan within thirty (30) calendar 
days of being notified of an Issue. After approval of the plan by DHHS, the Contractor 
shall carry out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessal)' to determine the existence of mental illness or mental retardation In a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
faci!ity care and has active treatment needs. 
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17. EMERGENCY SERVICES 

17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 

Emergency Services to individuals with no insurance or to those with unmet deductibles who 

meet the income requirements to have been eligible for a reduced fee had they been 

uninsured. 

1 B. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 
available twenty-four (24) hours per day, seven (7) days per week, with on-call availability 

from midnight to 8:0oam. At a minimum, Adult ACT teams shall deliver comprehensive, 
individualized, and flexible services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, ensile in the individuals homes and in other 

natural environments and community settings, or alternatively, via telephone where 
appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 

multi-disciplinary group of between seven (7) and ten (10) professionals, including, at a 
minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional equivalent therapist). 

functional support worker and a peer specialist. The team also will have members who have 

been trained and are competent to provide substance abuse support seiVices, housing 
assistance and supported employment. Caseloads for Adult ACT teams serve no more than 

ten (10) to twelve (12) individuals per Adult ACT team member (excluding the psychiatrist who 

will have no more than seventy (70) people ser.red per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 

monthly basis at the individual staff level in the format, content, completeness, and timeliness 

as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 

in the Phoenix submissions as part of the Adult ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non-billable, along with the 

outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 

its Phoenix submissions, or in hard copy, in the format, content, completeness, and timelines 

as specified by DHHS. 

18.5. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 

a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 

iesults to DHHS by March 15 1~'~each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide ESSE to eligible consumers in accordance with the Dartmouth 

model. 

19.2. The Contractor shall maintain the penetration rate of Individuals receiving ESSE at a minimum 

of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eUgible 

adults (SPMI, SMI, LU) receiving ESSE by the number of BMHS eligible adults being served 

by the Contractor. 
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19.3.1n the event that DHHS does not conduct an annual fidelity audit, the Contractor shall condoct 
a self-assessment of fidefity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 151

" each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in-reach activities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefits of community Jiving and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any 
BHSlS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3.1. Costs Associated with POOenix Database: 

21.3.1.1. Contractors performing rewrites to database and/or submittal routines; 

21.3.1.2. Information Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime): 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment: 

21.4.1. Progress Reports from the Contractor shall: 

21 .4.1.1. Outline activities related to Phoenix database; 

21.4.1.2.1nclude any costs for software, scheduled staff trainings; and 

21.4.1 .3. Include progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data: and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 

PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 

an eligibility and referral partner for individuals who may require or may benefit from 

community long term supports and services (LTSS). The Contractor shall ensure that 

individuals, accessing the system, experience the same process and receive the same 

information about Medicaid-funded community LTSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 

process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that Individuals connect to L TSS options that will be covered out 

of pocl<.et or through other community resources in close coordination with other NHCarePath 

Partners including but not Nmited to Service link, Area .A,gencies, and DHHS Division of Ct!ent 

Services; 

22.4. To the exient possible, the Contractor will participate in state and regional meetings for 

NHCarePath. It is expected that there will be up to four {4) local NHCarePath Partner 

meetings In the Contractors region and up to three (3) statewide meetings for all partners: 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 

policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 

needed Long Term Services and Supports (LTSS) through a core standardized 

assessment process and through monitoring and ensuring the linkage of referrals 

between agencies, employing a warm hand~off of individuals from one agency to 

another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing infonnation, 

screening, referrals, and eligibility determinations for LTSS; 

22.6.3. Support individuals seeking LTSS seNices through the completion of appHc-ations, 

financial and functional assessments and eligibility determinations; 

22.6.4. Fulfill DHHS specified NWD partner relationship expectations; and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 
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23. PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) SERVICES 

23.1. Services under the Projects for Assistance in Transition from Homelessness program (PATH) 
shall be provided in compliance with Public Health Services Act Part C to individuals who are 
homeless or at imminent risk of being homeless and who are believed to have SMI, or SMJ 
and a co-occurring substance use disorder. PATH services will Include outreach, screening 
and diagnostic treatment, staff training and case management. PATH case management 
services shall include; providing assistance in obtaining and coordinating services for eligible 
homeless individuals, including providing assistance to the eligible individual in obtaining 
income support services, including housing assistance, food stamps, and supplementary 
security income benefits; referring the eligible homeless individual for such other services as 
may be appropriate Including referrals for primary health care. 

23.2. At the time of outreach, these individuals may be difficult to engage, and may or may not have 
been officially diagnosed with a mental illness at the time of outreach activities. The potential 
PATH population typically would not present themselves to a community mental health 
provider for services. The provision of PATH outreach services may require a lengthy 
engagement process. 

23.3. The Contractor shall provide an identified PATH worker{s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

23.4. The PATH worker shall participate in periodic Outreach Worker Training programs scheduled 
by the Bureau of Homeless and Housing Services (BHHS). 

23.5. The Contractor shall comply with all reporting requirements under the PATH Grant. 
23.6. The PATH worker shall respond with outreach efforts and ongoing engagement efforts with 

persons who are potential!y PATH eligible who may be referred by street outreach workers, 
shelter staff, police and other concerned individuals. The PATH worker shall be available to 
team up with other outreach workers, police or other professionals in active outreach efforts to 
engage difficult to engage or hard to serve individuals. PATH outreach is conducted wherever 
PATH eligible clients may be found. 

23. 7. As part of the PATH outreach process the PATH worker shall assess for immediacy of needs, 
and continue to work with the individual to erilance treatment and/or housing readiness. The 
PATH workers' continued efforts may enhance safety, as well as treatment and, ideally, help 
the individual locate emergency and/or permanent housing and mental health treatment. 

24. REFUGEE INTERPRETER SERVICES 

24.1. General funds shall be used to provide language Interpreter services for eligible uninsured, 
non~English speaking refugees receiving community mental health services through the 
mental health provider. This Contractor was chosen to receive these funds because it is 
located in one of the primary refugee resettlement areas in New Hampshire. 

SS-2018-DBH.O 1-MENT A-04 Exhibit A Contractor lnitials:..L=--

Page 13 of 15 Date b b\ \1 
' 



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

25. CHILDREN'S ACT TEAM WRAPAROUND 
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25.1. The Contractor shall establish/maintain a Children's ACT team providing a specialized 
multidisciplinary team that provides an intensive community based services for children and 
families living with Serious Emotional Disturbance {SED). These intensive services include 

multiple visits to the child and family in settings that most effectively meet their needs, and can 
be as frequent as daily. The services may take place at the child's school, home or other 
community settings. The team is responsible for directly providing a full array of services as 

defined in He·M 426, and delivered, within the context of a community wraparound team 
which places the child and the family at the center of treatment decisions. Services defined 

include: 

25.1.1. Functional Support Services (FSS); 

25.1.2. Individual and Family Therapy; 

25.1.3. Medication Services; and 

25.1.4. Targeted Case Management (TCM) Services. 

25.2. Children's ACT team services are intended for children and adolescents 'Nho meet State 
eligibility criteria for SED or SED with Interagency Involvement (SED-lA), as defined in 
Administrative Rule He-M 401. In addition, children and adolescents served by the ACT team 
can also present with difficulties successfully engaging in traditional treatment programs, and 
can present with challenging and complex treatment needs that have frequently not 
responded to prior treatment interventions. Children who are prioritized for ACT team 
services also have a history of multiple psychiatric hospitalizations, and/or frequent visits to 
hospital emergency departments for psychiatric crisis, and present with ongoing difficulties at 

school, and/or multiple interactions with law enforcement. 

25.3. Children's ACT teams shall be comprised of nursing staff, a psychiatrist, case managers, 
functional support specialists, and master's level clinicians. Clinician ratio to individuals 
served is 1:10, no more than 1 :15. The team has extended evening hours that are most 
conducive to the needs of the child and the family. The team is set up to either: 

25.3.1. Directly provides Emergency Services on call, twenty.four (24) hours a day for 
individuals served by the team; or 

25.3.2. Has a well-articulated plan to ensure the CMHC Emergency Services team is informed 
of the needs of any individual served by the team, is updated on pertinent changes in 
status, and has available to them a well-articulated crisis plan should the family 
request services after hours. 

25.4. The Contractor shall notify DHHS when not in compliance with the staffing pattem or 
programmatic model listed in this section, and shan submit a corrective action plan. 

25.5. ACT Teams that also utilize the NH Wraparound Model shall ensure that staff performing the 

wraparound facilitation and care coordination are trained and coached in the NH Wraparound 

Model by the OHHS approved training and coaching vendor. 

26. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

26.1. DCYF funds shall be used by the Contractor to provide the following: 
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26.1.1. Mental health consultation to staff at DCYF District Offices related to mental hea!th 
assessments and/or ongoing treatment for children served by DCYF: and 

26.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 
youth under the age of eighteen (18) who are entering foster care for the first time. 

27. RENEW SUSTAINABILITY (Rehabilitation for Empowerment, Education, and Work) 

27.1. The Contractor sha!l sustain activities to deliver the RENEW (Rehabilitation for Empowerment. 
Education and Work) intervention with fidelity to transition-aged youth who qualify for state
supported community mental health services, in accordance with the UNH·IOD model. As 
part of these efforts, the Contractor shall obtain support and coaching from the Institute on 
Disability at UNH to improve the competencies of implementation team members and agency 
coaches, subject to the funding limitations specified in Exhibit B. These funds may also be 
used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 
recommended staffing levels. These funds shall also support travel and materials for RENEW 
activities. 
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7.2.1. The Contractor shall directly bill the other insurance or payors. 

B. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 

as fifteen (15) minutes. The Contractor shall report and bill in whole un~s. The intervals of time in 
the below table define how many un~s to report or bill. 

Direct Service Time Intervals Unit Equivalent 

0-7 minutes 0 units 

B-22 minutes 1 unit 

23-37 minutes 2 units 

36-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 

amounts. 

Program To Be Funded SFY18 SFY19 
Amount Amount 

Refuaee lnteroreter Services $ 5,000 $ 5,000 
Div. for Children Youth and Families DCYF Consultation $ 1,770 $ 1.770 
Emerqencv Services $ 7,708 $ 7.708 
Assertive Community Treatment Team ACT -Adults $225.000 $225,000 
Assertive Community Treatment Team ACT - Childrens $140.000 $140.000 
Behavioral Health Services Information System (BHSIS) $ 5,000 $ 5,000 
Modular Approach to Therapy for Children with Anxiety, Depression, 

Trauma or Conduct ProblemS (MATCH) 
$ 4,000 

Rehabilitation for Empowerment, Education and Work RENEW) $ 3,945 $ 3,945 
Projects For Assistance In Transition From Homelessness (PATH) $ 36,250 $ 36,250 
SeiVices 
Total $424,673 $428 673 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 

basis only, for allowable expenses and in accordance with the Department approved individual 

program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 

expend~ures, in ao:::ordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 

an invoice for each program above by the tenth (101h) working day of each month, which 

identifies and requests reimbursement for authorized expenses Incurred In the prior month. 

The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 1 
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The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Section 17. Emergency Services. 

9.5. Division for Children. Youth. and Families (DCYF) Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve (12) months in the fiscal year. 

9.6. RENEW Sustainabilitv: DHHS shall reimburse the Contractor for: 

ACTIVITY # OF UNITS/YR AND COST/UNIT TOTAL 
COST 

Coaching for Implementation Team 
(20) hours @ $150/hr $3,000 & agency coaches 

(5) slots for Facilitator or Coach's 
traininq $99 oer oerson $ 495 
Travel and cooies Averaoe $450 oer aoencv $ 450 

$3,945 

1 D. Notwithstanding paragraph 18 of the General Provisions of this Agreement P~37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 
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Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on I arms provided by 
the Department lor that purpose and shall be made and remade at such times as are prescribed by 
the Deparlment. 

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared ineligible nave a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicants for services shall be permitted to fill out 
an application form and that each applicant or re-applicanl shall be informed of his/her right to a latr 
hearing 1n accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or oilers of employment of any kind were ol!ered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Aelroaclive Payments: Notwithstanding anythmg to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurn~d lor 
any purpose or for any services provided to any individual prior to the Eflective Date of the Contract 
and no paymenls shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a aeiermination that the individual is eligible for such se!Vices. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by !he Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or alter receipt of the Final 
Expenditure Repor1 hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other tl1an such costs, or has received payment 
in excess ol such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates lor payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7 .3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Detault hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department lor all funds paid by the Department to the Contractor lor services 
provided to any individual who is found by the Department to be ineligible for such services at 
any lime during the period ot retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other 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 during the Contract Period, said records to be 
maintained in accordance with accounting procedures and practices which sulticiently and 
properly reflect all such costs and expenses, and which are acceptable to the Department, and 
lo include, withoullimitation, at! ledgers, books, records, and original evJdence of costs such as 
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations ol 
in· kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records lor each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all torms 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. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of 
tne agency tiscal year. Ills recommended that the report be prepared in accordance with the 
provision of Office of Management and Budget Circular A-133, "Audits of States, Local Governments, 
and Non Profit Organizations" and the provisions of Standards lor Audit of Governmental 
Organizations, Programs, Activities and Functions, issued by the US General Accounting Office 
(GAO standards) as they pertain to financial compliance audits. 
9.1. Audit and Review; During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. AudH Liabilities: 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 audH 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. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shalf not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their olticial duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipienl for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consenf of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract lor any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the !allowing reports at the !allowing 
times if requested by the Department 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses Incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satistactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty {30) days after the end of the term 
ol this Contract. The Final Report shall be in a form satistactory to the Department and shall 
contain a summary statement of progress toward goals and objecllves stated in the Proposal 
and other information required by the Department 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Coniract and ail the obligations oi the parties hereunder (except such obligations as, 
by the terms of the Contract are to be perlormed after the end of the term of this Contract and/or 
sutvive the termination of the Contract) 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. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the perlormance of the services of the Conlract shall include the following 
statement 
13.1. The preparation of this (report, document etc.) was financed under a 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 lunding sources as were available or 
required, e.g., the United States Depanment of Health and Human Services. 

14. Prior Approval and Copyrighl Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and aU original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
pQSiers, or reports. Contractor shall not reproduce any materials produced under the contract wii.houl 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all taws, orders and regulations of lederal, 
slate, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shalt be required for the operation of the said facility or the performance of !he said services, 
the Contractor wiU procure said license or permit, and w~tl at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that. during the term of this Contract the facilities shall 
comply with all rules. orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local lire protection agency, and shall be in conformance with local building and zoning codes, by
taws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Oppor1unity Plan {EEOP) to the OHice for Civil Rights, Office of Justice Programs {OCR), if it has 
received a single award of $500,000 or more. If the recipient receiv;:.s $25,000 or more and has 50 or 

Exhibit C- Special Provisions Ccnlractor lniHals ~f.;;t_~c-= 
Oato 6[]\ 11 • Page 3 o!S 



New Hampshire Department of Health and Human Services 
Exhibit C 

more employees, it witt maintain a current EEOP on lila and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount ol the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organ·1zalions, Indian Tribes, and med1cal and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://VIWW.OJp.usdoj/abouuocr/pdls/cert.pdl. 

17. Limited English Proficiency (LEP}: As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Sale Streets Act of 1968 and Title VI of the Civil 
Rights Act ot 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access lo its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The 
lollowing shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
CFR2.101 {currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER AtGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112·239) and FAR 3.908. 

(b) The Contractor shall inform Its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protec1ions under 41 U .S.C. 4712, as described In section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subt;ontractors with 
greater expertise to perlorm certain health care services or functions for efficiency or convenience, 
but the Contractor shalf retain the responsibility and accountability for the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perlorm the delegated 
function{s). This is accomplished through a written agreement that speciiies activities and reporting 
responsibHities of the subcontractor and provides for revoking the delegation or imposing sanctions il 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability Ia perform the activities, before delegating 

the function 
t9.2. Have a written agreement with the subcontractor that specifies activtl"les and reporting 

responsibilities and how sanctionslrevocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor"s performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 
19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

lf the Contractor identifies deficiencies or areas lor improvement are identified, the Contractor shall 
lake corrective action. 

DEFINITIONS 
As used in the Contract, the lol!owing terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items oi expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a torm or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
1he total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean !hat 
period of lime or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc as 
they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal tunds available lor these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of 
Agreement, is replaced as follows: 

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, in whole 
or In part, under this Agreement are contingent upon continued appropriation or 
availability of funds, including any subsequent changes to the appropriation or 
availability 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 of Services provided in Exhibit A, Scope of 
Services, in whole or in part. In no event shall the State be liable for any payments 
hereunder in excess of appropriated or available funds. In the event of a reduction, 
termination or modification of appropriated or available funds, the State shall have the 
right to withhold payment until such funds become available, if ever. The State shalt 
have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source 
or account into the Account(s) identified in block 1.6. of the General Provisions, 
Account Number, or any other account. in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract, Termination, is amended by 
adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 
discretion of the State, one hundred and twenty (120) days after giving the Contractor 
written notice that the State is exercising its option to terminate the Agreement. 

1 0.2. In the event of early termination, the Contractor shall, within sixty (60) days of notice 
of early termination, develop and submit to the State a Transition Plan for services 
under the Agreement, Including but not limited to, identifying the present and future 
needs of clients receiving services under the Agreement and establishes a process to 
meet those needs. 

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information 
or data requested by the State related to the termination of the Agreement and 
Transition Plan and shall provide ongoing communication and revisions of the 
Transition Plan to the State as requested. 

10.4. fn the event that services under the Agreement, including but not limbed to clients 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the State, the Contractor shall 
provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 
Individuals about the transition. The Contractor shall include the proposed 
communications in its Transition Plan submitted to the State as described above. 
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10.6.1n the event of termination under Paragraph 10. of the General Provisions of this 
Agreement, the approval of a Termination Report by the Department of Health and 
Human SeNices (DHHS) shall entitle the Contractor to receive that portion of the 
Price Limitation earned to and including the date of termination. The Contractor's 
obligation to continue to provide seNices under this Agreement shall cease upon 
termination by DHHS. 

10.7. In the event of termination under Paragraph 10, of the General Provisions of this 
Agreement, the approval of a Termination Report by OHHS shall in no event relieve 
the Contractor from any and all liability for damages sustained or incurred by OHHS 
as a resuh of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generally unable to provide 
services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 
or similar occurrence. In such event, or in the event that DHHS has given the 
Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 
of these Genera! Provisions on account of such circumstances, the Contractor agrees 
to collaborate and cooperate with the DHHS and other community mental health 
programs to ensure continuation of necessary services to eligible consumers during a 
transition period, recovery period, or until a contract with a new provider can be 
executed. Such coope"'tion and collaboration may include the development of an 
interim management team, the provision of direct services, and taking other actions 
necessary to maintain operations. 

3. Add the following regarding "Contractor Name" to Paragraph 1: 

1.3.1. The term ~Contractor" includes al1 persons, natural or fictional, which are controlted 
by, under common ownership with, or are an affiliate of, or are affiliated with an 
affiliate of the entity identified as the Contractor in Paragraph 1.3. of the General 
Provisions of this Agreement whether for-profit or not·for- profit. 

4. Add the following regarding ucompliance by Contractor \Nith Laws and Regulations: Equal 
Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shall comply with Title II of PL 101-336 • the Americans with 
Disabilities Act of 1990 and all applicable Federal and State laws. 

5. Add the following regarding "Personner to Paragraph 7.: 

7.4. Personnel records and background information relating to each employee's 
qualifications for his or her position shall be maintained by the Contractor for a period 
of seven (7) years after the Completion Date and shalf be made available to the 
Department of Health and Human SeiVices (DHHS) upon request. 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 
employee of the Division for Behavioral Health (DBH) shall participate in any decision 
relating to this Agreement or any other activity pursuant to this Agreement which 
directly affects his or her personal or pecuniary interest, or the interest of any 
corporation, partnership or association in which he or she is directly or indirectly 
Interested, even though the transaction may also seem to benefit any party to this 
Agreement, including the Contractor or DHHS. This provision does not prohibit an 
employee of the Contractor from engaging in negotiations with the Contractor relative 
to the salary and wages that he or she receives in the context of his or her 
employment. 
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7.5.1. OffiCers and directors shall act in accord with their duty of loyalty to the 

organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to profit 

7.5.2. Officers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7 .5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16, 
regarding ~Event of Default, Remedies~ with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
an event of default hereunder (hereinafter referred to as "Events of Default~): 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 
Agreement tenn; 

6.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review: 

8.1.5. Failure to comply with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement 

8.1.6. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 
quality assurance report; 

8.1.9. Failure to obtain wriHen approval in accordance with General Provisions, 
Paragraph 12. before executing a subcontract or assignment; 

B.1.10.Failure to aHain the performance standards established in Exhibit A, Section 
11; 

8.1.11. Failure to make a face·lo-face appointment available to consumers leaving 
New Hampshire Hospital who desire to reside in the region served by the 
Contractor within seven (7) calendar days of notification of the consumer's 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. Leaving a voicemail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven (7) days; 
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a 
consumer to another provider within ten (10) business days of receiving a 

written request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 

Hand (Exhibit A, 11.1. q and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11.1.2.) for two (2) consecutive months 

during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 
performance standards (Exhibit A, Section 11.) for three (3) consecutive 
months during the contract period; 

8.1.15.Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 18.1.; and 

8.1.16. Fal\ure tc provide Evidence Based Supported Employment in fidelity to the 

Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding 'Event of Default, Remedies" to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 

failed to maintain Fiscal Integrity performance standards as specified in Exhibit A, 
Section 11.1., and Exhibit C-1, Subparagraph 8.1.13. or 8.1.14. The notice shall 

require the Contractor, within thirty (30) calendar days, to submit a corrective action 

plan which would include, as one element, additional financial reports as specified 
by the State. The Contractor shall have sixty (60) days from the notice of default to 
meet the perfonnance standards. Upon failure to do so, the State may take one, or 
more, of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 
thirty (30) days that will result in the Contractor attaining the performance 
standards within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 
unless the Contrii.Cior demonstrates to the State its abHity to continue to 
provide services to eligible consumers. 

a. Add the following regarding "Event of Default, Remedies" to Paragraph 8.: 

8.3. Upon termination, the Contractor shall return to DHHS aU unencumbered program 

funds in its possession. DHHS shall have no further obligation to provide additional 
funds under this Agreement upon tennination. 

9. Add the following regarding ~nata: Access, Confidentiality, Preservation· to Paragraph 9.: 

9.4. The Contractor shall maintain detailed client records, client attendance records 

specifying the actual services rendered, and the categorization of that service into a 

program/service. Except for disclosures required or authorized by law or pursuant to 

this Agreement, the Contractor shall maintain the confidentfality of, and shall not 
disclose, clinical records, data and reports maintained in connection with services 

performed pursuant to this Agreement, however, the Contractor may release 

aggregate infonnation relating to programs generally. 
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9.5. The Contractor shall submit to OHHS all reports as requested by DHHS in electronic 
format by method specified by DHHS on such schedule that DHHS shall request 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

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

9.5.1.2. Quarterly Revenue and Expense (Budget Form A) shall follow the 
same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to DHHS financial statements in a format 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. in the 
event that the said audited financial statement and management 
letter are unavailable or incomplete, the Contractor shall have ninety 
(90) days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 151 of each fiscal year, the Contractor shall 
submit their independent audit with cover letter and Management 
Letter, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750,500) in the aggregate in a one (1) year period, 
the required audit shall be performed In accordance with the 
provisions of OMB Circular A-133, Audits of States, Local 
Governments, and Non-Profrt Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards. 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), US Department of Health 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor, 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 301n of each fiscal year; and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data fi!es by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
Services policy. 

11. Replace Paragraph 12. entitled "Assignment, Delegation and Subcontracts" with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or an of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or written Agreement entered into 
between the Contractor and a third party that obligates any State funds provided 
pursuant to this Agreement to the Contractor under this Agreement. OHHS approval 
of the Contractor's proposed budget shall not relieve the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to OHHS for approval and obtain 
DHHS's 'Mitten approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 
clients, approved by DHHS in accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement and the Contractor shall be 
solely responsible for ensuring, by Agreement or otheiWise, the performance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monitor audits to ensure that all subcontractors are 
meeting the service requirements established by DHHS for the Contractor in Exhibit A. 
The Contractor will notify DHHS within ten (10) business days of any service 
requirement defiCiencies and provide a corrective action plan to address each 
defiCiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 
all of the Contractor's assets by a third party, or any other substantial change in 
o'Nilership, shall render DHHS's obligations under this Agreement null and void 
unless, prior to the sale of the Contractor. or sale of all or substantially all of the 
COntractor's assets, or other substantial change in ownership, DHHS approves in 
writing the assignment of this Agreement to the third party. In the event that, prior to 
the sale of the Contractor, DHHS approves the assignment of the Agreement, the 
third party shall be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger, DHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that, prior to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement, the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5.1n the event that through sale, merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, DHHS's 
obligations under this Agreement shall become null and void unless, prior to such sale, 
merger or other means, DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 
continue to be bound by all of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding "Indemnification" as 13.1. and add the follo\Ning to 
Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Health 
Services of any and all actions or claims related to services brought against the 
Contractor, or any subcontractor approved under Paragraph 12. of the General 
Provisions, or its officers or employees, on account of, based on, resulting from, 
arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the folloiNing: 

14.1.1. Comprehensive general liability insurance against all claims of bodily injury, death, 
or property damage, in amounts of not less one million ($1 ,000,000) per 
occurrence and three million ($3,000,000) in aggregate. An Umbrella policy in the 
amount of three million ($3,000,000) or more will fulfill the requirements for three 
million ($3,000,000) in aggregate. 
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14. Add the following regarding ~Insurance and Bond" to Paragraph 14.: 

14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 
with authority to control or have access to any funds provided under this 
Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering all professional and/or licensed 
personnel engaged in the performance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for all housing owned or operated 
by the Contractor for claims of personal injury or death or damage to property in 
reasonable amounts satisractory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign immunity by the State, its 
officers and employees in any regard, nor is the existence of safd insurance to be 
construed as conferring or intending to confer any benefit upon a third person or 
persons not party to thls Agreement. 

15. Add the following regarding 'Special Provisions" lo Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 

22.1.1. To provide inpatient services; 

22.1 .2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase. construct, or permanently improve 
(other than minor remodeling) any building or other facility, or purchase any 
major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of non-Federal funds as a 
condition of a receipt of Federal funds; or 

22.1.5. To provide services to persons at local jails or any correctional facility. 

22.2.1f this Agreement is funded in any part by monies of the United States, the Contractor 
shall comply with the provisions of Section 319 of the Public Law 101-121, Limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, B. 
C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 
Matters, and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. 

22.3.1n accordance with the requirements of P.L. 105-78, Section 204, none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shall be used to pay lhe salary of an individual, 
through a grant or other extramural mechanism, at a rate in excess of one hundred 
and twenty-five thousand dollars ($125,000) per year. 

22.4. The Ca'ntractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds, as defined in those 
contracts. 
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22.5. Notwithstanding those prtor contracts, DHHS agrees that the State has no Interest In 
the Contractor's real property that has been donated to the Contractor by parties 
other than the State or purchased by the Contractor using funds donated exclusively 
by parties other than the State. 

22.6.1n the event that the Contractor hereafter proposes to dispose of any of its existing 
real property, other than property described in Paragraph 22.5., having a then fair 
market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 
notify OHHS in advance. The Contractor shall provide OHHS with a written plan of 
disposition that includes: 

22.6.1. The identity of the party to whom the property Is to be sold or otheiWise 
transferred; 

22.6.2. The consideration, if any, to be paid; 

22.6.3. The use to which the transferred property Is to be put by the transferee; 

22.6.4. The use to which the proceeds of the disposition, if any, are to be put by the 
Contractor; and 

22.6.5. Any documentation of specifiC restrictions that may exist with respect to the 
use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 
its disposition, if any, will be used for the benefit of persons eligible for State mental 
health services, as defined in this Agreement. If DHHS finds that eligible persons will 
probably benefit, DHHS shall approve the disposition. If DHHS finds that eligible 
persons probably will nat benefit, OHHS may disapprove the disposition. Failure by 
DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 
written agreement of the parties) shall be deemed an approval thereof. 

22.8.1n the event that DHHS does not approve of the disposition, the Contractor and DHHS 
shall meet in a good faith effort to reach a compromise. 

22.9. In the event that the parties cannot resolve their differences, the Contractor shall not 
execute its plan of disposition unless and until it shall have secured the approval of 
the Probate Court for the county in which the Contractor's principal office is located. 
In the event that the Contractor brtngs an action for Probate Court approval, DHHS 
and the Director of the Division of Charitable Trusts shall be joined in such action as 
necessary parties. 

22.10.Neither the existence of this Agreement, nor the relationship of the parties, nor the 
provision by the State of money to the Contractor pursuant to this Agreement or 
otherwise shall impose any conditions upon the use or disposition of real property 
acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 
separate, express written agreement of the parties. 

22.11.The terms and conditions of this section shall survive the term of expiration of this 
Agreement. 

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved 
subcontractor shall receive the prior written approval of DHHS shall apply only to 
actions taken which occur subsequent to the Effective Date of this Agreement. 

SS·2018-DBH..01-MENT A-04 Exhibit C·1 -Revisions to Standard Provisions Conlrador Initials r 'l_ 
CUotlltiSI110t1J Pages or 10 o ... G,\1\ 11 

' I 



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit C-1 

REVISIONS TO EXHIBIT C, SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 

2. Add the following to Paragraph 17: 

11.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that. to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor 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, SubtitleD; 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 AGRJCUL TURE -CONTRACTORS 

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free 
Workplace Act of 1988 (Pub.l. 100-690, Tide V, SubtitleD; 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 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 certi'fication. 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 fonn 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 orlNill 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 controHed 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 lNilt 
1.4.1. Abide by the terms of the statement; and 
1.42. 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 
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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) (Jist each location) 

Check C if there are workplaces on file that are not identified here. 

Dale 

CLI/OHHSf"l1071l 

Name: '<eO: X c.....- "ive.Y r 
Title: c...'i.o 
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CERTIFICATION REGARDING LOBBYING 

The Contractor 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-0 
"Social Services Block Grant Program under Title XX 
"Medicaid Program under TiUe 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 betief, 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 aHempting 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-1.) 

3. The undersigned shall require that the language of this certification be included in the award 
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, 
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed ....men 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. 

&h\n 
Date 
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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 wfth the NH Department of Health and Human Services' (OHHS) 
determination whether to enter into this transaction. Howe11er, 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 OHHS 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 defauH. 

4. The prospective primary participant shall provide immediate written notice to the OHHS 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 'rmplementing 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 shaU 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 tftled MCertification Regarding Debarment, Suspension, lneligbility and Voluntary Exclusion
Lower Tier Covered Transactions,~ provided by OHHS, 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 Ust (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 ciause. The knowledge and 

CUIOHHSI11071l 
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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 presenUy 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 defauH. 

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) thai 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. 

Date 

CUIOHH5111071l 
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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 subgranlees 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 
requi'es 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 sel!. 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-::.4), which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment, Stale and local 
government services, public accommodations, commercial facilities, and transportation; 
-the Education Amendments of 1972 (20 U.S.C. Sections 1681, 16B3, 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; 

- 2B C.F.R. pt. 31 (U.S. Department of Justice Regulations- OJJOP 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 Whistleb!ower protections 41 U.S.C. §4712 and Tho:! National Defense .A.ut."lc!izaticn 
Act (NOAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pi!Qt Program for 
Enhancement of Contract Employee WhisUeblower Protections, which protects employees against 
reprisal for certain whisUe blowing activities in connection wtth 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 shaU 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 Riltlts, to 
the applicable contracting agency or division INithin the Department of Health and Human Services, and 
1o the Department of Health and Human Services Office of the Ombudsman. 

TMe 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: 

Date' 1 VL 
Name: ~-c..\-c.... {vc,..v c 
Title: 
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CERTIFICATION REGARDING ENYJRONMENTAL TOBACCO SMOKE 

Pubnc 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 Joan 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 impos'1!ion of an administrative compfiance 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-ChUdren Act of 1994. 

Date 

CUIDHHS/11~711 
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HEALTH INSURANCE PORTABLITY 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 
~ssociate• 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. ·a reach" 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 SetH 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, SubtitleD, 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 al45 CFR Parts 160 and 164, prorrulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Heallh 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. 0£. 
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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. ~secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. usecuriN 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 endo~ed 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 under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) 

a. 

b 

c. 

d. 

3/201-4 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shall not use, disclose, maintain or transmit Protected Health 
Information (PHI) except as reasonably necessary to provide the services outlined under 
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all 
its directo~. officers, employees and agents, shall not use, disclose, maintain or transmit 
PHI in any manner that would constitute a violation of the Privacy and Security Rule. 

Business Associate may use or disclose PHI: 
I_ For the proper management and administiation of the Business Associate; 
II. As required by law, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, {i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for whiCh it was 
disclosed to the third party: and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to a 
request for disclosure on the basis that it is required by Jaw, 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 Business 

Exhtbit I Contr.clor lnililillls L 
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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 restridions 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 infonnation 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: 

c. 

d. 

e. 

312014 

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 informatlon or to whom the 
disdosure 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. 

The Business Associate shall comply with all sections of the Privacy, Securi1y, and 
Breach Notification Rule. 

Business Associate shall make available aU of its internal policies and procedures, books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same 
restrictions and conditions on the use and disclosure of PHI contained herein, including 
the duty to return or destroy the PHI as provided under Section 3 (1). The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractor's intended business associates, who will be receivi"t fHI 
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f. 

g. 

h. 

i. 

j 

k. 

I. 

31201.4 

Exhibit I 

pursuant to this Agreement, with rights of enforcement and indemnification from such 
business associates who shall be governed by standard Paragraph #13 of the standard contract provisions (P~37) of this Agreement for the purpose of use and disclosure of 
protected health information. 

Within five (5) business days of receipt of a written 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. 

\J\Iithin ten (1 0) 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 under45 CFR Section 164.524. 

Wrtilin ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate sMall document such disclosures of PHI and information related to sucil 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. 

Wrtilin ten (10) business days of receiving a written request from Covered Entity far 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 witil respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to tile individual's request as required by such law and notify 
Covered Entity oi such response as soon as practicable. 

Within ten (10) business days of termination of the Agreement, for any reason, the 
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI 
received from, or created or received by the Business Associate in connection 'Nith 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 Mas 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 thr.e 
p..~rposes that make the return or destruction infeasible, far so long as Business Y-
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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 ar45 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 

(6) 

a. 

b. 

c. 

d. 

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 shalt report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit 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. 

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. 

lnteroretation. The parties agree that any ambiguity in the Agreement shall be re~lved 
to pennit Covered Entity to comply with HIPAA, the Privacy and Security Rule. V C 
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. 

e. 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 tenns or conditions 'h'hich can be given effectiNithout 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 V'vl-IEREOF, the parties hereto have duly executed this Exhibit I. 

Department of Health and Human SeNices 
The Slate 

Katja S. Fox 

Name of Authorized Representative 

Director 

TrUe of Authorized Representative 

w~( ~/ii 
Date 

312014 

Si nature of Authorized Representative 

~~\....- {.,,_"' 
Name of Authorized Representative 

Czo 
Tit!~ of Authorized Representative 

6h\lt 
Date 

Exhibit I 
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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 requi'ements, 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 FFAT A reporting requirements: 1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts I CFDA pro g-am 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 annuahy and 
10.2. Compensation information is not already available through reporting to the SEC. 

Prime grant recipienls 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 Provis'tons 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 Part170 (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 lnformation as outlined above to the NH Department of Health and Human Services and to comply with aU applicable provisions of the Federal Financial Accountability and Transparency Act. 

Contr or Name: 

Exhtbit J- Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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FORMA 

~ 
VI 

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. 

rY,. -. "'r· . .-, I''~ 
1. The DUNS number for your entity is: VI-d) ,-;t:) U'-1 J 

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, subcontracls, loans, grants, subgrants, andfor 
cooperative agreements? 

LNo 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 highly compensated officers in your business or 
organization are as follo"NS: 

Name: 

Name: 

Name; 

Name: 

Name; 

Amount: 

Amount. 

Amount: 

Amount: 

Amount: 

Exhibit J- Certilicalion Regarding the Federal Funding 
Accountab~ity And TraniSparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Mental Health Services Contract 

This 1st Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Monadnock Family Services, (hereinafter referred to as 

"the Contractor"), a nonprofit with a place of business at 64 Main Street 2nd Floor, Keene NH 03431. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #1 remain in full force and effect; 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, 2021. 

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

$1,702,040. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 

of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B Amendment #1 Methods and Conditions Precedent to Payment 

Monadnock Family Services 
SS-2018-DB H-01-MENT A-05-A01 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

Date 

State of New Hampshire 
Department of Health and Human Services 

Name: KatjaFOXY' 
Title: Director 

Monadnock Family Services 

Acknowledgement of Contractor's signature: 

State of Nt\- , County of e.¥\~e, on ~-Z.l-19 , before the 

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

f Notary Public or Justice of the Peace 

;Tit~f~t;~~ l~ft e Pe~ 
GIGI A. BATCHELDER, Notary PubHc 

My Commission Expire~CommiulonExplrnJune.t,2019 

Monadnock Family Services 
SS-2018-DBH-01-MENT A-05-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 

Date ~~~~~t~ 
l 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) 

Date 

Monadnock Family Services 
SS,2018-DBH-O 1-MENT A-05-AO 1 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
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SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with applicable 

federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall 

provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 

under RSA 135-C:13 and He-M 401. However, no person determined eligible shall 

be refused any of the services provided hereunder because of an inability to pay a 

fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 

mental illness for eligible residents in the State of New Hampshire (individuals) for 

Region 5. The Contractor agrees that. to the extent future legislative action by the 

New Hampshire General Court or Federal or State court orders may impact on the 

services described herein, the Department has the right to modify service priorities 

and expenditure requirements under the Agreement so as to achieve compliance 

therewith. 

1.4. The Contractor shall provide community based services and supports in the manner 

that best allows each individual to stay within his or her home and community, are 

recovery based, and are designed to best meet the needs of each individual, which 

will include, but is not limited to providing up to date treatment and recovery options 

that are based on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement (CMHA) and shall demonstrate progress toward meeting the following 

terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence

Based Supported Employment; 3.) Transition planning for individuals at New 

Hampshire Hospital and Glencliff Home and 4.) Supported Housing. Further, the 

Contractor shall participate in annual Quality Service Reviews (QSR) conducted 

under the terms of the CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 

model of contracting with NH Managed Care Organizations (MCOs) for certified 

clients in the Medicaid program under the existing and re-procured (effective 

September 1, 2019) Medicaid Care Management Program to support the delivery 

and coordination of behavioral health services and supports for children, youth, and 

transition-aged youth/young adults, and adults. Such model should ensure economic 

sustainability of the Contractor, allow for flexibility in the delivery of care and provide 

appropriate incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 

create a capitation model of contracting for certified clients in the Standard 

Medicaid program under the Medicaid Care Management Program 

effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 

the Granite Advantage Health Care Program in addition to the Standard 

Medicaid Program are expected to be implemented. The Contractor shall 

enter into good faith negotiations with the MCOs to include the Granite 

Monadnock Family Services 
SS-2018-DBH-01-MENT A-05-AO 1 
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Advantage Health Care Program certified client population in the 

capitation model upon the effective date of the new rate cells. 

1.7. The contractor is expected to support the State's Delivery System Reform Incentive 

Payment Program (DSRIP) waiver and integrate physical and behavioral health as 

a standard of practice, implementing the Substance Abuse and Mental Health 

Services Administration's (SAMHSA) Six Levels of Collaboration/Integration to the 

maximum extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 

consistent with trauma-informed models of care, as defined by SAMHSA.The clinical 

standards and operating procedures must reflect a focus on well ness, recovery, and 

resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 

improvements, and expansion efforts associated with New Hampshire's 10 Year 

Mental Health Plan. 

1.1 0. When applicable and appropriate, the Contractor shall provide individuals, 

caregivers and youth the opportunity for feedback and leadership within the agency 

to help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. The Contractor shall work with agencies within the Department to provide 

services for children, youth, and young adults with serious emotional 

disturbance (SED) in a manner that aligns with RSA 135-F, System of 

Care for Children's Mental Health. Services shall be provided in 

accordance with the following: 

2.1.2. 

2.1.1.1. Family Driven, services and supports shall be provided in a 

manner that best meets the needs of the family and the family 

goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 

manner that best meets the needs of the child, youth or young 

adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 

a manner that shall best allow children, youth, and young 

adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 

provided in a manner that honors a child, youth, or young adult 

and their family identified culture, beliefs, ethnicity, preferred 

language, gender, and gender identity and sexual orientation. 

The Contractor shall work collaboratively with the FAST Forward program 

for all children and youth enrolled in that program. The Contractor shall 

make referrals to the FAST Forward program for any child, youth, or young 

adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 

DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 

Monadnock Family Services 
SS-2018-DBH-01-MENT A-05-A01 
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3.1. The Contractor shall maintain their center's level of certification through a 

Memorandum of Agreement with the Judge Baker Center for Children for both new 

and existing staff to ensure access to the evidence·based practice of MATCH-ADTC, 

for children and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, not 

to exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for Children 

(JBCC) TRAG system to support each case with MATCH-ADTC as the identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the 

annual fees paid to the JBCC for the use of their TRAG system to support MATCH

ADTC. 

4. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

4.1. The Contractor shall provide mental health consultation to staff at DCYF District 

Offices related to mental health assessments and/or ongoing treatment for children 

served by DCYF: and 

4.2. The Contractor shall provide Foster Care Mental Health Assessments for children 

and youth under the age of eighteen (18) who are entering foster care for the first 

time. 

5. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 

SERVICES 

5.1. The Contractor shall ensure that eligible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 

departments for admission to a designated receiving facility or other inpatient facility, 

which must include, but is not limited to: 

5.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 

426.09. 

5.1.2. 

5.1.3. 

Screening each individual for disposition. If clinically appropriate, the 

Contractor shall inform the appropriate CMHC in order to expedite the 

assessment/ intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 

Use best efforts in establishing and maintaining a collaborative 

relationship with the acute care hospitals in its region to-deliver and 

coordinate the care for such individuals, including, but not limited to: 

5.1.3.1. Medication-related services, 

5.1.3.2. Case management services 

5.1.3.3. Other mental health services defined in He-M 426 that are 

deemed necessary to improve the mental health of the 

individual. 

5.2. The Contractor shall provide a list of collaborative relationships with acute care 

hospitals in its region at the request of the Department 
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5.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 

Contractor has determined that NHH is the least restrictive setting in which the 

individual's immediate psychiatric treatment needs can be met. Prior to referring an 

individual to NHH, the Contractor shall make all reasonable efforts to ensure that no 

other clinically appropriate bed is available at any other NH inpatient psychiatric unit, 

Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment 

Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The 

Contractor shall work collaboratively with the Department and contracted Managed 

Care Organizations for the implementation of suicide risk assessments within 

Emergency Departments. 

5.4. The Contractor shall document the services it delivers within the emergency 

department setting as part of its Phoenix submissions, in a format, and with content, 

completeness, and timelines as specified by the Department. This shall include 

screenings periormed, diagnosis codes, and referrals made. 

5.5. The Contractor shall use Emergency Services funds, if available, to offset the cost 

of providing emergency services to individuals with no insurance or to those with 

unmet deductibles who meet the income requirements to have been eligible for a 

reduced fee had they been uninsured. 

6. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

6.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and 

are available twenty-four (24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 

6.1.1. 

6.1. 2 

6.1.3. 

Adult ACT teams shall deliver comprehensive, individualized, and flexible 

services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals' 

homes and in other natural environments and community settings, or 

alternatively, via telephone where appropriate to meet the needs of the 

individual. 

Each Adult ACT team shall be composed of between seven (7) and ten 

(10) dedicated professionals who make-up a multi-disciplinary team 

including, a psychiatrist, a nurse, a Masters-level clinician (or functional 

equivalent therapist), functional support worker and a full time certified 

peer specialist. The team will also include an individual who has been 

trained to provide substance abuse support services including 

competency in providing co-occurring groups and individual sessions, and 

supported employment. Caseloads for Adult ACT teams serve no more 

than ten (10) to twelve (12) individuals per Adult ACT team member 

(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS. 

ACT teams shall not have waitlists for screening purposes and/or 

admission to the ACT team. Individuals should wait no longer than 30 days 

for either assessment or placement. If waitlists are identified, the 

Contractor shall: 

6.1.3.1. Work with the Department to identify solutions to meet the 

demand for services, and; 
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6.1.3.2. Implement the solutions within forty-five (45) days. 

6.1.4. The Contractor shall report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the format, and with 

content, completeness, and timeliness as specified by the Department as 

part of the Phoenix submissions. Submissions are due by the 151h of the 

month. DHHS may waive this provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 

DHHS contracted Medicaid Managed Care Organizations. 

6.1.5. The Contractor shall ensure that services provided by the ACT team are 

identified in the Phoenix submissions as part of the ACT cost center. 

6.1.6. The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 

whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and timelines as 

specified by the Department. 

6.1.6.1. For all individuals whose screening outcome indicates that the 

individual may be appropriate to receive ACT services, the 

Contractor must make a referral for an ACT assessment within 

seven (7) days of the screening. 

6.1.6.2. The Contractor shall complete such assessments for ACT 

services within seven (7) days of an individual being referred 

for such assessment. 

6.1.6.3. The Contractor shall report the outcome of such assessment 

to DHHS as part of its Phoenix submissions, in the format, 

content, completeness, and timelines as mutually agreed upon 

by DHHS and the contractor or as required by the Community 

Mental Health Agreement (CMHA). 

6.1.6.4. For all individuals assessed as appropriate for ACT services, 

the individual shall be admitted to the ACT team case load and 

begin to receive ACT services within seven (7) days, with the 

exception of individuals who decline such services, or are not 

available to receive such services for reasons such as 

extended hospitalization or incarceration, or if the individual 

has relocated out of the Contractor's designated community 

mental health region 

6.1.6.5. In the event that admitting the individual to the ACT Team 

caseload would cause the ACT T earn to exceed the caseload 

size limitations specified in 8.1.2 above, the Contractor shall 

consult with DHHS to seek approval for exceeding the 

caseload size requirement, or to receive approval to provide 

alternative services to the individual until such time that the 

individual can be admitted to the ACT case load. 

7. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

7.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake 

and every quarter thereafter and shall report the employment status to DHHS in the 
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format, content, completeness, and timelines as specified by DHHS. For those 

indicating a need for ESSE, these services shall be provided. 

7.2. For all individuals who express an interest in receiving EBSE services, a referral 

shall be made to the SE team within seven (7) days. If the SE team is not able to 

accommodate enrollment of SE services, the individual is deemed as waiting for SE 

services and waitlist information shall be reported as specified by DHHS. 

7.3. The Contractor shall provide Evidenced Based Supported Employment (EBSE) to 

eligible individuals in accordance with the SAMHSA!Dartmouth model: 

7.3.1. Services include but are not limited to; job development, work incentive 

counseling, rapid job search, follow along supports for employed clients 

and engagement with mental health treatment teams as well as local NH 

Vocational Rehabilitation services. 

7.3.2. Supported Employment services that have waitlists, individuals should 

wait no longer than 30 days for Supported Employment services. If 

waitlists are identified, Contractor shall: 

7.3.2.1. Work with the Department on identifying solutions to meet the 

demand for services and: 

7.3.2.2. Implement such solutions within 45 days. 

7.3.3. The Contractor shall maintain the penetration rate of individuals receiving 

EBSE at a minimum of 18.6 percent (18.6%) as per the CMHAagreement. 

8. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 

FACILITIES 

8.1. The Contractor shall designate a member of its staff to serve as the primary liaison 

to NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s), 

other community service providers, and the applicable individual, to assist in 

coordinating the seamless transition of care for individuals transitioning from NHH to 

community based services or transitioning to NHH from the community. 

8.2. The Contractor shall not close the case of any individual who is admitted to NHH. 

Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 

408 rules regarding documentation if it is noted in the record that the individual is an 

inpatient at NHH or another treatment facility. All documentation requirements as 

per He-M 408 will be required to resume upon re-engagement of services following 

the individual's discharge from inpatient care. 

8.3. The Contractor shall participate in transitional and discharge planning within 24 

hours of notice of admission to an inpatient facility. 

8.4. The Contractor shall work with the Department, payers and guardians (if applicable) 

to review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have difficulty returning to the community 

to identify barriers to discharge, and to develop an appropriate plan to transition into 

the community. 

8.5. The Contractor shall make a face-to-face appointment available to an individual 

leaving NHH, Transitional Housing or alternative residential setting who desires to 

reside in the region served by the Contractor within seven (7) calendar days of 
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receipt of notification of the individual's discharge, or within seven (7) calendar days 

of the individual's discharge, whichever is later. 

8.6. The Contractor shall ensure that those who are discharged and are new to a 

Community Mental Health Center (CMHC) shall have an intake appointment within 

seven {7) calendar days. If the individual declines to accept the appointment, 

declines services, or requests an appointment to be scheduled beyond the seven 

(7) calendar days, the Contractor may accommodate the individual's wishes 

provided such accommodation is clinically appropriate, and does not violate the 

terms of a conditional discharge. 

8.7. The Contractor's ACT team must see individuals who are on the ACT caseload and 

transitioning from NHH into the community within seven (7) calendar days of NHH 

discharge. 

8.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) 

in the development and execution of conditional discharges from NHH to THS in 

order to ensure that individuals are treated in the \east restrictive environment The 

Department will review the requirements of He-M 609 to ensure obligations under 

this section allow CMHC delegation to the THS vendors for clients who reside there. 

8.9. The Contractor shall have available all necessary staff members to receive, 

evaluate, and treat individuals discharged from NHH seven (7) days per week, 

consistent with the provisions in He-M 403 and He-M 426. 

8.1 0. For individuals at NHH who formerly resided in the Contractor's designated 

community mental health region prior to NHH admission, that have been identified 

for transition planning to the Glencliff Home, the Contractor shall, at the request of 

the individual or guardian, or of NHH or Glencliff Home staff, participate in transition 

planning to determine if the individual could be supported in the Contractor's region 

with community based services and supports instead of transitioning to the Glencliff 

Home. In the event the individual would require supports from multiple funding 

sources or DHHS systems of care, the Contractor will collaborate with additional 

DHHS staff at NHH's request, to address any barriers to discharge the individual to 

the community. 

9. COORDINATED CARE AND INTEGRATED TREATMENT 

9.1. PRIMARYCARE 

9.1.1. 

9.1.2. 

9.1.3. 

The Contractor shall request written consent from each individual to allow 

the designated primary care provider to release information for the 

purpose of coordinating care regarding mental health services or 

substance abuse services or both. 

The Contractor shall support each individual in linking to an available 

primary care provider (should they not have and identified PCP) to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

The Contractor shall consult with each primary care provider at least 

annually, or as necessary, to integrate care between mental and physical 

health for each individual. This may include the exchange of pertinent 

information such as medication changes or changes in the individual's 

medical condition. 
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In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s) consent was refused on the release of 

information form. 

9.2. SUBSTANCE MISUSE TREATMENT, CARE AND/OR REFERRAL USE 

9.2.1. To address the issue of substance misuse, and to utilize that information 

in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 

limited to: 

9.2.1.1. Screening no less than 95% of eligible individuals for 

substance use at the time of intake, and annually thereafter. 

9.2.1.2. Conducting a full assessment for substance use disorder and 

associated impairments for each individual that screens 

positive for substance use. 

9.2.1.3. Developing an individualized service plan for each eligible 

individual based on information from substance use screening. 

9.2.2. Should the Contractor choose to provide substance misuse treatment for 

Co-Occurring Disorders the Contractor shall utilize the SAMSHA 

evidence-based models for Co-Occurring Disorders Treatment to develop 

treatment plans with individuals and to provide an array of evidence-based 

interventions that enhance recovery for individuals and follow the fidelity 

standards to such a model 

9.2.2.1. Assertive engagement. 

9.2.2.2. Motivational interviewing, 

9.2.2.3. Medications for substance use disorders. 

9.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

9.2.3. The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 

with such resources. 

9.3. AREA AGENCIES 

9.3.1. The Contractor shall use best efforts to develop a Memorandum of 

Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

9.3.1.1. Services for those dually eligible for both organizations. 

9.3.1.2. Transition plans for youth leaving children's services. 

9.3.1.3. An Emergency Department (ED) protocol for individuals who 

are dually eligible. 

9.3.1.4. A process for assessing individuals leaving NHH. 

9.3.1.5. An annual orientation for case management/intake staff of both 
organizations. 
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"" 9.3.1.6. A plan for each person who receives dual case management 
outlining the responsibilities of each organization and 
expectation for collaboration. 

9.4. PEER SUPPORTS 

9.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 

must include, but is not limited to: 

9.4.1.1. Employing peers as integrated members of the Center's 
treatment team(s) with the ability to deliver conventional 
interventions uniquely suited to the peer role such as 
intentional peer support 

9.4.1.2. Supporting peer specialists to promote hope and resilience, 
facilitate the development and use of recovery-based goals 
and care plans, encourage treatment engagement and 
facilitate connections with natural supports 

9.4.1.3. Establishing working relationships with the local Peer Support 
Agencies, including any Peer Respite, step-up/step-down, and 
Clubhouse Centers and promote the availability of these 

services 

9.5. TRANSITION OF CARE WITH MCO's 

9.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 

steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 

the contractor from notifying individuals of its participation with a managed 

care plan. 

9.5.2. In the event that an individual requests that the Contractor transfer the 

individual's medical records to another provider, the Contractor shall 

transfer at least the past two (2) years of the individual's medical records 

within ten (10) business days of receiving a written request from the 

individual and the remainder of the individual's medical records within 

thirty (30) business days. 

9.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 

Managers to support care coordination among and between services 

providers occurs. 

10. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

10.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 

provide community mental health services to individuals who are eligible for mental 

health services under He-M 426, are certified in the use of the New Hampshire 

version of the Child and Adolescent Needs and Strengths Assessment (CANS) or 

other approved tool, if they are a clinician serving the child and youth population, 
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and the New Hampshire version of the Adult Needs and Strengths Assessment 

(ANSA) {or other approved evidence based tool such as the DLA20) if they are a 

clinician serving the adult population 

1 0.1.1. Clinicians shall be certified as a result of successful annual completion of 

a test provided by the Praed Foundation. 

10.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 

or other approved tools such as DLA20 assessment shall be: 

10.1.2.1. Employed to develop an individualized, person-centered 
treatment plan. 

1 0.1.2.2. Utilized to document and review progress toward goals and 
objectives and assess continued need for community mental 
health services. 

1 0.1.2.3. Submitted to the database managed for the Department that 
will allow client-level, regional, and statewide outcome 
reporting by the 15th of every month, in CANS/ANSA format. 

10.1.2.4. Ratings may be employed to assist in determining eligibility for 
State Psychiatric Rehabilitation services. 

1 0.1.3. Documentation of re-assessment using the New Hampshire version of the 

CANS or ANSA 2.0 or other approved tool shall be conducted based off 

the timeframes outlined in He-M 401. 

10.1.4. An alternate evidence based approved assessment must meet all 

CANS/ANSA 2.0 domains in order to meet consistent reporting 

requirements. 

10.1.5. Should the parties reach agreement on an alternative mechanism, written 

approval from the department will be required in order to substitute for the 

CANS/ANSA 2.0. 

1 0.1.6. If an alternative is selected, monthly reporting of data generated must be 

in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 

reporting. 

11. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

11.1.1. The Contractor shall assist the Department with Pre-Admission Screening 

and Resident Review (PASRR) to meet the requirements of the PASRR 

provisions of the Omnibus Budget Reconciliation Act of 1987. 

11.1.2. Upon request by the Department, the Contractor shall provide the 

information necessary to determine the existence of mental illness or 
mental retardation in a nursing facility applicant or resident and shall 

conduct evaluations and examinations needed to provide the data to 

determine if a person being screened or reviewed requires nursing facility 

care and has active treatment needs. 

12. APPLICATION FOR OTHER SERVICES 

12.1. The Contractor shall provide assistance to eligible individuals in accordance with He

M 401, in completing applications for all sources of financial, medical, and housing 
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assistance, including but not limited to: Medicaid, Medicare, Social Security 

Disability Income, Veterans Benefits, Public Housing, and Section 8 subsidy 

according to their respective rules, requirements and filing deadlines. 

13. COMMUNITY MENTAL HEALTH PROGRAM (CMHPISTATUS 

13.1. The Contractor shall be required to meet the approval requirements of He-M 403 as 

a governmental or non-governmental non-profit agency, or the contract requirement 

of RSA 135-C:3 as an individual, partnership, association, public or private, for profit 

or nonprofit, agency or corporation to provide services in the state mental health 

services system. 

1<l QUALITY IMPROVEMENT 

14.1. The Contractor shall perform, or cooperate with the performance of, such quality 

improvement and/or utilization review activities as are determined to be necessary 

and appropriate by the Department within timeframes reasonably specified by the 

Department. 

14.2. In order to measure Individual and Family Satisfaction, the Department shall conduct 

an individual satisfaction survey. 

14.2.1. The Contractor agrees to furnish {within HIPAA regulations) information 

necessary to complete the survey 

14.2.2. The Contractor agrees to furnish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

14.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 
Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey. 

14.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 

15. MAINTENANCE OF FISCAL INTEGRITY 

15.1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 

Statement, and Cash Flow Statement for the Contractor and all related parties that 

are under the Parent Corporation of the mental health provider organization each 

month. 

15.2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as a 

consolidated {combined) statement that includes all subsidiary organizations. 

15.3. Statements shall be submitted within thirty {30) calendar days after each month end, 

and shall include, but are not limited to: 

15.3.1. Days of Cash on Hand: 

15.3.1.1. Definition: The days of operating expenses, that can be 
covered by the unrestricted cash on hand. 
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15.3.1.2. Formula: Cash, cash equivalents and short term investments 

divided by total operating expenditures, less 

depreciation/amortization and in-kind plus principal payments 

on debt divided by days in the reporting period. The short-term 

investments as used above must mature within three {3) 

months and should not include common stock. 

15.3.1.3. Performance Standard: The Contractor shall have enough 

cash and cash equivalents to cover expenditures for a 

minimum of thirty (30) calendar days with no variance allowed. 

15.3.2. Current Ratio: 

15.3.2.1. Definition: A measure of the Contractor's total current assets 

available to cover the cost of current liabilities. 

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

15.3.2.3. Performance Standard: The Contractor shall maintain a 

minimum current ratio of 1.5:1 with 10% variance allowed. 

15.3.3. Debt Service Coverage Ratio: 

15.3.3.1. Rationale: This ratio illustrates the Contractor's ability to cover 

the cost of its current portion of its long-term debt. 

15.3.3.2. Definition: The ratio of Net Income to the year to date debt 

service. 

15.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 

plus Interest Expense divided by year to date debt service 

(principal and interest) over the next twelve (12) months. 

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

Statements identifying current portion of long-term debt 

payments (principal and interest). 

15.3.3.5. Performance Standard: The Contractor shall maintain a 

minimum standard of 1.2:1 with no variance allowed. 

15.3.4. Net Assets to Total Assets: 

15.3.4.1. Rationale: This ratio is an indication of the Contractor's ability 

to cover its liabilities. 

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

assets. 

15.3.4.3. Formula: Net assets (total assets less total liabilities) divided 

by total assets. 

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

Statements. 

15.3.4.5. Performance Standard: The Contractor shall maintain a 

minimum ratio of .30:1, with a 20% variance allowed. 

15.4. In the event that the Contractor does not meet either: 
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15.4.1. The standard regarding Days of Cash on Hand and the standard regarding 
Current Ratio for two (2) consecutive months; or 

15.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months: 

15.4.2.1. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor has 
not met the standards. 

15.4.2.2. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification and plan shall be updated at least 
every thirty (30)-calendar days until compliance is achieved. 

15.4.2.3. The Department may request additional information to assure 
continued access to services. 

15.4.2.4. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

15.5. The Contractor shall inform the Director of the Bureau of Mental Health Services 
(BMHS) by phone and by email within twenty-four (24) hours of when any key 
Contractor staff learn of any actual or likely litigation, investigation, complaint, claim, 
or transaction that may reasonably be considered to have a material financial impact 
on and/or materially impact or impair the ability of the Contractor to perform under 
this Agreement 

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

15.7. The Contractor shall provide its Revenue and Expense Budget on a form supplied 
by the Department, within twenty {20) calendar days of the contract effective date 
and then twenty (20) days from the beginning of each fiscal year thereafter. 

15.8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget Form 
A), within thirty (30) calendar days after the end of each fiscal quarter, defined as 
July 1 to September 30, October 1 to December 31, January 1 to March 31, and 
April 1 to June 30. 

16. REDUCTION OR SUSPENSION OF FUNDING 

16.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of 
the General Provisions are materially reduced or suspended, the Department shall 
provide prompt written notification to the Contractor of such material reduction or 
suspension. 

16.2. In the event that the reduction or suspension in federal or state funding shall prevent 
the Contractor from providing necessary services to individuals, the Contractor shall 
develop a service reduction plan, detailing which necessary services will no longer 
be available. Any service reduction plan is subject to approval from the Department, 
and shall include, at a minimum, provisions that are acceptable to the Department, 
which shall include, but is not limited to: 
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16.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 
for services The Contractor shall notify the Department in the event that 
any necessary services which are unavailable; 

16.2.2. Emergency services to all individuals; 

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

16.2.4. Services to persons who are on a conditional discharge pursuant to RSA 
135-C:50 and He-M 609. 

17. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

17.1. The Contractor shall provide at least thirty (30) calendar days written notice or notice 
as soon as possible if the Contactor is faced with a more sudden reduction in ability 
to deliver said services subject to CMHC Board Approval 

17 .2. The Contractor will consult and collaborate prior to such elimination or reduction in 
order to reach a mutually agreeable solution as to the most effective way to provide 
necessary services. 

17.3. The Contractor shall not redirect funds allocated in the budget for the program or 
service that has been eliminated or substantially reduced to another program or 
service without the mutual agreement of both parties. In the event that agreement 
cannot be reached, the Department shall control the expenditure of the unspent 
funds. 

18. DATA REPORTING 

18.1. The Contractor agrees to submit to the Department any data needed to comply with 
federal or other reporting requirements. 

18.2. The Contractor shall submit all required data elements via the Phoenix system 
except for the CANS/ANSA and PATH data as otherwise specified. Any system 
changes that need to occur in order to support this must be completed within six (6) 
months from the contract effective date. 

18.3. The Contractor shall submit individual demographic and encounter data, including 
data on non-billable individual specific services and rendering staff providers on all 
encounters, to the Department's Phoenix system, or its successors, in the fonnat, 
content, completeness, frequency, method and timeliness as specified by the 
Department. All client data submitted must include a Medicaid ID number for 
individuals who are enrolled in Medicaid. 

18.4. Client eligibility shall be included with all Phoenix services in alignment with current 
reporting specifications. For an individual's services to be considered BMHS eligible, 
the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

18.5. General requirements for the Phoenix system are as follows: 

18.5.1. All data collected in the Phoenix system is the property of the Department 
to use as it deems necessary; 

18.5.2. The Contractor shall ensure that submitted Phoenix data files and records 
are consistent with file specification and specification of the format and 
content requirements of those files. 

Monadnock Family Services 
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18.5.3. Errors in data returned to the Contractor shall be corrected and 
resubmitted to the Department within ten (10) business days; 

18.5.4. Data shall be kept current and updated in the Contractor's systems as 
required for federal reporting and other reporting requirements and as 
specified by the Department to ensure submitted data is current. 

18.5.5. The Contractor shall implement review procedures to validate data 
submitted to the Department. The review process will confirm the 
following: 

18.5.5.1. All data is formatted in accordance with the fi!e specifications; 

18.5.5.2. No records will reject due to illegal characters or invalid 
formatting; and 

18.5.5.3. The Department's tabular summaries of data submitted by the 
Contractor match the data in the Contractor's system. 

18.5.6. The Contractor shall meet the following standards: 

18.5.6.1. Timeliness: monthly data shall be submitted no later than the 
fifteenth (151h) of each month for the prior month's data unless 
otherwise approved by the Department, and the Contractor 
shall review the Department's tabular summaries within five (5) 
business days. 

18.5.6.2. Completeness: submitted data must represent at least ninety
eight percent (98%) of billable services provided, and ninety
eight percent (98%) individuals served by the Contractor. 

18.5.6.3. Accuracy: submitted service and member data shall conform 
to submission requirements for at least ninety-eight percent 
(98%) of the records, and one-hundred percent One-hundred 
percent (100%) of unique member identifiers shall be accurate 
and valid. 

18.5.7. The Department may waive requirements for fields on a case-by-case 
basis. A written waiver communication shall specify the items being 
waived. In all circumstances waiver length shall not exceed 180 days; and 
where the Contractor fails to meet standards: the Contractor shall submit 
a corrective action plan within thirty (30) calendar days of being notified of 
an issue. After approval of the plan, the Contractor shall carry out the 
plan. Failure to carry out the plan may require another plan or other 
remedies as specified by the Department. 

19. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

19.1. The Contractor may receive funding for data infrastructure projects or activities, 
depending upon the receipt of federal funds and the criteria for use of those funds 
as specified by the federal government. 

19.2. Activities that may be funded: 

19.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 
other approved tool including, but not limited to: 

Monadnock Family Services 
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1 9.2.1.1. Contractors performing rewrites to database and/or submittal 

routines. 

19.2.1.2. Information Technology (IT) staff time used for re-writing, 
testing or validating data. 

19.2.1.3. Software and/or training purchased to improve data collection. 

19.2.1 A. Staff training for collecting new data elements. 

19.2.1.5. Developing any other BMHS-requested data reporting system. 

1 9.3. Other conditions for payment 

19.3.1. Progress Reports from the Contractor shall: 

19.3.1.1. Outline activities related to Phoenix database; 

19.3.1.2. Include any costs for software, scheduled staff trainings; and 

19.3.1.3. Include progress to meet anticipated deadlines as specified. 

20. PATH SERVICES 

20.1. Services under the Projects for Assistance in Transition from Homelessness 
program (PATH) shall be provided in compliance with Public Health Services Act 
Part C to individuals who are homeless or at imminent risk of being homeless and 
who are believed to have Severe Mental Illness (SMI), or SMI and a co-occurring 
substance use disorder, which shall include, but are not limited to: 

20.1.1. Outreach. 

20.1.2. Screening and diagnostic treatment. 

20.1.3. Staff training 

20.1.4. Case management. 

20.2. PATH case management services shall include; but are not limited to: 

20.2.1. Providing assistance to eligible homeless individuals in obtaining and 
coordinating services, including referrals for primary health care. 

20.2.2. Providing assistance for eligible individuals in obtaining income support 
services, including, but not limited to: 

20.2.2.1. Housing assistance. 

20.2.2.2. Food stamps. 

20.2.3. Supplementary security income benefits. 

20.3. The Contractor shall acknowledge that provision of PATH outreach services may 
require a lengthy engagement process and that eligible individuals may be difficult 
to engage, and may or may not have been officially diagnosed with a mental illness 
at the time of outreach activities. 

20.4. The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

Monadnock Family Services 
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20.5. The PATH worker shall participate in periodic Outreach Worker Training programs 

scheduled by the Bureau of Homeless and Housing Services, and shall provide 
housing supports as determined by the Department. 

20.6. The Contractor shall comply with all reporting requirements under the PATH Grant. 

20.7. The Contractor shall be licensed to provide client level data into the New Hampshire 
Homeless Management Information System (NH HMIS). Programs under this 
contract must be familiar with and follow New Hampshire Homeless Management 
Information System policy, including specific information that is required for data 
entry, accuracy of data entered, and time required for data entry. Current NH HMIS 
policy can be accessed electronically through the following website: http://www.nhw 
hmis.org. 

20.8. Failure to submit the above reports or enter data into HMIS in a timely manner could 
result in delay or withholding of reimbursements until such reports are received or 
data entries are confirmed by the Department. 

20.9. The Contractor shall ensure that each PATH worker provides outreach efforts 
through ongoing engagement with persons who are potentially PATH eligible who 
may be referred by street outreach workers, shelter staff, police and other concerned 
individuals. 

20.10. The Contractor shall ensure that each PATH worker shall be available to team up 
with other outreach workers, police or other professionals in active outreach efforts 
to engage difficult to engage or hard to serve individuals. PATH outreach is 
conducted wherever PATH eligible clients may be found. 

20.11. As part of the PATH outreach process, the designated PATH worker shall assess 
each individual for immediacy of needs, and continue to work with each individual to 
enhance treatment and/or housing readiness. The PATH workers' continued efforts 
may enhance safety, as well as treatment and, ideally, help the individual locate 
emergency and/or permanent housing and mental health treatment. 

20.12. The Department reserves the option to observe PATH performance, activities and 
documents under this Agreement; however, these activities may not unreasonably 
interfere with contractor performance 

20.13. The Contractor shall inform BHHS of any staffing changes. 

20.14. The Contractor shall retain all records for a period of five (5) years following 
completion of the contract and receipt of final payment by the Contractor, or until an 
audit is completed and all questions arising there from are resolved, whichever is 
later. 

20.15. The Department reserves the right to make changes to the contract service that do 
not affect its scope, duration, or financial limitations upon agreement between the 
Contractor and the Department. 
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21. HOUSING SUPPORT SERVICES 

~ 

"" 
21.1. The Contractor shall employ a designated housing staff to provide housing support 

services to individuals in their catchment area. This includes coordinating with and 
developing relationships with other vendors that provide services to individuals 
receiving the Housing Bridge Subsidy in other regions, and coordinating housing 
efforts with the Department and the New Hampshire Housing Finance Authority. 

21.2. The Contractor shall ensure outreach and efforts to connect with all currently served 
Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 
contract effective date. 
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Method and Conditions Precedent to Payment 

1£1\\ 
\11'1 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
N/A 

93.778 
Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services {CMS) 
Program Title: 
FAIN: 

CFDA #93.150 

Medical Assistance Program 
1705NH5MAP 

Federal Agency: U.S. Department of Health and Human Services 
Program Title: Projects for Assistance in Transition from Homelessness (PATH) 
FAIN: 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 
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7.2. For individuals with other insurance or payers: 

7.2.1. The Contractor shall directly bill the other insurance or payors. 

~ -
8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department 

when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of 
Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 
intervals of time in the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY19 SFY20 SFY21 
Amount Amount Amount 

Div. for Children Youth and Families (DCYF) $1,770 $ 1,770 $ 1,770 
Consultation (BCBH) 
Emeraencv Services $132,590 $132,590 $ 132,590 
Assertive Community Treatment Team {ACT)- $225,000 $225,000 $ 225,000 
Adults 
ACT Enhancement Payment Adults $25,000 
Behavioral Health Services Information System 

I (BHSIS) 
$5,000 $5,000 $5,000 

Modular Approach to Therapy for Children with $4,000 $5,000 $5,000 
Anxiety, Depression, Trauma or Conduct 
Problems (MATCH) (BCBH) 
PATH Provider (BHS Funding) $37,000 $33,300 $33,300 
Housinq Bridae Start Uo Fundina $25,000 $0 $0 
General Trainin Fund in $10,000 $0 $0 
System Upgrade Funding $30,000 $0 $0 
Total $495,360 $402,660 $402,660 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 
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9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (101h) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Division for Children, Youth, and Families (DCYFl Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Division for Children, 
Youth, and Families (DCYF). 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 
Emergency Services. 

9.6. Assertive Community Treatment Team (ACT) Adults): The contractor shall be paid based on an 
activity and general payment as outlined below. Funds support programming and staffing 
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

~CT Costs INVOICE TYPE 
OTAL 

r.osr 
Programmatic costs as outlined on $225,00 

Invoice based payments on invoice invoice by month 0 
Agencies may choose one of the following 
or a total of 5 (five) one time payments of 
5,000.00. Each item may only be 

reported on one time for payment. 
1. Agency employs a minimum of .5 

Physiatrist on Team based on 
SFY 19 or 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 

!AcT Enhancements 
Team, SE on Team, or 
Responsibility for crisis services. 25,000 

9.7. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 
Exhibit A. 
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9.8. MATCH: Funds to be used for items outlined in Exhibit A. The breakdown of this funding is 
outlined below. 

SFY 
TRAC COSTS 

CERTIFICATION OR TOTAL COST 
RECERTIFICATION 

020 250/Person X 10 People -
2,500 2,500 5,000 

021 250/Person X 10 People 
2,500 ~2,500 $5,000 

9.9. PATH Funding: Subject to change based on performance standards, HMIS compliance, 
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, PATH Services. 

9.1 0. Housing Support Services including Bridge: The contractor shall be paid based on an 
activity and general payment as outlined below. Funds to be used for the provision of services 
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 
Amendment. 

Housing Services Costs NVOICE TYPE 
OTAL 

C:OST 

Hire of a designated housing support staff One time payment 15,000 
Direct contact with each individual receiving 
upported housing services in catchment One time payment 
rea as defined in Exhibit A 10,000 

9.11. General Tra1n1ng Fundmg. Funds are ava1lable 1n SFY 2019 to support any general 
training needs for staff. Focus should be on trainings needed to retain current staff or trainings 
needed to obtain staff for vacant positions. 

9.12. System Upgrade Funding: One time funds available in SFY 2019 to support software, 
hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 
may also be used to support system upgrades to ensure accurate insurance billing occurs as 
outlined in Exhibit 8, Section 7. Invoice for funds should outline activity it has supported. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

L William M. Gardner, SL-crctary of State of the State of '\Jew Hampshire, do hereby certify that MO:\ADNOCK 1-'AMILY 

SERVICES i~ a New Hamp~hirc 1\unprolit Corporation registered to transact busim:ss in New Hampshire on March 05, 1924. 

further cLTtify that all t(:cs and documents r!."quin.:d by the Secretary of State\ omce have been received and i'i in good standing a~ 

far as this office is concerned. 

Business 10: 62930 

Certificate !\umber: 0004518006 

IN TESTIMO\.JY WHEREOF, 

l ht:rcto set my hand and cau~c tn he affixed 

tbc Seal of the State ofl\cw l!ampshirc, 

thi~ 20th day of May A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, --~-John Round, Treasurer ____________ ~-· do hereby certify that: 
(Name of the elected Offrcer of the Ager1cy cannot be contract signatory) 

1. I am a duly elected Officer of _____ Monadnock Family Services. ________ _ 
1Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on __ 05/21/2019 __ : 
(Date) 

RESOLVED: That the _____ _:Chief Executive Officer_~------
( Title of Contract Srgnatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the_21 __ day of __ May __ , 20_19_. 
(Date Contract Signed) 

4. __ Philip Wyzik is the duly elected ____ Chief Executive Officer--,--,---
( Name of Contract Signatory} (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of __ NH1 ____ _ 

The forgoing instrument was acknowledged before me this _21 ___ day of _May __ , 20_19_, 

By __ John Round'-,-,-=---,-,-----,-----,--
( Name of Elected Officer of the Agency) 

(NOTARY SEAL) 

G1G1 A. MTCHELDER, Notary Pubic 
My Commllllon Expires June 4, 2019 

Commission Expires: _____ _ 
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Our mission is to be a source of health 

and hope for people and the communities 

in which they live, particularly as it pertains 

to mental illness. We create services that 

heal, education that transforms, and advocacy 

that brings a just society for everyone. 
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To the Board of Directors of 

Monadnock Family Services, Inc. 

Keene, New Hampshire 

INDEPENDENT AUDITORS' REPORT 

Leone. 
McDonnell 
&Roberts 

l.l}~'l'H'IJ·:lll'i'l:l IL \i'C(!I '\TiY; _, 

\1 ( •II ID 1]{1 1 • V t!<TII ('It;.,\\\', 
1111\U~ • UJ\(\)J(i 

qR IJIL\.\1 

We have audited the accompanying financial statements of Monadnock Family Services, 

Inc. (a New Hampshire nonprofit organization), which comprise the statement of financial 

position as of June 30, 2018, and the related statements of activities, cash ftows, and 

functional expenses for the year then ended and the related notes to the financial 

statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial 

statements in accordance with accounting principles generally accepted in the United 

States of America; this includes 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. 

Auditors' Responsibility 
Our responsibility is to express an opinion on these financial statements based on our 

audit. We conducted our audit in accordance with auditing standards generally accepted in 

the United States of America. Those standards require that we plan and pertorm the audit 

to obtain reasonable assurance about whether the financial statements are free from 

material misstatement. 

An audit involves pertorming procedures to obtain audit evidence about the amounts and 

disclosures in the financial statements. The procedures selected depend on the auditors' 

judgment, including the assessment of the risks of material misstatement of the financial 

statements, whether due to fraud or error. In making those risk assessments, the auditor 

considers internal control relevant to the entity's preparation and fair presentation of the 

financial statements 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 

entity's internal control. Accordingly, we express no such opinion. An audit also includes 

evaluating the appropriateness of accounting policies used and the reasonableness of 

significant accounting estimates made by management, as well as evaluating the overall 

presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 

provide a basis for our audit opinion. 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material 

respects, the financial position of Monadnock Family Services, Inc. as of June 30, 2018, 

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 . 

Report on Summarized Comparative Information 

We have previously audited Monadnock Family Services, Inc.'s June 30, 2017 financial 

statements, and we expressed an unmodified opinion on those audited financial 

statements in our report dated October 11, 2017. In our opinion, the summarized 

comparative information presented herein as of and for the year ended June 30, 2017, is 

consistent, in all material respects, with the audited financial statements from which it has 

been derived . 

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements 

as a whole. The schedule of functional revenues on pages 16 - 18 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 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. 

October 5, 2018 

~ML-~ rVIc o~-N~ d ~ ~um 
Vro efY)J)IC>vJ (}c;epc)at~ 

Wolfeboro, New Hampshire 
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• • MONApNOCK FAMILY SERVICES. INC, 

• STATEMENT OF FINANCIAL POSITION 

J~NE 30,2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• ASSETS 

• Temporarily Permanently 2018 2017 

Unrestricted Restricted Restricted Total Total 

• CURRENT ASSETS 

Cash and equivalents $ 1,207,709 $ 45,932 $ $ 1,253,641 $ 1,234,852 

• Accounts receivable: 
Client fees 190,060 190,060 245,406 

• Medicaid and Medicare 259,762 259,762 242,189 

Insurance 60,994 60,994 85,693 

• Other 113,609 113,609 50,617 

Allowance for doubtful accounts (267, 102) (267, 102) (331,424) 

II 
Prepaid expenses 57,163 57,163 65,043 

Due from affiliates 
6,129 

II Total current assets 1 ,622,195 45,932 1,668,127 1,598,505 

11 
PROPERTY 

Furniture, fixtures and equipment 475,199 475,199 485,342 

II 
Vehicles 183,790 183,790 183,582 

Building and leasehold improvements 159.459 159,459 120,622 

I Total 818,448 818,448 789,546 

Less accumulated depreciation 661 425 661,425 611531 

II Property, net 157,023 157,023 178,015 

I OTHER ASSETS 
Interest in net assets of Foundation 588,197 159,071 81,214 828,482 633,988 

I Total other assets 588,197 159,071 81,214 828,482 633,988 

li Total assets $2387415 1 2Q.:2QQJ ~ 8j2:l4 :li .2 fl:;iJ fl~2 ~2~:lQ~Q~ 

Ill LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

I Accounts payable 

Accrued salaries, wages, and related 

$ 69,235 $ $ $ 69,235 $ 103,447 

I expenses 338,323 338,323 304,210 

Refundable advance 461,097 461,097 572,811 

I Other current liabilities 65,521 65,521 19,451 

Due to affiliates 187,225 187,225 144,601 

11 Total liabilities 1,121,401 1121,401 1,144,520 

I NET ASSETS 
Unrestricted 1,246,014 1,246,014 970,699 

II Temporarily restricted 205,003 205,003 214,075 

Permanently restricted 
81,214 81,214 81,214 

II Total net assets 1,246,014 205,003 81,214 1 532,231 1,265,988 

II Total liabilities and net assets ~2~6Z4:1::i ~ .2Q~ QQJ ~ ~J ;;!H $2 ~:23 Q~2 ~ 2 ~lQ ~QB 

I 
I 
I 
I See Notes to Financial Statements 
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• • MONApNOCK FAMILY SERVICES. INC . 

• STATEMENT OF ACTIVITIES 

FOR THE YEAR ENDED JUNE 30, 2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• • Temporarily Permanently 2018 2017 

Unrestricted Restricted Bestrlcted Total Total 

• CHANGES IN NET ASSETS 

Public support and revenue 

• Program service fees $ 8.447,297 $ $ $ 8,447,297 $ 8,053,043 

Federal funding 679,095 679,095 578,575 

• Donations 251,949 251,949 250,147 

• United Way 191,208 191,208 188,952 

Local/County government 197,247 197,247 212,210 

II 
Program sales 72,424 72,424 87,051 

Other public support 38,490 38,490 118,687 

• Rental1ncome 2,807 2,807 5,635 

Net gain on benef1cial interest 

• in Foundation 184,879 9,615 194,494 50,150 

Other income 9,055 9,055 15,570 

• 10,074,451 9,615 10,084,066 9,560,020 

Net assets released from restriction 18,687 (18,687) 

II Total public support and revenue 10,093,138 (9,072) 10,084,066 9,560,020 

II Expenses 

II Program services 

Children & adolescents 2,186,563 2,186,563 2,327,381 

II Mu~i-service team 1,507,656 1,507,656 1,464,431 

ACT team 858,393 858,393 721 '194 

11 Other non-BBH 764,141 764,141 889,734 

Emergency services/assessment 704,342 704,342 646,191 

Ill Maintenance 699,037 699,037 744,086 

Community residence 439,231 439,231 400,255 

I Older adult serv1ces 431,845 431,845 324,549 

Intake 262,311 262,311 243,282 

I Supportive living 174,787 174,787 176,104 

II 
Non-eligibles 148,998 148,998 120,586 

Vocational services 116,884 116,884 124,503 

I 
Community education & training 56,446 56,446 89,958 

Restorative part1al hospital 52,123 52,123 51,814 

1111 
Supporting activities 

Administration 1,415,066 1,415,066 956,833 

I Total expenses 9,817,823 9,817,823 9,280,901 

1!11 CHANGES IN NET ASSETS 275,315 (9,072) 266,243 279,119 

I NET ASSETS, BEGINNING OF YEAR 970,699 214,075 81,214 1,265,988 986,869 

11!1 
NET ASSETS, END OF YEAR $ 1 Z4fi Q:l:! ~ 205Q~ I lil ZH $ 1 Q:lZ Z:ll ~ l 'fl~ 988 

I 
II 
I See Notes to Financial Statements 
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• • MONADNOCK FAMII.'( SERVICES. INC . 

• STATEMENT OF CASH FLOWS 

FOR THE YEAR ENDED JUNE 30, 2018 WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• • Temporarily Permanently 2018 2017 

Unrestricted Restricted Restricted Total Total 

• CASH FLOWS FROM OPERATING ACTIVITIES 

Change in net assets $ 275,315 $ (9,072) $ $ 266,243 $ 279,119 

• Adjustments to reconcile change in net assets 

• to net cash from operating activities: 

Depreciation and amortization 66,140 66,140 68,151 

• Change in allowance for doubtful accounts (64,322) (64,322) (32,839) 

Gain on beneficial interest 

in Foundation (184,879) (9,615) (194.494) (50,150) 

• Gain on sale of property 
(250) 

II 
(Increase) decrease in assets: 

Accounts receivable (520) (520) 211,707 

I 
Prepaid expenses 7,880 7,880 (16,726) 

Increase (decrease) in liabilities: 

I 
Accounts payable (34,212) (34,212) 6,321 

Accrued salaries, wages, 

IJ 
and related expenses 34.113 34,113 632 

Refundable advance (111,714) (111.714) 508,381 

I Other current liabilities 46,070 46,070 (26,633) 

I NET CASH PROVIDED BY (USED IN) 

OPERATING ACTIVITIES 33,871 (18,687) 15,184 947,713 

I 
CASH FLOWS FROM INVESTING ACTIVITIES 

Ill Increase in due to affiliates, net 48,753 48,753 155,133 

Procedes from sale of property 
250 

lfll Property and equipment additions (45, 148) {45, 148) (78.662) 

I NET CASH PROVIDED BY INVESTING ACTIVITIES 3,605 3,605 76,721 

Ill CASH FLOWS FROM FINANCING ACTIVITIES 

I 
Repayments on demand notes payable (150,000) 

II 
NET CASH USED IN FINANCING ACTIVITIES 

(150,000) 

II 
NET INCREASE (DECREASE) IN CASH 

AND EQUIVALENTS 37,476 (18,687) 18,789 874.434 

I CASH AND EQUIVALENTS, BEGINNING OF YEAR 1,170,233 64,619 1,234 852 360,418 

I CASH AND EQUIVALENTS, END OF YEAR ~ l zoz lQ~ ~ ~~ ~JZ :i 1 Z~J~J ~ 1 '~ a;12 

B SUPPLEMENTAL DISCLOSURE OF 

I CASH FLOW INFORMATION: 

Cash paid for interest $ ~'' I ~ j~:J 

I 
I 
D See Notes to Financial Statements 
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• • MONAONOCK FAMILY SERVICES. INC. Continued 

• STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30,2018 

• WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• 
Emergency Restorative 

Children & Older Adult Services/ Partial 

• M~lntenance Adolescents Services Intake Assessment Hos~ltal 

PERSONNEL COSTS 

• Salaries and wages $ 470,700 $1,413,182 $ 305,054 $ 179,079 $ 478,729 $ 32,848 

Employee benefits 90,023 350,686 46,703 38,743 115,123 15,426 

• Payroll taxes 34,641 103,798 22,519 13,421 34,761 1,941 

PROFESSIONAL FEES 

• Substitute staff 10,169 8,189 295 191 3,770 

Audit fees 3,078 9,838 1,713 1,396 2,504 190 

• Legal fees 710 3,651 651 57 192 61 

Other professional fees 2,206 945 34 

• STAFF DEVELOPMENT AND TRAINING 

Journals and publications 34 345 26 33 25 

• In-service training 72 112 67 

Conferences and conventions 3,110 2,267 741 849 753 165 

Ill Other staff development 430 2,133 93 125 323 

OCCUPANCY COSTS 

II Rent 46,289 133,513 21,256 13,565 32,494 31 

Heating costs 2,138 238 

II Repairs and maintenance 898 668 534 350 848 8 

Other occupancy costs 6,900 21,773 3,126 2,590 4,683 74 

II CONSUMABLE SUPPLIES 

Office supplies and equipment 2,785 4,551 1,501 1,317 2,398 77 

!Ill Building and household 558 478 318 265 535 69 

Educational and training 358 

II Food 383 7,381 391 212 299 

Medical supplies 598 268 6,030 4 613 28 

I Other consumable supplies 1,929 3,566 735 496 1,777 62 

DEPRECIATION 1,552 4,798 856 713 1,279 81 

I EQUIPMENT RENTAL 1,692 6,567 725 1,428 538 40 

EQUIPMENT MAINTENANCE 546 1,687 320 276 439 27 

I ADVERTISING 215 283 81 104 72 5 

PRINTING 155 485 41 30 73 1 

I TELEPHONE 8,539 29,333 4,999 3,958 9,876 448 

POSTAGE 968 2,716 370 211 608 10 

II TRANSPORTATION 

Staff 1,518 37,840 8,683 260 5,108 198 

I Clients 186 632 103 31 

I 
ASSISTANCE TO INDIVIDUALS 

Client se!Vices 7 7,222 3 4 

I 
INSURANCE 

Malpractice and bonding 4,335 10,364 2,137 948 3,776 132 

I 
Vehicles 

Comprehensive property and liability 3,156 10,048 1,715 1,391 2,543 194 

I 
MEMBERSHIP DUES 248 26 38 

INTEREST EXPENSE 

I 
CONTRIBUTION EXPENSE 

OTHER 407 4,748 102 20 67 7 

I TOTAL FUNCTIONAL EXPENSES I fi~~ Q~Z ~' 18fi ~§~ ! ~~ 1 6:15 I ;;:~2 Jll ! Z~J~f I ~~ l~J 

I See Notes to Financial Statements 
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• • MONADNOCK FAMILY SER\{ICES. INC • Continued 

• STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30,2018 

• WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• Vocational Multi-Service ACT Community Supportive 

Services Non-Eligibles Team Team Residence Living 

• PERSONNEL COSTS 

Salaries and wages $ 70,577 $ 97,881 $ 935,566 $ 579,827 $ 287,746 $ 5,881 

• Employee benefits 15,135 27,841 202,777 93,354 69,631 2,386 

Payroll taxes 5,175 7,128 68,554 41,903 21,305 406 

• PROFESSIONAL FEES 

Substitute staff 967 57 15,034 727 495 164,439 

• Audit fees 364 586 6,738 3.968 1,800 78 

Legal fees 96 124 1,896 1 '131 537 462 

• Other professional fees 7 68,073 5 

• STAFF DEVELOPMENT AND TRAINING 

Journals and publications 5 4 651 154 4 

II 
In-service training 14 217 10 

Conferences and conventions 139 287 4,318 4,558 424 3 

II 
Other staff development 26 302 416 85 119 

OCCUPANCY COSTS 

Ill 
Rent 16,418 6,704 61,196 65,852 7,449 351 

Heating costs 

II 
Repairs and maintenance 66 141 997 1,303 1,269 4 

Other occupancy costs 702 1,022 9,845 10,815 261 71 

II 
CONSUMABLE SUPPLIES 

Office supplies and equipment 314 525 6.976 3.496 808 41 

II Building and household 21 101 539 766 3,490 4 

Educational and training 150 

I Food 171 92 2,592 710 19,340 3 

Medical supplies 119 2,362 69 974 

llll Other consumable supplies 263 310 6,496 1.802 687 77 

DEPRECIATION 172 281 3,092 1,999 3,993 41 

I EQUIPMENT RENTAL 76 626 3,483 854 378 16 

EQUIPMENT MAINTENANCE 68 117 1,372 727 2,333 6 

I ADVERTISING 36 49 383 241 90 2 

PRINTING 17 19 398 105 34 14 

II TELEPHONE 2,366 1,707 29,202 16,005 7,794 130 

POSTAGE 59 133 1,721 956 211 98 

I TRANSPORTATION 

Staff 2,366 1,323 29,095 10,894 1,046 46 

I Clients 110 248 687 

ASSISTANCE TO INDIVIDUALS 

I Client services 53 1 24,158 8,829 59 

INSURANCE 

I Malpractice and bonding 693 398 11,273 2,718 1,531 61 

Vehicles 111 992 

I Comprehensive property and liability 376 584 6,860 3,971 1,785 93 

MEMBERSHIP DUES 612 172 

I INTEREST EXPENSE 

II 
CONTRIBUTION EXPENSE 

OTHER 23 42 833 326 1 944 74 

I TOTAL FUNCTIONAL EXPENSES I 116 884 I 148 998 $ 1 507 656 I 858 393 I 439 231 $ 174 787 

II See Notes to Financial Statements 
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II 

MONADNOCK FAMILY SERVICES. INC. 

II 
STATEMENT OF FUNCTIONAL EXPENSES 

FOR THE YEAR ENDED JUNE 30, 2018 

II 
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• Community 
Education & Other Total 2018 2017 

Training Non-BBH Programs Administration Totals Totals 

• PERSONNEL COSTS 

II 
Salaries and wages $ 41,398 $ 398,588 $5,297,056 $ 604,669 $5,901,725 $ 5,514,068 

Employee benefits 3,887 81,019 1,152,734 116,516 1,269,250 1,349,111 

II 
Payroll taxes 3,228 29,604 388,384 44,648 433,032 404,046 

PROFESSIONAL FEES 

II 
Substitute staff 204,333 285 204,618 232,457 

Audit fees 360 2,950 35,563 2,536 38,099 37,800 

II 
Legal fees 407 9,975 5,106 15,081 6,955 

Other professional fees 15,964 87,234 47,797 135,031 63,799 

Ill 
STAFF DEVELOPMENT AND TRAINING 

Journals and publications 616 1,897 1,460 3,357 2,447 

II 
In-service training 492 492 747 

Conferences and conventions 912 18,526 2,119 20,645 26,339 

lill 
Other staff development 51 586 4,689 1,217 5,906 3,691 

OCCUPANCY COSTS 

II Rent 3,788 65,088 473,994 100,780 574,774 576,685 

Heating costs 2,376 2,376 

ll Repairs and mamtenance 1,400 8,486 518 9,004 5,692 

Other occupancy costs 559 3,699 66,120 21,669 87,789 78,707 

II CONSUMABLE SUPPLIES 

Office supplies and equipment 120 3,153 28,062 7,086 35,148 46,721 

II Building and household 97 1,842 9,083 612 9,695 12,003 

Educational and training 508 508 102 

ll Fooo 17,206 48,780 279 49,059 55,748 

Medical supplies 32 879 11,977 11,977 9,535 

I Other consumable supplies 81 8,973 27,254 12,355 39,609 31,802 

DEPRECIATION 179 41,042 60,078 6,062 66,140 68,151 

II EQUIPMENT RENTAl 90 617 17,130 2,390 19,520 20,748 

EQUIPMENT MAINTENANCE 19 827 8,764 26,049 34,813 29,780 

!Ill ADVERTISING 10 4,834 6,405 33,413 39,818 45,500 

PRINTING 6,567 7,939 1,040 8,979 5,627 

I TELEPHONE 1,693 13,047 129,097 14,149 143,246 114,140 

POSTAGE 3 2,800 10,864 1,697 12,561 11,432 

1111 TRANSPORTATION 

Staff 279 1,457 100,113 6,363 106,476 103,825 

Ill Clients 22,598 24,595 797 25,392 27,366 

ASSISTANCE TO INDIVIDUALS 

I Client services 3,859 44,196 44,196 52,861 

INSURANCE 

II Malpractice and bonding 193 2,038 40,597 1,804 42,401 72,397 

I 
Vehicles 2,976 4,079 4,079 8,491 

Comprehensive property and liability 379 3,318 36,413 2,749 39,162 50,968 

I 
MEMBERSHIP DUES 331 1,427 2,332 3,759 5,819 

INTEREST EXPENSE 422 422 3,131 

II 
CONTRIBUTION EXPENSE 325,000 325,000 150,000 

OTHER 24,944 33,537 21,147 54,684 52,210 

I TOTAL FUNCTIONAL EXPENSES $ 56446 I 764 141 $8A02 757 $1415066 $9817823 $9 280 901 

I See Notes to Financial Statements 
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MONADNOCK FAMILY SERVICES. INC, 

NOTES TO FINANCIAL STATEMENTS 
FOR THE YEARS ENDED JUNE 30, 2018 AND 2017 

ORGANIZATION OF THE CORPORATION 
Monadnock Family Services, Inc. (the Organization) is a nonprofit corporation, organized 
under New Hampshire law to provide services in the areas of mental health, and related 
non-mental health programs. 

The Organization operates in the Monadnock region of the State of New Hampshire. 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Basis of Accounting 
The financial statements of Monadnock Family Services, Inc. have been prepared on the 
accrual basis of accounting and, accordingly, reflect all significant receivables, payables 
and other assets and liabilities. 

Basis of Presentation 
The Organization is required to report information regarding its financial position and 
activities according to three classes of net assets: unrestricted net assets, temporarily 
restricted net assets, and permanently restricted net assets. The classes of net assets are 
determined by the presence or absence of donor restrictions. 

Unrestricted: Net assets that are not subject to donor-imposed stipulations. 
Unrestricted net assets may be designated for specific purposes by action of 
the Board of Directors. 

Temporarily Restricted: Net assets whose use is limited by donor imposed 
stipulations that will either expire with the passage of time or be fulfilled or 
removed by actions of the Organization. 

Permanently Restricted: Reflects the historical cost of gifts (and in certain 
circumstances, the earnings from those gifts), subject to donor - imposed 
stipulations, which require the corpus to be invested in perpetuity to product 
income for general or specific purposes. 

As of June 30, 2018 and 2017, the Organization had unrestricted, temporarily restricted 
and permanently restricted net assets. 

Accounting 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 revenues and expenses during the reporting period. Actual results could differ 

from those estimates. 
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Contributions 
All contributions are considered to be available for unrestricted use unless specifically 

restricted by the donor. Amounts received that are restricted by the donor for future 

periods or for specific purposes are reported as temporarily restricted or permanently 

restricted support, depending on the nature of the restrictions. However, if a restriction is 

fulfilled in the same period in which the contribution is received, the Organization reports 

the support as unrestricted . 

Cash Equivalents 
The Organization considers all highly liquid financial instruments with original maturities of 

three months or less to be cash equivalents . 

Property and Depreciation 
Property and equipment are recorded at cost or, if donated, at estimated fair value at the 

date of donation. Material assets with a useful life in excess of one year are capitalized . 

Depreciation is provided for using the straight-line method in amounts designed to 

amortize the cost of the assets over their estimated useful lives as follows: 

Furniture, fixtures and equipment 
Vehicles 
Building and leasehold improvements 

3 -10 Years 
5- 10 Years 
5- 40 Years 

Costs for repairs and maintenance are expensed when incurred and betterments are 

capitalized. Assets sold or otherwise disposed of are removed from the accounts, along 

with the related accumulated depreciation, and any gain or loss is recognized. 

Depreciation expense was $66,140 and $68,151 for the years ended June 30, 2018 and 

2017, respectively. 

Accrued Earned Time 
The Organization has accrued a liability for future compensated leave time that its 

employees have earned and which is vested with the employee. 

Refundable Advances 
Grants received in advance are recorded as refundable advances and recognized as 

revenue in the period in which the related services are provided or expenditures are 

incurred. 

Revenue 
Net patient revenue is reported at the estimated net realizable amounts from patients, 

third-party payers and others for services rendered, including estimated retroactive 

adjustments under reimbursement agreements with third-party payers. Retroactive 

adjustments are accrued on an estimated basis in the period the related services are 

rendered and are adjusted in future periods, as final amounts are detenmined. 

10 
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A significant portion of patient revenue is derived from services to patients insured by third
party payers. The Organization receives reimbursement from Medicare, Medicaid and 
private third party payors at defined rates for services rendered to patients covered by 
these programs. The difference between established billing rates and the actual rate of 
reimbursement is recorded as an allowance when received. A provision for estimated 
contractual allowances is provided on outstanding patient receivables at the statement of 
financial position date. 

Advertising 
The Organization expenses advertising costs as incurred. 

Summarized Financial Information 
The financial statements include certain prior-year summarized comparative information in 
total but not by net asset class. Such information does not include sufficient detail to 
constitute a presentation in conformity with accounting principles generally accepted in the 
United States of America. Accordingly, such information should be read in conjunction 
with the Organization's financial statements for the year ended June 30, 2017, from which 
the summarized information was derived. 

Functional Allocation of Expenses 
The costs of providing the various programs and other activities have been summarized 
on a functional basis. Accordingly, costs have been allocated among the program services 
and supporting activities benefited. 

Fair Value of Financial Instruments 
FASB ASC Topic No. 820-10, Financial Instruments, provides a definition of fair value 
which focuses on an exit price rather than an entry price, establishes a framework in 
generally accepted accounting 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. ln accordance with ASC 
820-10, the Organization 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, Topic 820-10 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 820-10 are described as follows: 

Level1 - Inputs to the 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 unobservable 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. 

11 
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3. 

4. 

The carrying amount of cash, prepaid expense, other assets and current liabilities, 

approximates fair value because of the short maturity of those instruments . 

Management has determined the beneficial interest in net assets held by Monadnock 

Regional Foundation for Family Services, Inc. to be in Level 2 of the fair value hierarchy as 

defined above (also see Note 3) . 

Income Taxes 
The Organization is exempt from income taxes under Section 501 (c)(3) of the Internal 

Revenue Code. In addition, the Organization qualifies for the charitabO. contribution 

deduction under Section 170(b)(1)(a) and has been classified as an Organization that is 

not a private foundation under Section 509(a)(2). 

Management has evaluated the Organization's tax positions and concluded that the 

Organization has maintained its tax-exempt status and has taken no uncertain tax 

positions that would require adjustment to the financial statements. With few exceptions, 

the Organization is no longer subject to income tax examinations by the United States 

Federal or State tax authorities prior to 2014. 

INTEREST IN NET ASSETS OF FOUNDATION 
The Organization is the sole beneficiary of assets held by Monadnock Regional 

Foundation for Family Services, Inc. The Organization and the Foundation are considered 

financially interrelated Organizations under FASB ASC Topic No. 958-605, Not-for-Profit 

Entities- Transfers of Assets to a Nonprofit Organization or Charitable Trust That Raises 

or Holds Contributions for Others. The fair value of the Foundation's assets, which 

approximates the present value of future benefits expected to be received, was $832,126 

and $644,146 at June 30, 2018 and 2017, respectively. The cost basis of the Foundation's 

assets was $806,069 and $605,963 at June 30, 2018 and 2017, respectively. 

DEMAND NOTES PAYABLE 
The Organization maintains the following demand notes payable: 

Demand note payable with a bank, subject to bank renewal on June 30, 2019. The 

maximum amount available at June 30,2018 and 2017 was $250,000. At June 30,2018 

and 2017 the interest rate was stated at 6.50% and 5.75%, respectively. The note is 

renewable annually, collateralized by all the business assets of the Organization and 

guaranteed by a related nonprofit organization (see Note 9). There was no balance 

outstanding at June 30, 2018 and 2017. 

The Organization maintains a demand note payable with a bank that expires in February 

of 2019. The maximum amount available at June 30, 2018 and 2017 was $150,000. At 

June 30, 2018 and 2017 the interest rate was stated a 5.75% and 5%, respectively. The 

note is collateralized by all the business assets of the Organization, real estate and 

assignment of leases and rents owned by Monadnock Community Service Center, Inc. (a 

related party, see Note 9) and is guaranteed by Monadnock Community Service Center, 

Inc. (a related party, see Note 9). There was no balance outstanding at June 30, 2018 and 

2017. 

12 
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5 . 

6 . 

7. 

8. 

RESTRICTIONS ON NET ASSETS 
The temporarily restricted net assets consist of a beneficial interest in a foundation, and a 
contribution received by the Organization that had not been spent for the specified 
purpose of the donor as of June 30, 2018 and 2017. The permanently restricted net assets 
consist of a beneficial interest in a foundation . 

RETIREMENT PLAN 
The Organization maintains a retirement plan for all eligible employees. Under the plan 
employees can make voluntary contributions to the plan of up to approximately 15% of 
gross wages. All full-time employees are eligible to participate when hired, and are eligible 
to receive employer contributions after one year of employment. The Organization's 
discretionary contributions to the plan for the years ended June 30, 2018 and 2017 were 
$49,522 and $69,008, respectively. 

CONCENTRATION OF RISK 
For the years ended June 30, 2018 and 2017 approximately 76% of the total revenue was 
derived from Medicaid. The future existence of the Organization, in its current form, is 
dependent upon continued support from Medicaid. 

Medicaid receivables comprise approximately 42% and 51% of the total accounts 
receivable balances at June 30, 2018 and 2017, respectively. The Organization has no 
policy for charging interest on past due accounts, nor are its accounts receivable pledged 
as collateral, except as discussed in Note 4. 

OPERATING LEASE OBLIGATIONS 
The Organization has entered into various operating lease agreements to rent certain 
facilities and office equipment. The terms of these leases range from 36 to 63 months. 
Rent expense under these agreements aggregated $594,294 and $597,433 for the years 
ended June 30, 2018 and 2017, respectively. 

The approximate future minimum lease payments on the above leases are as follows: 

Year Ending 
June 30 Amount 

2019 $ 12,372 
2020 1,860 
2021 930 

Total $ 15,162 

See to Note 9 for information regarding a lease agreement with a related party. 

13 
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9. RELATED PARTY TRANSACTIONS 
Monadnock Family Services. Inc. is related to the following nonprofit corporations as a 
result of their articles of incorporation and common board membership. 

Related Party 
Monadnock Community Service Center, Inc. 

Monadnock Regional Foundation for 
Family Services, Inc. 

Function 
Provides real estate services and 
property management assistance. 

Endowment for the benefit of Monadnock 
Family Services, Inc. 

Monadnock Family Services, Inc. has transactions with the above related parties during its 
normal course of operations. The significant related party transactions are as follows: 

Due from Affiliate 
At June 30, 2017, the Organization had a receivable due from Monadnock Regional 
Foundation for Family Services, Inc. in the amount of $6,129. At June 30, 2018 there were 
no amounts due from affiliates. There are no specific terms of repayment and no stated 
interest. 

Due to Affiliate 
At June 30, 2018 and 2017the Organization had a payable due to Monadnock Community 
Service Center, Inc. in the amount of $123,853 and $144,601, respectively. At June 30, 
2018 the Organization had a payable due to Monadnock Regional Foundation for Family 
Services, Inc. in the amount of $63,372. There was no amount due to Monadnock 
Regional Foundation for Family Services, Inc. at June 30, 2017. There are no specific 
terms of repayment and no stated interest. 

Rental Expense 
The Organization leases office space from Monadnock Community Service Center, Inc. 
under the terms of tenant at will agreements. Monadnock Family Services, Inc. has the 
perpetual right to extend the leases. Total rental expense paid under the terms of the 
leases was $556,500 for the years ended June 30, 2018 and 2017. 

Contribution 
During the years ended June 30, 2018 and 2017the Organization made a contribution to 
Monadnock Community Service Center, Inc. in the amount of $125,000 and $150,000, 
respectively. During the year ended June 30, 2018 the Organization made a contribution 
to Monadnock Regional Foundation of Family Services, Inc. in the amount of $200,000. 
No contribution was made for the year ended June 30, 2017. 

Management Fee 
The Organization charges Monadnock Community Service Center, Inc. for administrative 
expenses incurred on its behalf. Management fee revenue aggregated $64,724 and 
$63,551 for the years ended June 30, 2018 and 2017, respectively. 

Guarantee 
One of the Organization's demand notes payable is guaranteed by Monadnock 
Community Service Center, Inc. 

14 
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Demand Notes Payable 
The Organization maintains a demand note payable agreement with Monadnock Regional 
Foundation for Family Services, Inc . 

During January 2013, the Organization entered into a demand note payable agreement 
with Monadnock Regional Foundation for Family Services, Inc. The demand note payable 
consisted of an outstanding amount of $150,000 with an interest rate of 2.10%. During the 
year ended June 30, 2017 the note was repaid in full. Interest expense under the demand 
note payable for the year ended June 30, 2017 was $2,100 . 

The Organization maintains a demand note payable agreement with a bank that 
Monadnock Community Service Center, Inc. has pledged real estate and assigned leases 
and rents to secure. 

Co-obligation 
The Organization is co-obligated on certain mortgage notes of Monadnock Community 
Service Center, Inc. 

10. CONTINGENCIES 

Grant Compliance 
The Organization receives funds under various state grants and from Federal sources. 
Under the terms of these agreements, the Organization is required to use the funds within 
a certain period and for purposes specified by the governing laws and regulations. If 
expenditures were found not to have been made in compliance with the laws and 
regulations, the Organization might be required to repay the funds. No provisions have 
been made for this contingency because specific amounts, if any, have not been 
determined or assessed by government audits as of June 30, 2018. 

11. CONCENTRATION OF CREDIT RISK 
The Organization maintains cash balances that, at times rnay exceed federally insured 
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up 
to $250,000 at June 30, 2018 and 2017. The Organization has not experienced any 
losses in such accounts and believes it is not exposed to any significant risk with these 
accounts. At June 30, 2018 and 2017, cash balances in excess of FDIC coverage 
aggregated $826,500 and $992,651, respectively. 

12. RECLASSIFICATIONS 
Certain reclassifications have been made to the prior years' financial statements to 
conform to the current year presentation. These classifications had no effect on the 
previously reported results of operations or retained earnings. 

13. 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 financial October 5, 2018, the date when the financial statements were available to 
be issued. 

15 



• • MONAQNOCK FAMILY SERVICES. INC . Continued 

• SCHEDULE OF FUNCTIONAL REVENUES 

FOR THE YEAR ENDED JUNE 30, 2018 

• WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• • Emergency Restorative 

Children & Older Adult Services/ Partial 

• Maintenance Adolescents Services Intake Assessment Hospital 

• Program fees: 

Net client fees $ 25,715 $ 39,756 $ 4,846 $ 4,777 $ 6,912 $ (3,938) 

• Medicaid 350,240 3,237,780 413,364 34,056 163,093 64,954 

Medicare 175,802 1,325 2,375 370 11,991 • Other insurance 65,599 98,200 259 14,344 48,699 

• Other program fees 70 

Program sales: 

• Service and production 250 200 

Public support: 

Ill 
United Way 16,131 37,519 37,519 

Local/county government 37,668 106,244 30,000 

II Donations 1,000 6,574 

Other public support 1,429 1,470 

II Federal funding: 

Other federal grants 36.762 

Ill PATH 36,938 

Bureau of Behavioral Health 1,040 811 132,590 

1111 Rental income 

I 
Net gain on beneficial 

Interest In Foundation 

I 
Other 135 1,031 1,470 29 35 

I TOTAL FUNCTIONAL REVENUES ! 619 531 $3 477 787 ! 423 784 $ 197 339 $ 467 977 ! 61 016 
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• MONADNOCK FAMILY SERVICES. INC. Continued 

• SCHEDULE OF FUNCTIONAL REVENUES 

• FOR THE YEAR ENDED JUNE 30, 2018 

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

• • Vocational Multi-Service ACT Community Supportive 

Ill Services Non-Eligibles Team Team Residence Living 

• Program fees: 

Net client fees $ (397) $ 13,632 $ 48,344 $ 5,732 $ 4,055 $ 379 

• Medicaid 83,773 8,479 1,916,861 499,802 350,208 364,024 

Medicare 1,835 579 28,007 27,148 1,309 

II Other insurance 398 25,229 14,935 13,607 284 

• Other program fees 1,390 70 25,875 

Program sales: 

Ill Service and production 7,250 

Public support: 

ll United Way 25.993 

Local/county government 5,000 

ll Donations 1,730 

Other public support 

II Federal funding: 

Other federal grants 145,941 

Ill PATH 

I 
Bureau of Behavioral Health 225,000 

Rental income 682 

I 
Net gain on beneficial 

interest In Foundation 

I Other 8 51 2,896 716 

Iii TOTAL FUNCTIONAL REVENUES $ 85 617 $ 78 963 $ 2 1.65 624 $ 773 805 $ 382 413 $ 364 403 

I 
I 
I 
I 
II 
I 
I 
I 
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MONAPNOCK FAMILY SERVICES. INC. 

SCHEDULE OF FUNCTIONAL REVENUES 

FOR THE YEAR ENDED JUNE 30, 2018 
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION 

Community 
Education & Other Total 

Training Non-BBH Programs Administration 

Program fees: 

Net client fees $ 35 $ 86,311 $ 236,159 $ $ 

Medicaid 152,567 7,639,201 

Medicare 250,741 

Other insurance 12,207 293,761 

Other program fees 30 27,435 

Program sales: 
Service and production 7,700 64,724 

Public support: 

United Way 10,108 63,938 191,208 

Local/county government 6,176 185,088 12,159 

Donations 100 239,970 249,374 2,575 

Other public support 28,199 2,504 33,602 4,888 

Federal funding: 

Other federal grants 100,013 282,716 

PATH 36,938 

Bureau of Behavioral Health 359,441 

Rental income 2,125 2,807 

Net gain on beneficial 

interest in Foundation 194,494 

Other 1,710 8,081 974 

TOTAL FUNCTIONAL REVENUES $ ~~ Q1fl I fifi1 375 i 9 804 252 I 27f!f!H I 

18 

2018 2017 

Totals Totals 

236,159 $ 283.946 

7,639,201 7,221,241 

250,741 219,667 

293,761 295,871 

27,435 32,318 

72,424 87,051 

191,208 188,952 
197,247 212,210 

251,949 250,147 

38,490 118,687 

282,716 166,658 

36,938 37,000 

359,441 374,917 

2,807 5,635 

194,494 50,150 
9,055 15,570 

1Q Q!;\4 Qfifi I s ~§Q Q20 
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Philip F. Wyzik MA 

EXPERIENCE: 

Monadnock Family Services, 64 Main St, Keene NH (6/2012 to present) 
Chief Executive Officer 

Responsible for all aspects of the leadership of a community mental health center in Cheshire 
County. Services focus on clientele considered eligible for state supported care, outpatient 
behavioral health counseling, prevention services and adult care for seniors. Vice Chair of 
Leadership Council for a Healthy Monadnock, Board member Monadnock Collaborative. 

Certified instructor Mental Health First Aid, July 2014 -2017; Youth, September 2016 

The \ltcntal Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109 
President and CEO (9-08 to 6 -I -12) 

Responsible fOr all aspects of executive leadership of a S9 million dollar private not for provide 
mental health agency. Services offered to adults with severe and persistent mental illness 
include housing, psychosocial rehabilitation, and supported employment; provide leadership and 
supervision to Executive staff and Program Directors. Work includes interface and coordination 
with Board of Directors, direct supervision of advocacy, lobbying and public education efforts. 

West Central Behavioral Health, Inc., 9 Hanover St, Lebanon, New Hampshire 03766 
Senior Vice President of Operations (1-91 to 9-08) 

Responsible for the executive leadership and management of a private not-for-profit community 
mental health center. Duties include: 

Program development and performance management: responsible development and 
monitoring of annual operation plan to achieve key service outcomes and fiscal effectiveness, 
internal quality assurance and management, including leading workgroups to implement new 
treatment paradigms and improvements. Accomplished successful grant applications and 
negotiated contracts, including US Government contract procurement and management under the 
J avitts Wagner o·oay program. Assisted with marketing and internal and external customer 
service. Planned conversion of two day rehab programs into pioneering supported employment 
servtce. 

Supervision and training of agency leaders: responsible for personnel development, 
quality assurance and risk management; designed and implemented a new, proactive employee 
review and development process. Planned and supervised the renovation and relocation of three 
clinical offices. Lead agency wide staff satisfaction survey process; developed work life 
committee to improve employee input into agency decisions. 

Public Relations I fundraising: Conceived, organized and promoted all aspects of a two 
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility for 
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the agency. Current member of NH Suicide Prevention Advisory Committee and Garrett Lee 
Smith Advisory Committee. 

Information Technology: Supervised IT department of three FTEs since 2006, 
including the implementation of an electronic medical record fOr improved clinical flow, 
efficiency and compliance. Lead system improvement efforts to accommodate regulatory and 
reimbursement changes and mandates, and accompanying staff training efforts. 

Substitute for the CEO: Handle internal, external, and State responsibilities. 

Little Rivers Health Care Inc, PO Box 377, Bradford VT 
Interim Chief Executive Officer (Sept 2005 to June 2006) 

Under management service agreement with current employer, served as first CEO of a Federally 
Qualified Health Center. Duties involved all aspects of merging three disparate primary care 
offices into one organization. Developed initial Human Resource policies and plans, facilitated 
clinical and quality policy development, initiated start up fiscal plan and structure. Served as the 
liaison to Health Resource Services Administration Office of Grants Management and Project 
Development and facilitated development of Board members. Elected to the Board of Directors 
of Bi State Primary Care Association. 

University System of New Hampshire, Granite State College 
Faculty Member (November 2000 to 201 0) 

Teaching HLTC 600 Continuous Quality Improvement, HL TC 629 Legal and Ethical Issues in 
Health and Human Services, and HLTC 627 Financing and Reimbursement in liealthcare, and 
HLTC 550 The US Healthcare Industry (all online courses.) Taught numerous students on 
independent contract learning projects. Familiar with Blackboard, WebCT, and Moodie course 
management systems. 

Worcester Area Community Mental Health Center, Inc, Worcester, Ma. 01609 
Director of Rehabilitation ( 12-84 to 12-90) 

Organized and lead social/vocational rehabilitation department serving mentally ill adults. 
Responsibilities included: 

Day-to-day management of a psychosocial rehabilitation program for severely mentally ill 
adults, program development, strategic planning and evaluation activities. Assisted in 
interdepartmental and interagency communication and public relations. Primary liaison to Mass 
Rehab Commission for vocational rehabilitation. Completed grant applications, hired and 
supervised staff; Held previous roles including Program Coordinator, Rehabilitation Counselor, 
Group Leader and Clinician. 

Chandler St. Center, Inc., 162 Chandler St., Worcester, Ma. 01609 
Substance Abuse Counselor (5-83 to 12-84) 
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Performed intake, crisis intervention, assessment, case management and addiction therapy 
around heroin and cocaine abuse for teen and adult clients. Facilitated support groups and 
completed court ordered assessments. 

St. Joseph Church, 41 Hamilton St, Worcester, Ma. 01604 
Religious Education Coordinator (6-81 to 6-83) 

Supervised and coordinated all aspects of church based education program; recruited and trained 
volunteer teachers. Provided instruction for child, teen and adult classes. 

Notre Dame High School, fitchburg, Ma. 
Teacher (9-82 to 6-83)- Taught junior and senior high students in Religious Education 

and substitute taught Spanish I. 

St Joseph School, Somerville, Ma. 

Teacher (9-7~ to 6-80) --Instructed five grade levels in Religion, Art, and Social 
Studies. 

COMMUNITY SERVICE 

Outreach House, Hanover NH (501.3C assisted living facility for nine seniors) 
Board of Director, October 1998 to 2000 [approximately] 

Ivy Place Condominiums, Lebanon NH (50 unit condominium facility) 
Board of Director, 1992 thru 1997 [approximately] 

Lebanon Riverside Rotary 
Club member, chair of International Services Committee, 1992 thru 1996 

Keene Elm City Rotary, 2014 to present 

EDUCATION: 

Master of Arts, Counseling Psychology, Assumption College, Worcester Ma. 1984 
Bachelor of Arts, Religious Studies (magna cum laude), Assumption College, Worcester, 
Ma. I 978 

• ''Leadership Upper Valley," May 2008 sponsored by the Lebanon Chamber of 
Commerce. 

• "Institute for Non Profit Management," Antioch New England Graduate School, 
Hanover NH, Spring 2004 

• "FIPSE (Fund for Improvement of Postsecondary Education) Training for Part Time 
Faculty Teaching Adult Learners," College for Lifelong Learning, Concord, NH, 
Fall,2002 
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• "Improving Managerial Leadership and Effectiveness", 'The Art of Negotiation:' 
''Delivering Superior Customer Service," and "Contract Pricing," ?\ISH Institute for 
Leadership and Professional Development 

PUBLICATIONS: 

Munetz MD, Birnbaum A, Wyzik PF: An Integrative Ideology to Guide Community 
Based Multidisciplinary Care of Severely Mentally Ill Patients. Hospital and CommW1ity 
Psychiatry, June 1993, val. 44, no 6. 

Drake RE, Becker DR, Biesanz JC, Torrey WC, McHugo GJ, Wyzik PF: Rehabilitative 
Day Treatment vs Supported Employment: I Vocational Outcomes. Community Mental Health 
Journal, October I 994:30:5 I 9-532. 

Torrey W, Clark RE, Becker D, Wyzik P, Drake RE: Switching from Rehabilitative Day 
Treatment to Supported Employment. Continuum; Developments in Ambulatory Care, Jossey~ 
Bass Inc. Spring, 1997, vol4, no 1. 

Drake RE, Becker D, Bicsanz J, Wyzik P: Day Treatment Versus Supported Employment 
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October 
1996, vol47, no 10. 

Becker D, Torrey W, Toscano R, Wyzik P, Fox T; Building Recovery Oriented Services: 
Lessons from Implementing IPS in Community Mental Health Centers. Psychiatric 
Rehabilitation Journal, Summer 1998, vol 22, no 1. 

Torrey, W, Wyzik PF: New Hampshire Clinical Practice Guidelines for Adults in 
Community Support Programs, (unpublished monograph). 

Torrey, W. Wyzik PF: The Recovery Vision as a Service Improvement Guide for 
Community Mental Health Journal, April 2000, val 36, No 2. 

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gonnan P, and Wyzik PF: The 
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community :vi ental 
Health Journal, December 2002, Vol 38, no 6 

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Y car Follow up 
of Supported Employment (in press) 

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of 
Evidence~bascd practices, Psychiatric Clinics of North America, 26(4): 883~897, 2003 

Wyzik L, "Grassroots Annada for Suicide Prevention'' Behavioral Healthcare 
Tomorrow, 14(4): 14-15,2005 

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4, 2013, oped. 
"Mental Health Care is a part of health care" Keene Sentinel, March 19, 2013, oped. 
·'There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, oped. 
"No Medicaid Expansion Strains Mental Health Services'' Fosters Daily Democrat, 
December 25,2013, op cd. 
"The Story that Changed Christmas'' Monadnock Ledger Transcript, December 26, 2013, 
oped. 
"What we know and what we don't know" Ledger Transcript, May 17, 2016 
"Suicide leaves Lifelong pain in its wake" Keene Sentinel, 
"When Death looks Better that Life," Keene Sentinel, Sept 4, 2018 
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'·Another Reason to Stress about Stress:·l\·ew Hampshire Business Review, October 
2018 
·'Is your Workplace a Threat Place" The Business Journal, October 2018 

AWARDS: 

Named Administrator of the Y car October 1994, by the New I Iampshire Alliance for the 
Mentally Ill. 

PRESENTATIONS: 

• ·'The Legacy of Clifford Beers.'' Presented June 12, 2009 at Centennial Conference, Mental 
Health America, Washington DC. 

• "Thinking of a Change?" Implementing the new NH Medicaid rule in the mental health 
center, for the Bureau of Behavioral Health, March 27, 28,2007 

• "Suicide Prevention: Friend raising, Fundraising" at US Psychiatric Rehabilitation 
Association 301h annual conference, Philadelphia PA, May 24, 2005 

• "Teamwork in Residential Settings" for the Therapeutic Living Community, Norwich CT, 
April 2003, on behalf of the West Institute of the NH Dartmouth Psychiatric Research 
Center. 

• "Vocational Rehabilitation System's Change"- two day personal consultation fOr Terros, 
3118 E McDowell Rd, Phoenix, Arizona, April 2000 

• "Recovery and Systems Thinking," Value Options, Phoenix AZ, July28, 1999 
• "CMHC Cultures that Work for Work," Following Your Dreams Conference, Nashua NH, 

May21, 1999 
• "IPS Implementation, Tools and Recovery," IPS Plus Project, Regional Research Institute, 

Portland, Oregon, May 14, 1999 
• "Implementing IPS," Options for Southern Oregon, Grants Pass Oregon, May 13, 1999 
• ''Facilitating Recovery by Effectively Supporting Work," Value Options Best Practices 

Summit IV, Boston MA, Oct. 21-23, 1998 
• "Health Care as a System: Case Management," Executive Directors, NH Division of 

Behavioral Health, Concord, NH, July 15, 1998 
• "Implementing Individual Placement and Support: Obstacles and Solutions," Western Region 

Best Practice Conference, Colorado Health Network, Santa Fe NM, Dec. 4-5, 1997 
• "Supported Employment as an Important Element in the Process of Recovering from Severe 

Mental Disorders," New England IPS Retreat, Newport RI, June 5, 1997 
• "From Day Treatment to Vocational Services," New England IAPSRS Conference, June 

1995 
• ·'Work in the Community: Two Program Conversion Success Stories,'' Institute for 

Community Inclusion, Auburn, MA, October 1994 

REFERENCES: 
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Ncugeboren, J, Transforming Madness, William :vlorrow and Co, 1999, pgs 153-154, 157-159, 
163, 164, 170 

Personal references furnished upon request. 



Work 
History 

Confidential Resume of 

Gigi Batchelder 
To obtain a professional position which challenges my human resource, managerial, accounting and technical skills 

&'09-present Monadnock Family Services Keene, NH 

10/12- present Chief Financial Officer 
• Controller position and CFO position was recently combined. In addition to the ControllerrespollSibilities, 1 am now a 

member of the Sr Staff, work directly with the Board of Directors and under the direct supervision of the Chief 
Executive Officer. 

8/09- 10/12 Controller 

• Manage & direct a\1 accotmting & support fi.mctions for three non-profit entities; supervise a staff of twenty-four; 

Deparbnents include: Payroll, Accotmts Payable, Acrow;ts Receivable, Grants Management, Business/Facilities 

Management, & All Support functions in six locations 

• Provide monthly financial statements to CFO; quarterly reports to tl1e State: anend monthly Board Operations 

Committee meetings; present financials in the absence of the CFO 

• Prepare annual fiscal budgets with the CFO for both the State !vtedicaid and Internal Operations 

• Meet with Department Heads & Directors to review budgets & financials 

• Coordinate and assist the Annual Independent Audit for all three non-profits; review and file 990 

• Manage all agency grants including reporting & audits 

• Manage organization ra.-;h flow & lines of credit; Property tax abatements, maintain agency COfJXJrate files & legal 

documents 

• Co-lead implementation of new Electronic Medical Records system 

• Assist CFO with banking relationships. grant presentations, facilities management, review agency contracts, 

corporate insurances; policy revisions, attend CFO C:tvlJ-JC quarterly meetings 

4/0 l-8109 Fenton Family Dealerships East Swanzey, NH 

Human Resources Manager 1/08-c:urrent 

• Coordinate employee benefits for all Fenton Family Dealerships- 170+ employees, including new employee 

orientations, health & dental insurances. STD & L TO, 40lk, and more 

• Provide backup support for payroll for 170 employees 

• Review and revise employee handbook on a biannual basis, make recommended changes, review with 

attorney 

• Screen applicants for fit with open positions; review profile testing with hiring managers; conduct 

orientations 

• Complete biannual Safety Summary and chair company Safety Committee 

• Chair the Monadnock United Way fundraiser- increased employee contributions by 100% 

• Design and publish monthly employee newsletter to raise employee morale and inter-company 

connnunication 

• Organize employee training, plan & put on company special events 

• Provide Administrative Support to owner 

Office Manager&. Human Resource Manager 4/01 - 1/08 

• Financial/Fiscal- Responsible for all accounting functions for Hyundai Dealership including timely reporting 

of monthly financial statement~, title research, accounts payable, accounts receivable, etc. 

• Office Management- Responsible fOr supervision of accounting personnel, maintaining equipment and 

office supplies, publishing flyers and mailers, etc. 

• Human Resomces- completed the above human resource responsibilities for 120 employees 



Education 

Skill 

Other 
Interests 

References 

&'06-present GB Office Solutions, LLC Nelson, NH 

Office Management Services/Grants Management/ Bookkeeping 

• Provide fuli service bookkeeping service to several clients including retail, non-profit and individuals 

• PIR, AlP, AIR, Grants management, Audit preparation and graphic arts design 

1.101 -8/06 Stonewall Frum, (a nonprofit education center) KL-ene, NH 

Business Manager 
• Financial/Fiscal- Budgeting for six departments, financial reporting all General Ledger entries, account 

analysis & distribution ofrep01ts; responsible for all A/P & AIR; presentations to Board of Directors 

• Personnel- payroll for 30+ employees, payroll taxes, 941.-943 reporting, produced a personnel manual 

manage health insurance enrollment and selection of canier 

• Data Management- oversee, manage, and programming of database system u.<;ing FileMaker Pro for 1200+ 

members, donors & volunteers; monitor membership for renewal, bulk mailings 

• Office Management- supervise 4 employees, equipment purchases/maintenance including computer systems, 

telephone systems, building maintenance; landlord for residents; coordinate facility rentals 

• Gift Shop- make wholesale purchases and monitor sales of gift shop invent01y 

I 1/84-11/88 Eastern Mountain SfX)rts Peterborough, NH 

• Accounting Department 
• 219641/88 - Accounting Supervisor- supervised NP clerks, prepared monthly journal entri~ analysis of 

balance sheet accounts, monitored letter of credit activity, review sales/use & payroll taxes 

• 9/85-2/86- Accow1ting Clerk -bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes 

• II /84-9/85 -Accounts Payable Clerk- processed vendor payments, verified inventory reports 

• Plymouth State College- tvillA Grd.C!uate Certificate in "The Human Side of Enterprise" 5/08 

• Franklin Pierce College- Bachelor of Science- major in Management, minor in Accounting, Graduated 5/91 

• Mount Wachusett Community College- Associates of Science in Business Technology, Graduated 5/86 

• Recent seminars: Human Resources Series; A voiding Sexual Harassment in the Workplace; Dealing 

Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchised 

Organizations, I 099 Laws; 

• Experience with PC, Macintosh & Mainfi-dlnc computer systems, QuickBooks, Microsoft Office, Word, Outlook, 

PowerPoint, Excel, WordPerfect, Reynolds & Reynolds Automotive Software, LWSI, and various other 

programs. 

• Notary of Public; Justice of the Peace 

• Red Cross CPR & First Aid Certified 

• QuickBooks ProAdvisor 

• Past involvement in: UNH Cooperative Ex1ensions Advisory Council Member; 4-H Leader. Boy Scouts Leader 

& Committee member; Farm Bureau Board Member; Miracles in Motion Volunteer, Nelson Agricultural 

Commission; Hun.dred Nights Board Treasurer 

• My family, fanning and horse back riding 

• Available Upon Request 



CUIWCULUM VITAE 

Marianne Marsh, MD 

Licensure and Certification: 

State ofNew Hampshiro. Medical License- #10054 
State ofVetmont- #42-8302 (inactive) 
State ofMaine- #013197 (inactive) 

Diplomat in PsyclUatzy, American Bocd of Psy<h;atzy aad Neurology 
Aprill996, Renowod 2007, Certificato 1142541 

Bdncarion and Trainin&:: 

P>yt.biatzy Residency 
Medi~ Center Hospital ofVennont/UnivOJ'Iity ofV~rmont 
July 1990 • Junel993 
• ChiefResldmrt, June 1992 ·May 1993 

Duties included: admi.nistr8tive1 liaiP.on and teacbing both medical students and residents 

MediCaJ/Psychis!ric lnton>Mip 
Nt>W Englfmd Medictl Coxttr!Tufu: Uni,•rr.i~~ 
July 1989 ·June 1990 

University ofVOITilOnt College ofMedicine 
MD, May 1989 

University of California, Davis 
BS .in Nutrition Science with lftgh Hooors, 1985 

Cwnmt Employment 

MDoadn""'- Family s.Mce• 
Keene, NH 
Medical Dn.ctor 
October 2012 • J'I"'Cll' 

Hospital Privileges: 

Monaanoct Community Hospital (Provide on·call coverage) 



Past EmPloyment and Professional AotMtie$; 

wok c-al Behavioral Hoalth 
Claromont, NH 
Staii'PI)'cbialrist, June 2010- S.ptemlm 2012 · 
Aqjunct faoulty, Dartmouth Medical School 

Monadnock FBIDily Services 
Koone,NH 
Staff Psychiatrist, July 1997 ·August 2000 
Assooia>o Medical DU..tor, SOp<ombor 2000 - Muy 2010 
Psychiatrist for :Oialectical Bohavioral Therapy program 
Sabbatical and ongoing work ;m.grating ptimary care wi1h montal hoalth care in 
the Monadnock region 
Award&: ~· (Graoe.Und"' Pressure) A wan!. 2006 

Tom Dwayne Menta111oolth Leadorthip Award 2009 

Bootd of Diroctor> 
AIDS Services for the Monadnock Region 
1997.2000 

Beech Hill Hoapital 
COIISUiting Psy<:hiatrut 
July 1997 • ~ 1998 

Nortbea!t Kingdom Montal Health Setvices,lnc. 
Staf!PI)'chiatrist, June1!l94 • Deoelnbor 1995 
Medical Pil:eotor, J811lW)' 1996 · J""" 1997 
U.S. Public Health Sorvice ·National Hoa1th Service Cotps 

Private Practice in PI)'Chiatry 
Burlington, YT 
July 1993. July 1997 

CllDical Fsculty Memlm 
1 Tnhrl'ln.i.fy ofV"l'mmGt ~artmftrt. ofP~cychitltry 
July 1993 • J1111c [997 

Board of Directors, State of Vennont HIV I AIDS Care Consortium 
Mental Health Task p.,.. 
April 1996. June 1997 

Community Health Plan 
Part-time consulting psychiatrist 
June 1993 • Moy 1994 

Jlangor Mental Health lnatitutc 
PsychiatriC' and medical coverage for &tate hospital and psyciliatric nursing bome 
July 1991· Docembor 1993 



V crmont State HoapitaJ 
On-Call Peysician 
l99l- 1992 

Societv Membershjps: 

American Psychiatric Association 
American Association for Community Psychiatry 
Pbysicians for Social Responsibility 
Alncrioan Association of Physician• for Human rugbts 

Publication: 

M&roh, Marismlc; "l'ominist Psychophann"'oloi!Y' An Aspe¢1 ofFomiDiot Psychialry."; 
PMI!Qphano.ocol<>i)' from a Fominjst Pmpoctjye (Edo leanllatnilton, et al); Haning!Dn 
ParkPrewrbe Haworth!'=, n,.,., 1995, pp. 73-84. 

References available upon request. 



CONTRACTOR NAME 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 

this Contract this Contract 

Philip Wyzik Chief Executive Officer 144,835 0 0 

Gigi Batchelder Chief Financial Officer 98,360 0 0 

Marianne Marsh Chief Medical Officer 227,183 0 0 



Jeffrey A. Meyers 
Coi:n.missioller 

Katja S. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASA.~T STREET, CONCORD, Nll 03301 
' 603-271-9422 1-800-852-3345 Ext. 9422 

Fax: 603-271-8-Bl TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
eliter into sOle source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 
effective July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal 
Total 

Vendor Hampshire Year Year 
Amount 

locations 2018 2019 
Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 
West Central Services I 

Lebanon 
DBA West Central Behavioral Health I $ 328,961 $ 332,961 $ 661,922 , 
The Lakes Region Mental Health Center, lnc. 1 

DBA Genesis Behavioral Health ' 
Laconia 

$ 334,885 $ 338,885 $ 673,710 
Riverbend Community Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services Keene $ 401,360 $ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua. Mental Health Center Nashua 
at Community Council $1,230,869 $1,230,869 $ 2,461,738 
The Mental Health Center of Greater 

Manchester 
Manchester, Inc. $1,699,490 $1,695,490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883,535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Slrafford Counly, Inc., DBA Community Dover 
Partners of Strafford County_ $ 320,313 $ 324,313 $ 644,626 
The Mental Heallh Center for Southern New 
Hampshire Derry 
DBA CLM Center for Life Management $ 391,061 $ 387,061 $ 778,122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated lobe available in State Fiscal Years 2018 and 2019 upon the availability 
and continued appropriation of funds in the future operating budget 



His Excellency, Governor Christopher T. Sununu 

and His Hciilorable Council 

Page 2 of 3 

EXPLANATION 

These ten {10) agreements are sole source because community mental health services are not 

subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 

Mental Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 

outlined in NH RSA 135-C and NH Administrative Rule He-M 403 

These ten (10) agreements include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 

regulations applicable to the State mental health system, including NH Administrative Rules 

He-M 401 Eligibility Oetectl'lination and Individual Service Planning, He-M 403 Approval and 

Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 

426 Community Mental Health Services; and 

• Compliance with and funding for the Community Menta\ Health Agreement ( CMHA) 

Approval of these ten ( 1 0) contracts will allow the Department to continue to provide community 

mental health services for approximately 45,000 adults, children and families in New Hampshire. The 

Contractors will provide community mental health services as identified above and additional services 

such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

Medication Services, Functional Support Services, and Evidence Based Practices including Illness 

Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 

Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 

person-centered approach, promote successful access to competitive employment, reduce inpatient 

hospital utilization, improve community tenure, and assist individuals and families in managing the 

symptoms of mental illness. These agreements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital emergency department setting receive mental 

health services to address their acute needs while waiting for admission to a designated receiving 

facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 

are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 

focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non·Medicaid 

clients for related services, including Emergency Services to adults, children and families without 

insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with 

the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for

service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The 

Contracts do not include funding for the Medicaid dollars as they are not paid for through these 

contracts. The Contracts include funding for the other non-Medicaid billable community mental health 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and emergency services. 



His Excellency, Governor Christopher T. Sununu 
and His Honorable Council 
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Should Governor and Executive Council determine not to approve this Request, approximately 
45,000 adults, children and families in the state may not receive community mental health services as 
required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms. 
They may seek costly services at hospital emergency departments due to the risk of harm to 
themselves or others and may be at significant risk without treatment or interventions. These 
individuals may also have increased contact with local law enforcement, county correctional programs 
and pdmary care physicians, none of which will have the services or supports available to provide 
assistance. 

In conformance with RSA 135-C:7, performance standards have been included in this contract. 
Those standards include individual outcome measures and fiscal integrity measures.· The effectiveness 
of services will be measured through the use of the Child and Adolescent Needs and Strengths 
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are 
designed to measure improvement over time, inform the development of the treatment plan, and 
engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in 
the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the 
financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a 
corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to 
make services available, could result in the termination of the contract and the selection of an alternate 
provider. 

All residential and partial hospital programs are licensed/certified when required by State laws 
and regulations in order to provide for the life safety of the persons served in these programs. Copies 
of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human 
Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title 
IIID: Preventative Health Money from the Administration for Community Living, and Substance Abuse 
Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information 
System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall 
not be requested to support these programs. 

Respectfully submitted 

. ~~ ~ 
Dire or 

Approved by: 

The Department of Health and Httman Sernces ' lHission is to join comnwntties and familtes 
in prot•tding opportunities for citizens to achiet·e health and tndependence 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2016-2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778 

FAIN 1705NH5MAP 

Northern Human Services 
Vendor# 177222 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 379,249 

2019 1021500731 Contracts for Program Services TBD 379,249 

Sub Total 758,498 

West Central Svcs Inc DBA West Behavioral Health 
' ., 

Vendor# 177654 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 322,191 

2019 102/500731 Contracts for Pro ram Services TBD 322,191 

Sub Total 644,382 

Th" t a~<~="' Reqion Menbl Health Cent,::or lnr: ORA G,::.n,::osis 8P.havioral Health 
··~ ---- -~ - - - , - Vendor# 154480 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 1 02!500731 Contracts for Program Services TBD 328,115 

2019 102!500731 Contracts for Program Services TBD 328,115 

Sub Total 656,230 

Riverbend Community Mental Health Inc 
' 

Vendor# 177192 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 381,653 

2019 102/500731 Contracts for Program Services TBD 381,653 

Sub Total 763,306 

Monadnock Family Services 
Vendor# 177510 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 357,590 

2019 102/500731 Contracts for Program Services TBD 357,590 

Sub Total 715,180 

Com unity Cou 'I of t-J..ash NH DBA Grea1 Na hua Mental H<>alth Center at 
m net ua, .er _ s - Venda# 154112 c 

Fiscal Year Class I Account Class Title Job Number Amount 

2016 102/500731 Contracts for Program Services TBD 1 '183,799 

2019 102/500731 Contracts for Program Services TBD 1,183,799 

Sub Total 2,367,598 

The Mental Health Center of Greater Manchester Inc Vendor# 177184 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 1 ,646,829 

2019 102/500731 Contracts for Proqram Services TBD 1,646,829 

Sub Total 3,293,658 

Seacoast Mental Health Center Inc 
' 

Vendor# 174089 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 746,765 

2019 102/500731 Contracts for Program Services TBD 746,765 

Sub Total 1 .493,530 

Attachn·,ent- Bureau of Mental Health Services Financial Detail 



: 
NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community 
Fiscal Year Class I Account Class Title Job Number 

2018 102!500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

The Mental Health Center for Southern New Hampshire DBA CLM Center for life 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 
SUB TOTAL 

Vendor# 177278 
Amount 

313,543 
313,543 
627,086 

Vendor#174116 
Amount 

350,791 
350,791 
701,582 

12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 
DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for ProQram Services 
2019 102/500731 Contracts for ProQram Services 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

e a eo Th L k R e ron en a ea en er., nc. M tiH lthC t DBA G enesrs B h e avrora 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Riverbend Community Mental Health Inc ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

I H I h eat 
Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

c ommun1ty ounc1 o as ua, c ·r f N h NH DBA G realer N h M as ua enta I H I h C eat enter at 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Pro ram Services 92284121 

Sub Total 

N/A 
N/A 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amount 

5,000 
5,000 

10,000 

en or v d # 154480 
Amount 

5,000 
5,000 

10,000 

Vendor#177192 
Amount 

5,000 
5,000 

10,000 

Vendor#177510 
Amount 

5,000 
5,000 

10,000 

en or v d # 154112 
Amount 

5,000 
5,000 

10,000 

Attachment- Bureau of Mental Health Services Financial Detail 
Page 2 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

TLe Men"al Health Center of G·~~tar Manchester Inc 
" ' 000 ' ' 

Vc.nrlnr# 177184 -- -~ 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Seacoast Mental Health Center Inc Vendor# 174089 

Fiscal Year Class l Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

B h e av1ora I H I h & D eat tIS eve opmen a erv1ces o fS ff dC tra or ounty, nc_ DBAC t ommun~ v d # 177278 ec or 

Fiscal Year Class! Account Class Title Job Number Amount 

2018 102/500731 Contracts for Pro ram Services 92204121 5,000 

2019 102/500731 Contracts for Pro ram Services 92204121 5,000 

Sub Total 10,000 

Ti•e Mental Health Cen·~r for Southern N--·· Hampshiro DBA CL u Cen·er for Lifo 
oe ' ' ~·· "' c ~ -· II" "u 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 

2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

SUB TOTAL 100,000 

Attachruent ·Bureau of Menta; Health Services Financial Detail 

n~--., -•., 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05~95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDREN$ BEHAVRL Hl TH, SYSTEM OF CARE 
100% General Funds CFDA# N/A 

FAIN N/A 
Northern Human Services Vendor# 177222 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 92102053 4,000 
2019 102/500731 Contracts for Program Services 

Sub Total 

West Central Svcs Inc., DBA West Behavioral Health 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Proqram Services 

Sub Total 

92102053 

Job Number 
92102053 
92102053 

The Lakes Re_gion Mental Health Center., Inc. DBA Genesis Behavioral Health 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92102053 
2019 1021500731 Contracts for Pro ram Services 92102053 

Sub Total 

Riverbend Community Mental Health, Inc. 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92102053 
2019 1021500731 Contracts for Program Services 92102053 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92102053 
2019 1021500731 Contracts for Program Services 92102053 

Sub Total 

The Mental Health Center of Greater Manchester Inc ' 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92102053 
2019 1021500731 Contracts for Program Services 92102053 

Sub Total 

Seacoast Mental Health Center Inc 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92102053 
2019 102/500731 Contracts for Program Services 92102053 

Sub Total 

I Services of Strafford , Inc. DBA 
I I 

4,000 

Vendor# 177654 
Amount 

4,000 
4,000 

Vendor# 154480 
Amount 

4,000 
4,000 

Vendor#177192 
Amount 

-
4,000 
4,000 

Vendor# 177510 
Amount 

-
4,000 
4,000 

Vendor# 177184 
Amount 

4,000 
. 

4,000 

Vendor# 174089 
Amount 

4,000 
-

4,000 

Vendor# 177278 

Attachment- Bureau of Mental Health Services Financial Detail 
Pa e 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center for Southern New Hampshire DBA CLM Center for l1fe Vendor# 174116 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Budget 

2018 102/500731 Contracts for Program Services 92102053 4,000 

2019 102/500731 Contracts for Program Services 92102053 -
Sub Total 4,000 

SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES OIV, CHILD PROTECTION, CHILD-FAMILY SERVICES 

100% General Funds CFDA # N!A 
FAIN N/A 

Northern Human Services Vendor# 177222 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 5,310 

2019 5501500398 Contracts for Program Services 42105824 5,310 

Sub Total 10,620 

West Central Svcs Inc DBA West Behavioral Health 
' 

Vendor# 177654 

Fiscal Year Class! Account Class Title Job Number Amount 

2018 550/500398 Contracts for Pro ram Services 42105824 1,770 

2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Lakes Region Mental Health Center Inc DBA Genesis Behavioral Health Vendor# 154480 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1.770 

Sub Total 3,540 

R b d C 1ver en ·1 f'v1 t I H lth I ommunlly; en a ea oc v d #177192 ec or 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Monadnock Family Services Vendor# 177510 

Fisca! Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 4?105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at 
' 

Vendor#154112 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Mentai·Health Center of Greater Manchester Inc Vendor# 177184 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 3,540 

2019 5501500398 Contracts for Program Services 42105824 3,540 

Sub Total 7,080 

Attachment· Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center, Inc 
Fiscal Year Cla.ss I Account 

2018 550/500398 
2019 5_50!500398 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Job Number 
42105824 
42105824 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life 
Fiscal Year Class I Account Class Title Job Number 

2018 550/500398 Contracts for Program Services 42105824 
2019 550/500398 Contracts for Program Services 42105824 

Sub Total 
SUB TOTAL 

Vendor# 174089 
Amount 

1,770 
1,770 
3,540 

Vendor# 174116 
Amount 

1,770 
1,770 
3.540 

46,020 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SE.RVICE·s DIV, HOMELESS & HOUSING, PATH GRANT 
100% Federci'l Funds 

Riverbend Community Mental Health Inc ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts fm Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Pro ram Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
42307150 
42307150 

Job Number 
42307150 
42307150 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at 

Fiscal Year Class I Account Class Title Job Number 
2018 102/500731 Contracts for Proqram Services 42307150 
2019 102 500731 Contracts for Program Services 42307150 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
' 

Fiscal Year Class I Account Class Title Job Number 
2018 1021500731 Contracts for Program Services 42307150 
2019 102/500731 Contracts for Program Services 42307150 

Sub Total 

93.150 
SM016030-14 

Vendor# 177192 
Amount 

36,250 
36,250 
72;500 

Vendor# 177510 
Amount 

37,000 
37,000 
74,000 

Vendor#154112 
Amount 

40,300 
40,300 
80,600 

Vendor# 177184 
Amount 

40,121 
40,121 
80,242 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2016-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc ' 
Vendor# 174089 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Proqram Services 42307150 25,000 
2019 102/500731 Contracts for Program Services 42307150 25,000 

Sub Total 50,000 

The Mental Health Center for Southern N"'w Hampshire 084. CLM Center for Life - Vendor# 174116 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 42307150 29,500 
2019 102/500731 Contracts for Program Services 42307150 29,500 

Sub Total 59,000 
SUB TOTAL 416,342 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% General Funds, 98% Federal Funds CFDA # 93.959 

FAIN T1010035 

Seacoast Mental Health Center Inc Vendor# 174089 

Fiscal Year Class/ Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 92056502 70,000 

2019 102/500731 Contracts for Program Services 92056502 70,000 
SUB TOTAL 140,000 

05-95-48-481010·8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% Federal Funds CFDA # 93.043 

Seacoast Mental Health Center Inc ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 
SUB TOTAL 

TOTAL 

.4-.ttachmen!. Bureau of Menta! Health Ser;ices Fimmcia! Det3:! 
Pam'\ 7 of 7 

FAIN 17AANHT3PH 
Vendor#174089 

Job Number Amount 
48108462 35,000 
48108462 35,000 

70,000 
12,829,412 

,· 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

w-ww.nh.govfdoit 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers; 

June 16,2017 

This letter represents formal notification that the Department of Information Technology (DolT) 
has approved your agency's request to enter into sole source contracts with the ten (10) vendors identified 
in the table as described below and referenced as Do IT No. 2018-074. 

Vendor Name New Hampshire 
Location 

Northern Human Services Conway 
West Central Services 

Lebanon DBA West Central Behavioral Health 
The Lakes Region Mental Health Center, Inc. Laconia 
DBA Genesis Behavioral Health 
Riverbend Community Mental Health, Inc. Concord 
Monadnock Family Services Keene 
Community Council of Nashua, NH, DBA Greater Nashua 
Mental Health Center at Commu~ity Council Nashua 

The Mental Health Center of Greater Manchester, Inc. Manchester 
Seacoast Mental Health Center, Inc. Portsmouth 
Behavioral Health & Development Svs of Strafford County, 

Dover Inc., DBA Community Partners of Strafford County 
The Mental Health Center for Southern New Hampshire, DBA 

Derry CLM Center for Life Management 

The Department of Health and Human Services requests to enter into an agreement to 
promote recovery from mental illness by providing non·Medicaid community mental 
health services for approximately 45,000 adults, children and families without insurance 
for eligible residents in the State of New Hampshire. Additional services such as 
Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 
Medication Services, Functional Support Services, and Evidence Based Practices 
including Illness Management and Recovery, Evidence Based Supported Employment, 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 

will also be included as part of this agre~:ment. 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 

become effective July 1, 2017 or upon the date of Governor and Executive Cmmcil 

approval, whichever is later, through June 30,2019. 

A copy of this letter should accompany the Department of Health and Human Services' 

submission to the Govemor and Executive Council for approval. 

DG!kaf 
Do!T#2018-074 

Sinc~re:_a__~" 

~~ 
Denis Goulet 

"Innovative Technologies Today for New Hampshire's Tomorrow·' 

• 
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FORl\11 Nillt'IBF.R P~37 (version 5/8/15) 
Subject: Mental Health Services (SS-2018-DBH-01-MENTA-05) 

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 dearly identified to the agency and agreed to in \Hiting prior to signing the contract. 

AGREE:.VIENT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIOI\S 

1 IDENTIFICATION . 
1.1 State Agency Name 1.2 State Agency Address 
Department of Health and Human Services 129 Pleasant Street 
Division for Behavioral Health Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Monadnock Family Services 64 Main Street, 2nd floor 

Keene, N'H 03431 

!5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
Number 05-95-92-922010-[4117' 4121' 

603-357-4400 2053]; 05-95-42-4210 I 0-2958; June 30, 2019 $806,720 
05-95-42-423010-7926 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone ~umber 
Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

1.11 Contractor Signature I 12 Name and Title of Contractor Signatory 

~~/'t-l;;L- /1m'~' !.-> y ;,, I( CFd 

1.13 Acknowledgement: State of Nlf , County of C h est,u_i.JL On s-31-n , before the undersigned officer, personally appeared the person identified in block I. 12, or satisfactorily 
proven to be the person whose name is signed in block I. II, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature of Notary Public or Justice of the Peace 

[S"IJ fi~· 0. ~LuJ.dJ. (L. ~I A. BATC~E~t.;>~R, N~~ P:,b
1
6g 

!.13.2 Name and Title of Notary or Justice of the Peace 

Gup i. 'l':xl rr hdftL{l-- NoW-vy PLLhLLc. 
1.14 State Agency Signature I 15 Name and Title of State Agency Signatory 

~ 

Date,ee( '<It 7 
. ___... 

l <':_:;;::::;:-""" \'/'-.. I "- - '<' ' ""- s: rr2<- }):,.--"'~...b..,......... 
l.\6 Approval by the N.H. Department of Administration, Division of Personnel..!'!/ applicable) 

By: Director, On: 

1.17 

::P'~Z/__/"b't.nc:;Exe::on) Zit3(pl7-
l.l!l Approhl by the6J6v~or and Executive Council (({applicable) 

By: On: 

Pagel of4 
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2. EMPLOYMENT OF COl\lRACTORJSERVICES TO 

BE PERFORMED. The State of New Hampshire, acting 

through the agency identified in block L! (''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 A which is incorporated herein by reference 

( .. Services"). 

3. EFFECTIVE DATE/C0~1PLETION 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 Agrt:ement, 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 1.18, 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 

1.14 ("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. CO:VDITIO~AL :'\"ATURE OF AGREEMEI"i"T. 

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, and 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 terminate this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account are reduced or unavailable. 

5. CO~TRACT PRICE/PRICE LIMITATION/ 

PAYMENT. 
5.1 The contract price, method of payment, and temts of 

pa)ment are identified and more particularly described in 

EXHIBIT 8 which is mcorporated 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 

perfonnance hereof, and shall be the only and the complete 

compensation to the Contractor tOr the Services. The State 

shall have no \iabiiity to the Conlrador other than the contract 

price. 

5.3 The State reserves the right to otiset 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, exceed the Price Limitation set forth in block 

1.8. 

6. COMPUAI'\CE BY CO~TRACTOR \VlTH LAWS 

AND REGULA TIOI"S/ EQUAL EMPLOYMENT 

OPPORTUNITY. 
6.1 In connection with the performance of the Services, the 

Contractor shall comply with all statutes, laws, regulations, 

and orders of federal, state, county or municipal authorities 

which impose any obligation or duty upon the Contractor, 

mcluding, but not limited to, civil rights and equal opportunity 

laws. This may include the requirement to utilize auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive information from. and convey 

information to the Contractor. In addition, the Contractor 

shall comply \Vith all applicable cop)Tight 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 v.illtake 

affirmallvc action to prevent such discrimination. 

6.3 If this Agreement is funded in any part by monies of the 

United States, the Contractor shall comply with all the 

provisions of Executive Order No. 11246 ('"Equal 

Employment Opportunity"'), as supplemented by the 

regulations of the United States Department of Labor (41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further 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 coriditions Of this Agreement. 

7. PJ<:RSO:'oi:-.!EL. 
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 otheru.·ise authorized to do so under all applicable 

laws. 
7.2 L'nless otheru.·ise authorized in Miting, 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 

procuremcr,t. adu..inistration or performance of this 
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Agreement. This provision shall survive tcmlination of this 
Agreement. 
7.3 The Conlrncting Officer specified in block 1.9. or his or 
her successor, shall be the Stale's representative. In the event 
of any dispute concerning the inlerpretation of this Agreement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 Any one or more of the following acL<; or omissions of the 
Contractor shall constitutli: an event of defauh hereunder 
(··Event of Default"): 
8.\. I 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 perfonn 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 or 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 remedied, terminate this Agreement, effective two 
(2) days after giving the Contrnctor notice of termination; 
8.2.2 give the Contractor a written notice specifying the Event 
ofDef<~ult <~nd SU.'>pending 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 set off against any other obligations the State may owe to 
lhe Contmctor any damages the State suffers by reason of any 
Event of Default; and/or 
R.2,4 treat the Agreement as breached and pursue any of it..~ 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data" shall mean all 
information and things develop~d or obtained during the 
performance of, or acquired or developed by re!lson of, this 
Agreement, including, but not limited to, all studies. reports, 
files, formulae, surveys, maps, charts, sound recording~. video 
recordings, pictorial reproductions, drawings, analy~s, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. , 
9.2 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 
tennination of this Agreement for any reason. 
9.3 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. 

10. TERJ\<UNATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Conr.ractor shall deliver to the Contrncting 
Officer, not later than fifleen ( 15) days after the date of 
termination, a report ("Tennination Report'') describing in 
detail all Services pcrfonncd, and the contract price earned, to 
and including the date of termination. The fom1, 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 A. 

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 Conr.ractor nor any of iL'l 
officers, employees, agents or member:; shall have authority to 
bind the State or receive any benefits, workers' compensation 
or other emolumenl<; provided by the State to its employees. 

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS. 
The Contractor shall not assign, or otherwise trnnsfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior v.Titten 
notice and consent of the Sutte. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims. 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which maybe 
claimed to arise out ol) the acts or omissions of the 
Contractor. 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. 

U. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force,lhe following 
insunmce: 
14.1.1 comprehensive general liability in.~urance against all 
claims of bodily injury, death or property damage, in amounL~ 
of not Jess than $1 ,OOO,OOOper occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage fonn covering all 
property subject to subparagraph 9.2 herein. in an amount not 
less than 80°o of the whole replacement value of the propeny. 
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. 
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\4.3 The Contrnctor shall furnish to the Contracting Officer 

identified in block I .9, or his or her successor, a certificate(s) 

of insurance for all insurance required under lhis 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 renewa\(s) of in.-;urnnce required under this 

Agreement no later than thirty (30) days prior to the expirntion 
dote of each of the insurance policies. The certificate(s) of 

insurance and any renewals thereof shall be attached and are 

incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 

or her successor, no less than thirty (30) days prior written 
notice of cancellation or modification of the policy. 

15. WORKERS• COMPE.NSATIO~. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and Will11lflts that the Contractor is in compliance with 

or exempt from, the requirements of N.H. RSA chapter 2/ll·A 

('Wrlrkas ·Compensation''). 
15.1 To the e:xtent the Contractor is subject to the 

requirements ofNJ-1. RSA chapter 2B l·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. Contractor shall 
furnish the Contracting Officer identified in block 1.9, or his 

or her successor, proof or Workers' Compensation in tl1e 
manner de;;cribed in N.H. RSA chapter 28\·A and any 
applicable renewal(s) thereof, which shall be altached and are 

incorporated herein by reference_ The Stnte ;;hall not be 

responsible for payment of any Workers· Compensation 

premiums or for any other claim or benefit for Comractor, or 

any subcontrnctor 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. WAIVER OF BREACH. No faiiure by the State to 
enforce any provisions hereof after any Event of Default shall 

be deemed a waiver of its ri~;hts with reg!lrd !o that Event of 

Default, or any subsequent Event of Default. No express 
failure lo enforce any Event of Default shall be deemed a 

waiver of the right of the State to enforce each and all cf the 

provisions hereof upon any funher or other Event of Default 

on the part of the Contractor. 

17.l'iOTICE. 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 ccrtilied mail, postage prepaid, in a United 

States Post Office addressed to the parties at the uddres5es 
given in blocks 1.2 and 1.4, herein. 

18. A..:\olENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 

by the panics 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 circumslances pursuant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
Thi~ Agreement shall be 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. 

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 Al,'i'Cemc:nt 

arc for reference putposes 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 PROVISIOSS. Additional provisions set 
fonh in the attached EXHIBIT Care incorporated herein by 

reft.'Tence. 

Z3. SEVERABILITY. In the event any of the provisions of 

this Agreement are held by il court of competent jurisdiction to 

be contrary to any state or federal law. the remaining 
provisions of this Agrccmem wiii remain in full force and 
effect. 

24. ENTIRE AGREEl\IENT. 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 relating hereto. 
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• New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

SCOPE OF SERVICES 
1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 
and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135~C:13, the Contractor shall provide 
services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-
C:13 and He-M 401. However, no person determined eligible shall be refused any of the 
services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 
illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 
extent future legislative action by the New Hampshire General Court or Federal or State court 
orders may impact on the services described herein, the State has the right to modify service 
priorities and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA 1.) 
Assertive Community Treatment Teams; 2.) Evidence-Based Supported Employment; and 3.) 
transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 
Contractor shall participate in annual Quality Service Reviews (QSR) conducted under the 
terms of the CMHA. 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 
in section 1.4 above after consultation with and technical assistance from the Department of 
Health and Human Services (DHHS), the DHHS may terminate the contract with the 
Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental health services to address their 
acute needs while waiting in emergency departments for admission to a designated receiving 
facility, the Contractor shall provide: 

3.1.1. Emergency services as required by He-M 403.06 and He-M 426.09; 
3.1.2. Medication-related services, case management and any other mental health services 

defined in He-M 426 that are deemed necessary to improve the mental health of the 
individual. Individuals shall also be assessed for Assertive Community Treatment. 
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3.2. In the event that the Contractor's staff is not privileged or credentialed to provide treatment in 
hospitals within their region, the Contractor shall apply for such privileges and credentials. 
The Contractor shall report to DHHS if the appllcation is denied. Upon OHHS request. the 
Contractor shall collaborate with DHHS and the applicable hospital to resolve outstanding 
credentialing issues. Every six months, the Contractor shall report to DHHS the number of the 
Contractor's credentialed staff by hospital. 

3.3. The Contractor shall provide services to individuals waiting in emergency departments in a 
manner that is consistent with the implementation of the NH Building Capacity for 
Transformation, Section 1115 Medicaid Waiver- NH's DSRIP waiver, including but not limited 
to: 

3.3.1. Supporting achievement of the applicable DHHS approved project plan(s), as 
applicable to the Contractor's role and the delivery of services through an integrated 
care model in such plans, and in accordance with the applicable timelines, reporting 
and oversight, etc. specified in such plans. 

3.4. The Contractor shall report the outcome of the services it delivers within the emergency 
department se-tting as part of its Phoenix submissions, or in hard copy, in the format, content, 
completeness, and timelines as specified by DHHS. 

3.5. Individuals who are deemed to meet the criteria for an Involuntary Emergency Admission shall 
be presumed eligible for mental health services under He-M 426. The Contractor shall 
complete the DHHS-prollided Emergency Room Presumptive Eligibility Form, in order to bill 
for services. 

4. QUALITY IMPROVEMENT 

4.1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 
and/or utilization review activities as are determined to be necessary and appropriate by the 
DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and 
effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 
health program shall ensure that all clinicians who provide community mental health services 
are certified in the use of the New Hampshire version of the Child and Adolescent Needs and 
Strengths Assessment (CANS) if they are a clinician serving the children's population, and the 
New Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 
clinician serving the adult population. 

4.2.1. Clinicians shall be certified as a result of successful completion of a test approved by 
the Praed Foundation 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 
shall be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 
assess continued need for community mental health services; and 

4.2.2.3. Submitted to the database managed for the State that will allow client-level, 
regional, and statewide outcome reporting. 

' 
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4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 
ANSA shall be conducted at least every three (3) months. 

4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA. The goal will be to develop a methodology that will enable the 
Contractor and DHHS to measure whether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO) in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the 
CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, DHHS shall contract with a vendor annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to furnish (within HIPM regulations) information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor, and 

4.3.3. The Contractor shalf support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1 In order to address the issue of substance use, and to utilize that information in Implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The performance standard shall be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shalt designate a member of its staff to serve as the primary liaison to NHH to assist in the coordinated discharge planning for the consumer to receive services at the 
contractor or community as appropriate, 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 
He-M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All 
documentation requirements as per He~M 408 will be required to resume upon re-engagement of services following the consumer's discharge from NHH. The Contractor shall participate in 
transitional and discharge planning. , 
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6.3. The Contractor shall work with DHHS, payers and guardians {if applicable) to review cases of 
consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 
community, identify barriers to discharge, and develop an appropriate plan to transition into 
the community. 

6.4. The Contractor shall make a face-to-face appointment available to a consumer leaving NHH 
who desires to reside in the region served by the Contractor within seven (7) calendar days of 
receipt of notification of the consumer's discharge, or within seven (7) calendar days of the 
consumer's discharge, whichever is later. Persons discharged who are new to a Community 
Mental Health Center (CMHC) shall have an intake within seven (7) calendar days. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 
ensure that no appropriate bed is available at any other Designated Receiving Facility (DRF) 
or Adult Psychiatric Residential Treatment Program (APRTP). 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in the 
development and execution of conditional discharges from NHH to THS in order to ensure that 

individuals are treated in the least restrictive environment. DHHS will review the requirements 
of He-M 609 to ensure obligations unds; this section allow CMHC delegation to the THS 
vendors for clients who reside there. 

6.7. The Contractor shall have available all necessary staff members to receive, evaluate, and 
treat patients discharged from NHH seven (7) days per week. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7.1. The Contractor shall request w;itten consent from the consumer who has a primary care 
provider to release information to coordinate care regarding mental health services or 
substance abuse services or both, with the primary care provider. 

7.2. In the event that the consumer refuses to provide consent, the Contractor shall document the 
reason(s) consent was refused on the release of information form. 

8. TRANSITION OF CARE 

8.1 The role of the Contractor in providing information to consumers on the selection of a 
managed care plan shall be limited to linkage and referral to the managed care enrollment 
broker, and/or OHHS approved enrollment materials specifically developed for the selection of 

a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 

a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medical 
records to another provider, the Contractor shall transfer at least the past two (2) years of the 

consumer's medical records within ten (10) business days of receiving a written request from 

the consumer and the remainder of the consumer's medical records within thirty (30) business 
days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He~M 401, 
in completing applications for all sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare, Social Security Disability Income, Veterans 
Benefits, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10.COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

10.1. The Contractor shall be required to meet the approval requirements of He·M 403 as a 
governmental or non-governmental non-profit agency, or the contract requirement of RSA 
135-C:3 as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services in the state mental health services system, 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profit and Loss Statement shall include a budget column allowing for budget to actual analysis. These statements shall be individualized by providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty (30) calendar days after each 
month end. 

11.1.1. Days of Cash on Hand: 

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

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

11.1.1.3. Pertormance Standard: The Contractor shall have enough cash and cash 
equivalents to cover expenditures for a minimum of thirty (30) calendar days 
with no variance allowed. 

11.1.2. Current Ratio: 

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

11.1.2.2. Formula: Total current assets divided by total current liabilities. 
11.1 .2.3. Performance Standard: The Contractor shall maintain a minimum current 

ratio of 1.5:1 with 10% variance allowed. 
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11.1.3. Debt Service Coverage Ratio: 

11.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the cost of its 

current portion of its long-term debt. 

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

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service (principal and interest) over the 

next twelve ( 12) months. 

11.1.3.4. Source of Data: The Contractor's Monthly Financial Statements identifying 

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

11.1.3.5. Performance Standard: The Contractor shall maintain a minimum standard 

of 1.2:1 with no variance allowed. 

11.1.4. Net Assets to Total Assets: 

11.1.4.1. Rationale: This ratio is an indication of the Contractor's ability to cover its 

liabilities. 

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

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

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements. 

11.1.4.5. Performance Standard: The Contractor shall maintain a minimum ratio of 

.30:1, with a 20% variance al!owed. 

11.2. In the event that the Contractor does not meet either: 

11.2.1. The standard regarding Days of Cash on Hand and the standard regarding Current 

Ratio for two (2) consecutive months; or 

11.2.2. Three (3) or more of any of the Maintenance of Fiscal integrity standards for three (3) 

consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 

Contractor has not met the standards. DHHS may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) calendar days of notification that 

11.2.1. and/or 11.2.2. has not been met. The plan shall be updated at least every thirty (30) 

calendar days until compliance is achieved. DHHS may request additional information to 

assure continued access to services. The Contractor shall provide requested information in a 

timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by 

phone and by email within twenty·four (24) hours of when any key Contractor staff leam of 

any actual or likely litigation, investigation, complaint. claim, or transaction that may 

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

impair the ability of the Contractor to perform under this Agreement with DHHS. 

11.4. The monthly Balance Sheet, Profit & Loss Statement. Cash Flow Statement, and all other 

financial reports shall be based on the accrual method of accounting and i1clude the 

Contractor's total revenues and expenditures whether or not generated by or resulting from 

funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 

days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied form (Budget Form A, a template for which is included in Exhibit 8, Appendix 
1 ), which shall include but not be limited to, all the Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged_ 

11.5.2. The Contractor shalt provide to DHHS quarterly Revenue and Expense Reports 
(Budget Farm A), within thirty (30) calendar days after the end of each quarter. A 
quarter is defined as July 1 to September 30, October 1 to December 31, January 1 to 
March 31, and April 1 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. For Non-BMHS Eligible Clients: Far clients with Medicaid or insurance other than 
Medicaid or for those with no insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMI, SMI, LU, 
SED, and SEDIA. 

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and April1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of the 
General Provisions are materially reduced or suspended, DHHS shaU provide prompt written 
notification to the Contractor of such material reduction or suspension. 

13.2. In the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessal)' services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (1 0) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts, with respect to eligible consumers residing in the 
Contractor's region, in the following areas: 
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13.3.1. All new applicants for services shall receive an evaluation and, if eligible, an individual 

service plan. The Contractor shall notify DHHS of any necessary services \".'hich are 

unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 

to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 

pursuant to RSA 135-C:SO and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 

reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 

in part, by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 

days written notice or notice as soon as possible if the Contactor is faced with a more sudden 

reduction in abiiity to deliver said services. 

14.2. The Contractor and OHHS will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide necessary 

services. 

14.3. In the event that DHHS is not in agreement with such elimination or reduction prior to the 

proposed effective date, DHHS may require the Contractor to participate in a mediation 

process with the Commissioner and invoke an additional thirty (30) calendar day extension to 

explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 

solution. If the parties are stilt unable to come to a mutual agreement within the thirty (30) 

calendar day extension, the Contractor may proceed with its proposed program change so 

long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 

has been eliminated or substantially reduced to another program or service without the mutual 

agreement of both parties. In the event that agreement cannot be reached, DHHS shall 

control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractor agrees to submit to DHHS data needed by DHHS to comply with federal or 

other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 

non-billable consumer specific services and rendering staff providers on all encounters, to the 

DHHS Phoenix system, or its successors, in the format, content, completeness, frequency, 

method and timeliness as specified by DHHS. 

15.3. General requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as it deems 

necessary; 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by DHHS to the Contractor shall be corrected and returned to 
DHHS within ten (10) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submitted data is current: and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following: 

15.3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to illegal characters or invalid formatting: and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the fifteenth (151n) 
of each month for the prior month's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
five (5) business days; 

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor; 

15.3.6.3. Accuracy: submitted service and member data shall confonn to submission 
requirements for at least ninetyMeight percent (98%) of the records, except 
that one-hundred percent (1 00%} of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances waiver length shall not exceed 180 days; and 

Where the Contractor fails to meet limeliness, completeness, or accuracy standards: 
the Contractor shall submit to DHHS a corrective action plan within thirty (30} calendar 
days of being notified of an issue. After approval of the plan by DHHS, the Contractor 
shall carry out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
facility care and has active treatment needs. 
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17. EMERGENCY SERVICES 

• 
17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 

Emergency Services to individuals with no insurance or to those with unmet deductibles who 

meet the income requirements to have been eligible for a reduced fee had they been 

uninsured. 

18. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 

available twenty·four (24) hours per day. seven (7) days per week, with on-call availability 

from midnight to 8:00am. At a minimum, Adult ACT teams shall deliver comprehensive, 

individualized, and flexible services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, ensile in the individuals homes and in other 

natural environments and community settings, or alternatively, via telephone where 

appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 

mu1ti~discip1inary group of between seven (7) and ten (1 0) professionals, including, at a 

minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional equivalent therapist), 

functional support worker and a peer specialist. The team also will have members who have 

been trained and are competent to provide substance abuse support services, housing 

assistance and supported employment. Caseloads for Adult ACT teams serve no more than 

ten (1 0) to twelve {12) individuals per Adult ACT team member (excluding the psychiatrist who 

will have no more than seventy (70) people served per 0.5 FTE psychiatrist}. 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 
monthly basis at the individual staff level in the format. content, completeness, and timeliness 

as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 

in the Phoenix submissions as part of the Adult ACT cost center. 

18.4, The Contractor shall report all ACT screenings, billable and non-billable, along with the 

outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 

its Phoenix submissions, or in hard copy, in the format, con ten~ completeness, and timelines 

as specified by DHHS. 

18.5. In the event that DHHS does not conduct an annual fidelity audit. the Contractor shall conduct 

a self~assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 

results to DHHS by March 15\h each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide EBSE to eligible consumers in accordance with the Dartmouth 

model. 

19.2. The Contractor shall maintain the penetration rate of individuals receiving EBSE at a minimum 

of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eligible 

adults (SPMI, SMI, LU) receiving EBSE by the number of BMHS eligible adults being served 

by the Contractor. 
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19.3. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 15\h each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shaH participate in the development of plans to conduct in-reach activities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefits of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3.1. Costs Associated with Phoenix Database: 

21.3.1.1. Contractors performing rewrites to database and/or submittal routines: 

21.3.1.2.1nfonnation Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime); 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21.4.1.2. Include any costs for software, scheduled staff trainings; and 

21.4.1.3. Include progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data; and 

SS.2018·DBH·01·MENT A .OS Exhibit A Conlraclor lnitials:: __ biJB..f.t_,..) 

Page 11 of 13 Date 5 ?,/·1] 



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

21.4.2.3. Contractor may request other payment schedule based on documented need 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 

PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 

an eligibility and referral partner for individuals who may require or may benefit from 

community long term supports and services (LTSS). The Contractor shall ensure that 

individuals, accessing the system, experience the same process and receive the same 

information about Medicaid-funded community L TSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 

process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor sha\1 ensure that individuals connect to L TSS options that will be covered out 

of pocket or through other community resources in close coordination with other NHCarePath 

Partners including but not limited to ServiceLink, Area Agencies, and DHHS Division of Client 

Services; 

22.4. To the extent possible, the Contractor wHI participate in state and regional meetings for 

NHCarePath. U is expected that there will be up to four (4) local NHCarePath Partner 

meetings in the Contractors region and up to three (3} statewide meetings for all partners; 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 

policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 

needed Long Term Services and Supports (LTSS) through a core standardized 

assessment process and through monitoring and ensuring the linkage of referrals 

between agencies, employing a warm hand-off of individuals from one agency to 

another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing information, 

screening, referrals, and eligibility determinations for LTSS; 

22.6.3. Support individuals seeking LTSS services through the completion of applications, 

financial and functional assessments and eligibility determinations: 

22.6.4, Fulfill DHHS specified NWD partner relationship expectations; and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 

SS·2018-DBH.Q1-MENT A·05 Exh1bit A Contractor !nitials:._--\,1--J.-
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23. PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) SERVICES 

23.1. Services under the Projects for Assistance in Transition from Hamelessness program (PATH) 
shall be provided in compliance with Public Health SeJVices Act Part C to individuals who are 
homeless or at imminent risk of being homeless and who are believed to have SMI, or SMI 
and a co-occurring substance use disorder. PATH services will include outreach, screening 
and diagnostic treatment, staff training and case management. PATH case management 
services shall include; providing assistance in obtaining and coordinating services for eligible 
homeless individuals, including providing assistance to the eligible individual in obtaining 
income support services, including housing assistance, food stamps, and supplementary 
security income benefits; referring the eligible homeless individual for such other services as 
may be appropriate including referrals for primary health care. 

23.2. At the time of outreach, these individuals may be difficult to engage, and may or may not have 
been officially diagnosed with a mental illness at the time of outreach activilies. The potential 
PATH population typically would not present themselves to a community mental health 
provider for services. The provision of PATH outreach services may require a lengthy 
engagement process. 

23.3. The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

23.4. The PATH worker shall participate in periodic Outreach Worker Training programs scheduled 
by the Bureau of Homeless and Housing Services (BHHS). 

23.5. The Contractor shall comply with all reporting requirements under the PATH Grant. 

23.6. The PATH worker shall respond with outreach efforts and ongoing engagement efforts with 
persons who are potentially PATH eligible who may be referred by street outreach workers, 
shelter staff, police and other concerned individuals. The PATH worker shal! be available to 
team up with other outreach workers, police or other professionals in active outreach efforts to 
engage difficult to engage or hard to serve individuals. PATH outreach is conducted wherever 
PATH eligible clients may be found. 

23.7. As part of the PATH outreach process the PATH worker shall assess for immediacy of needs, 
and continue to work with the individual to enhance treatment and/or housing readiness. The 
PATH workers' continued efforts may enhance safety, as well as treatment and, ideally, help 
the individual locate emergency and/or permanent housing and mental health treatment. 

24. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (OCYF) 

24.1. DCYF funds shall be used by the Contractor to provide the following: 

24.1.1. Mental health consultation to staff at DCYF District Offices related to mental health 
assessments and/or ongoing treatment for children served by DCYF; and 

24.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 
youth under the age of eighteen (18) who are entering foster care for the first time. 

SS-2018·DBH.01-MENTA·05 Exhibit A Contractor lnitials{jf,) 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 

General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 

pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 

the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA #: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 

NIA 

93.150 
U.S. Department of Heallh and Human Services 

Projects for Assistance in Transition from Homelessness {PATH) PL 101-645 

SM016030-14 

93.778 
Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services (CMS) 
Program Title: 
FAIN: 

Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 

funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 

Exhibit 8, Appendix 1, within twenty (20) business days from the effective dale of the contract, for 

DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 

Federal law, rule or regulation applicable to the services provided, or if the said services have not 

been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 

purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 

the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 

of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals. 

7 .1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 

Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 

Service (FFS) schedule. 

7 .2. For individuals with other insurance or payers: 

SS-201 B-DBH-01 -MENTA-05 
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7 .2.1. The Contractor shall directly bill the other insurance or payers. 

8. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 
as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 
the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Eaulvalant 
0-7 minutes 0 units 
8-22 minutes 1 unit 

, 23-37 minutes 2 units 
38-52 minutes i 3 units 
53-60 minutes 1 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY18 SFY19 
Amount Amount 

Div. for Children Youth and Families DCYF) Consultation $ 1,770 $ 1,770 
Emeraencv Services $132,590 $132,590 
Assertive Community Treatment Team (ACT) -Adults $225,000 $225,000 
Behavioral Health Services Information System (BHSIS $ 5,000 $ 5,000 
Modular Approach to Therapy for Children with Anxiety, Depression, 
Trauma or Conduct Problems (MATCH) 

$ 4,000 

Projects For Assistance In Transition From Homelessness (PATH) $ 37,000 $ 37,000 
Services 
Total $401,360 $405,360 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shalt provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (10~~) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

SS-2018-DBH-01-MENTA-05 
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The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 

Services provided to clients defined in Exhibit A, Section 17, Emergency Services. 

9.5. Division for Children. Youth. and Families (DCYF) Consultation: The Contractor shall be 

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 

the twelve (12) months in the fiscal year. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 

related items, and amendments of reialed budget exhibits, and within the price limitation, can be 

made by written agreement of both parties and may be made without obtaining approval of 

Governor and Executive Council. 

SS-2018-DBH-01-MENTA-05 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: II the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the perlormance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or lor any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other 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 during the Contract Period, said records to 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 lor materials, inventories, valuations of 
in-kind contributions, labor time cards, payrolls. and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment. attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including al! 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. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patient/recipient of services. 

9 Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of 
the agency fiscal year. It is recommended that the report be prepared in accordance with the 
provision of Office of Management and Budget Circular A-133, ~Audits of States, Local Governments, 
and Non Profit Organizations" and the provisions of Standards for Audit of Governmental 
Organizations, Programs, Activities and Funclions, issued by the US General Accounting Office 
(GAO standards) as they pertain to financial compliance audits. 
9. 1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: ln 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 lor 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. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shalt not 
be disclosed by ihe Contractor, provided however, tl1al pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public oHicials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of lhe recipient. his 
attorney or guardian. 

~ 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shan be submitted on the form 
designated by the Department or deemed satisfactory by the Department 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided lor in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) shalt 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 !rom the Contractor. 

13. Credits: All documents. notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report. document etc.) was financed under a 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. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS. 

15. Operation of Facilities: Compliance with laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor wil! procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by· 
laws and regulatfons. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. Jf the recipient receives $25,000 or more and has 5~ ~.~ 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 

EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non· 

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: http://www.ojp.usdoj/aboutlocr/pdfsfcert.pdf. 

17. limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency {LEP). To ensure 

compliance with the Omnibus Crime Control and Sale Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 {currently, $150,000) 

CONTRACTOR EMPLOYEE WHiSTlEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 

WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act lor Fisca! Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

{b) The Contractor shall inform ;Is employees in writ;ng, in the predominant language of the workforce, 

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation, 

(c) The Contractor shall msert the substance of this clause, including this paragraph (c), in all 

subcontracts over the Simplified acquisition threshold. 

19. Subcontractors: DHHS recogn1zes that the Contractor may choose to use subcontractors with 

greater expertise to perform certain health care services or functions for efficiency or convenience, 

but the Contractor shall retain the responsibiiiiy and accountability for the function(s). Prior to 

subcontracting. the Contractor shall evaluate the subcontractor's ability to perform the delegated 

function(s). This is accomplished through a written agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 

performance is not adequate 
19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFINITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Departmenl to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit 8 of the 
Contract. 

FEDEAAUSTATE LAW: Wherever federal or state laws, regulations. rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shaH be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 

Exhibit C- SpeCial Prov1sions ContraciOf lnilials 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract. Conditional Nature of 

Agreement, is replaced as follows: 

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, in whole 

or in part, under this Agreement are contingent upon continued appropriation or 

availability of funds, including any subsequent changes to the appropriation or 

availability 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 of Services provided in Exhibit A, Scope of 

Services, in whole or in part. In no event shall the State be liable for any payments 

hereunder in excess of appropriated or available funds. In the event of a reduction, 

termination or modification of appropriated or available funds, the State shall have the 

right to withhold payment until such funds become available, if ever. The State shall 

have the right to reduce, terminate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or 

modification. The State shall not be required to transfer funds from any other source 

or account into the Account(s) identified in block 1.6. of the General Provisions, 

Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this conlract. Termination, is amended by 

adding the following language: 

10.1, The State may terminate the Agreement at any time for any reason, at the sole 

discretion of the State, one hundred and twenty (120) days after giving the Contractor 

written notice that the State is exercising its option to terminate the Agreement. 

10.2.1n the event of early termination, the Contractor shall, within sixty (60) days of notice 

of early termination, develop and submit to the State a Transition Plan for services 

under the Agreement, including but not limited to, identifying the present and future 

needs of clients receiving services under the Agreement and establishes a process to 

meet those needs. 

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information 

or data requested by the State related to the termination of the Agreement and 

Transition Plan and shall provide ongoing communication and revisions of the 

Transition Plan to the State as requested. 

10.4.1n the event that services under the Agreement, including but not limited to clients 

receiving services under the Agreement are transitioned to having services delivered 

by another entity including contracted providers or the State, the Contractor shall 

provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 

individuals about the transition. The Contractor shall include the proposed 

communications in its Transition Plan submitted to the State as described above. 
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10.6.1n the event of termination under Paragraph 10. of the Genera! Provisions of this 
Agreement. the approval of a Tennination Report by the Department of Health and 
Human Services (DHHS) shall entitle the Contractor to receive that portion of the 
Price Limitation earned to and including the date of termination. The Contractor's 
obligation to continue to provide services under this Agreement shall cease upon 
termination by OHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 
Agreement, the approval of a Termination Report by DHHS shall in no event relieve 
the Contractor from any and all liability for damages sustained or incurred by DHHS 
as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generally unable to provide 
services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 
or similar occurrence. In such event, or in the event that DHHS has given the 
Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 
of these General Provisions on account of such circumstances, the Contractor agrees 
to collaborate and cooperate with the DHHS and other community mental health 
programs to ensure continuation of necessary services to eligible consumers during a 
transition period, recovery period, or until a contract with a new provider can be 
executed. Such cooperation and collaboration may include the development of an 
interim management team, the provision of direct services, and taking other actions 
necessary to maintain operations. 

3. Add the following regarding ucontractor Name" to Paragraph 1: 

1.3.1. The term "Contractor'' includes all persons, natural or fictional, which are controlled 
by, under common ownership with, or are an affiliate of, or are affiliated with an 
affiliate of the entity identified as the Contractor in Paragraph 1.3. of the General 
Provisions of this Agreement whether for-profit or not-for- profit. 

4. Add the following regarding ''Compliance by Contractor with Laws and Regulations: Equal 
Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shall comply with Tille tl of P.L. 101-336 - the Americans with 
Disabilities Act of 1990 and all applicable Federal and State laws. 

5. Add the following regarding "Personnel" to Paragraph 7. · 

7.4. Personnel records and background information relating to each employee's 
qualifications for his or her position shall be maintained by the Contractor for a period 
of seven (7) years after the Completion Date and shall be made available to the 
Department of Health and Human Services (DHHS) upon request. 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 
employee of the Division for Behavioral Health (DBH) shall participate in any decision 
relating to this Agreement or any other activity pursuant to this Agreement which 
directly affects his or her personal or pecuniary interest, or the interest of any 
corporation, partnership or association in which he or she is directly or indirectly 
interested, even though the transaction may also seem to benefit any party to this 
Agreement, including the Contractor or DHHS. This provision does not prohibit an 
employee of the Contractor rrom engaging in negotiations with the Contractor relative 
to the salary and wages that he or she receives in the context of his or her 
employment. 
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7.5.1. Officers and directors shall act in accord with their duty of loyalty to the 
organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to profit. 

7.5.2. Officers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7.5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16. 
regarding "Event of Default, Remedies" with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
an event of default hereunder (hereinafter referred to as "Events of Default"): 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 
Agreement term; 

8.-1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review; 

8.1.5. Failure to comply with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 
quality assurance report; 

8.1.9. Failure to obtai11 written approval in accordance with Genera! Provisions. 
Paragraph 12. before executing a subcontract or assignment; 

8.1.10. Failure to attain the performance standards established in Exhibit A, Section 
11: 

8.1.11. Failure to make a face~to~face appointment available to consumers leaving 

New Hampshire Hospital who desire to reside in the region served by the 
Contractor within seven (7) calendar days of notification of the consumer's 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichsver is later. New Hampshire Hospital shalf notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. Leaving a voicemail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven (7) days; 
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a 
consumer to another provider within ten (10) business days of receiving a 
written request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 
Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11.1.2.} for two (2) consecutive months 
during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 
performance standards (Exhibit A, Section 11.) for three (3) consecutive 
months during the contract period; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 18.1.; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity to the 
Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding "Event of Default, Remedies~ to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 
failed to maintain Fiscal Integrity perfonnance standards as specified in Exhibit A, 
Section 11.1., and Exhibit C-1, Subparagraph 8.1.13. or 8.1.14. The notice shall 
require the Contractor, within thirty (30) calendar days, to submit a corrective action 
plan which would include, as one element, additional financial reports as specified 
by the State. The Contractor shall have sixty (60) days from the notice of default to 
meet the performance standards. Upon failure to do so, the State may take one, or 
more, of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 
thirty (30) days that will result in the Contractor attaining the performance 
standards within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 
unless the Contractor demonstrates to the State its ability to continue to 
provide services to eligible consumers 

8. Add the following regarding ~Event of Default, Remedies» to Paragraph 8.: 

8.3. Upon termination, the Contractor shall return to OHHS all unencumbered program 
funds in its possession. OHHS shall have no further obligation to provide additional 
funds under this Agreement upon termination. 

9. Add the following regarding "Data: Access, Confidentiality, Preservation" to Paragraph 9.: 

9.4. The Contractor shall maintain detailed client records, client attendance records 
specifying lhe actual services rendered, and the categorization of that service into a 
program/service. Except for disclosures required or authorized by law or pursuant to 
this Agreement, the Contractor shall maintain the confidentiality of, and shall not 
disclose, clinical records, data and reports maintained in connection with services 
performed pursuant to this Agreement, however, the Contractor may release 
aggregate information relating to programs generally. 
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9.5. The Contractor shall submit to DHHS all reports as requested by DHHS in electronic 
format by method specified by DHHS on such schedule that DHHS shall request 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

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

9.5.1.2. Quarterly Revenue and Expense (Budget Fonn A) shall follow the 
same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to DHHS financial statements in a fonnat 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 
event that the said audited financial statement and management 
teller are unavairable or incomplete, the Contractor shall have ninety 
(90} days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 151 of each fiscal year, the Contractor shall 
submit their independent audit with cover letter and Management 
Letter, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750,500) in the aggregate in a one (1) year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133, Audits of States, Local 
Governments, and Non~Profit OrganizaUons and Chapter 2 Part 200 
Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards. 

' 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
conslslent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), US Department of Health 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor, 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 30th of each fiscal year; and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data files by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
Services policy. 

11. Replace Paragraph 12. entitled ''Assignment, Delegation and Subcontracts~ with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or written Agreement entered into 
between the Contractor and a third party that obligates any State funds provided 
pursuant to this Agreement to the Contractor under this Agreement. DHHS approval 
of the Contractor's proposed budget shall not relieve the Contractor from the 
obligation of obtaining OHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to DHHS for approval and obtain 
DHHS's written approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 

) 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 
clients, approved by DHHS in accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement and the Contractor shall be 
solely responsible for ensuring, by Agreement or otherwise, the performance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monitor audits to ensure that all subcontractors are 
meeting the service requirements established by DHHS for the Contractor in Exhibit A. 
The Contractor will notify DHHS within ten (10) business days of any service 
requirement deficiencies and provide a corrective action plan to address each 
deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 
all or the Contractor's assets by a third party, or any other substantial change in 
ownership, shall render OHHS's obligations under this Agreement null and void 
unless, prior to the sale of the Contractor, or sale of all or substantially all of the 
Contractor's assets, or other substantial change in ownership, DHHS approves in 
writing the assignment of this Agreement to the third party. In the event that, prior to 
the sale of the Contractor, OHHS approves the assignment of the Agreement, the 
third party shall be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger, DHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that, prioi to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement, the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5.1n the event that through sale, merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, DHHS"s 
obligations under this Agreement shall become null and void unless, prior to such sale, 
merger or other means, DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 
continue to be bound by all of the provisions of the Agreement 

12. Renumber Paragraph 13. regarding ~Indemnification" as 13.1. and add the following to 
Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Hearth 
Services of any and all actions or claims related to services brought against the 
Contractor, or any subcontractor approved under Paragraph 12. of the General 
Provisions, or its officers or employees, on account of, based on, resulting from, 
arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following: 

14.1.1. Comprehensive general liability insurance against all claims of bodily injury, death, 
or property damage, in amounts of not less one million ($1,000,000) per 
occurrence and three million ($3,000,000) in aggregate. An Umbrella policy in the 
amount of three million ($3,000,000) or more will fulfill the requirements for three 
million ($3,000,000) in aggregate. 

\ 
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14. Add the following regarding "Insurance and Bond" to Paragraph 14.: 

14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 
with authority to control or have access to any funds provided under this 
Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering all professional and/or licensed 
personnel engaged in the performance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for all housing owned or operated 
by the Contractor for claims of personal injury or death or damage to property in 
reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign immunity by the State, its 
officers and employees in any regard, nor is the existence of said insurance to be 
construed as conferring or intending to confer any benefit upon a third person or 
persons not party to this Agreement. 

15. Add the following regarding "Special Provisions" to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 

22.1.1. To provide inpatient services; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase, construct, or permanently improve 
(other than minor remodeling) any building or other facility, or purchase any 
major medica! equipment; 

22.1.4. To satisfy any requirement for the expenditure of non~Federal funds as a 
condition of a receipt of Federal funds; or 

22.1.5. To provide services to persons at local jails or any correctional facility. 

22.2. If this Agreement is funded in any part by monies of the United States, the Contractor 
shall comply with the provisions of Section 319 of the Public Law 101-121, Limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 
C, D. and E Section 76 regarding Debannent, Suspension and Other Responsibility 
Matters, and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. 

22.3.1n accordance with the requirements of P.L. 105~78, Section 204, none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shall be used to pay the salary of an individual, 
through a grant or other extramural mechanism, at a rate in excess of one hundred 
and twenty.five thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds, as defined in those 
contracts. 
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22.5. Notwithstanding those prior contracts, DHHS agrees that the State has no interest in 

the Contractor's real property that has been donated to the Contractor by parties 
other than the State or purchased by the Contractor using funds donated exclusively 

by parties other than the State. 

22.6.1n the event that the Contractor hereafter proposes to dispose of any of its existing 
real property, other than property described in Paragraph 22.5., having a then fair 

market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 
notify DHHS in advance. The Contractor shall provide DHHS with a written plan of 

disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise 

transferred; 

22.6.2. The consideration, if any, to be paid; 

22.6.3. The use to which the transferred property is to be put by the transferee; 

22.6.4. The use to which the proceeds of the disposition, if any, are to be put by the 
Cor.tractor; and 

22.6.5. Any documentation of specific restrictions that may exist with respect to the 
use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 

its disposition, if any, will be used for the benefit of persons eligible for State mental 
health services, as defined in this Agreement. If OHHS finds that eligible persons will 

probably benefit, DHHS shall approve the disposition. If DHHS finds that eligible 
persons probably wi!1 not benefit, DHHS may disapprove the disposition. Failure by 
DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 

written agreement of the parties) shall be deemed an approval thereof. 

22.8. In the event that DHHS does not approve of the disposition, the Contractor and DHHS 

shall meet in a good faith effort to reach a compromise. 

22.9. In the event that the parties cannot resolve their differences, the Contractor shall not 

execute its p!an of disposition unless and until it shall have secured the approval of 

the Probate Court for the county in which the Contractor's prlncipal office is located. 

In the event that the Contractor brings an action for Probate Court approval, DHHS 
and the Director of the Division of Charitable Trusts shall be joined in such action as 

necessary parties. 

22.10.Neither the existence of this Agreement. nor the relationship of the parties, nor the 

provision by the State of money to the Contractor pursuant to this Agreement or 

otherwise shall impose any conditions upon the use or disposition of real property 

acquired hereafter by the Contractor. Such conditions. if any, shall arise only by a 

separate, express written agreement of the parties. 

22.11. The terms and conditions of this section shall survive the term of expiration of this 

Agreement. 

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved 

subcontractor shall receive the prior written approval of DHHS shall apply only to 

actions taken which occur subsequent to the Effective Date of this Agreement. 

SS·2018-DBH·O 1-MENT A.os 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit C~1 

REVISIONS TO EXHIBIT C, SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 

2. Add lhe following to Paragraph 17: 

17.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
dale. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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. 
" 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor 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, SubtitleD; 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 0; 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 1t wdl 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 ong01ng drug-free awareness program to inform employees about 
1.2.1, The dangers of drug abuse tn the workplace, 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 
1.2.3. Any available drug counseling, rehabtlitatlon. 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 staternent 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 convtctlan. 
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 agenc~ 
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Exhibit 0 

has designated a central point for the receipt of such notices. Notice shaU 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 RehabHitation Act of 1973, as amended; or 
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or 

rehabilitaf1an 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 C if there are workplaces on file that are nat identified here. 

Date 

CUIOHHSII107ll 

Contractor Name 

NameP$r~ 
Title. C 6' tJ 
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New Hampshire Department of Health and Human Services 
Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor 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 SERV1CES -CONTRACTORS 
US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered) . 
.. Temporary Assistance to Needy Fam1lies under Title IV-A 
*Child Support Enforcement Program under TrUe IV-0 
*Social Se!Vices Block Grant Program under TrUe 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 rnfluence 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. !f any funds other than Federal appropriated funds have been pa1d 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 otfrcer or employee of Congress, or an employee of a Member of Congress in connection with th1s 
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, fn 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 aU sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was pfaced when this transaction 
was made or entered into. Submission of this certification is a prerequtsite 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. 

Contractor Name: 

Date Name~~ 
Title C {f[U 
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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 th'1s proposal (contract), the prospective primary participant is providing the 

certificalion 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 renance was placed 
when DHHS determined to enter into th1s 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 primal)' 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," uprincipa!," "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 Suspens·lon, Ineligibility and Voluntary Exclus'1on
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 J 
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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 
co11ered 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 presenUy 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 pubhc (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 presenUy indicted for otherwise criminally or civHiy 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 presenUy 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 ner Covered Transactions," without modification in aU lower tier co11ered 
transactions and in all solicitations for lower tier covered transactions. 

Date 

C1.110HHSIII07H 

Co,tractor Narne· 

Name$~ 
Title ('e<J 
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New Hampshire Department of Health and Human Services 
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The Conlractor 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 w"dl comply, and will requ"ire 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 USC 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 RC 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 disab1litres in employment, State and local 
government services. public accommodations. commercial facilities, and transportation· 

-the Educa1"1on Amendments of 1972 (20 U.S C Sections 1681. 1683, 1695-86). 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 discnmination on the 
basis of age rn 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 CFR pt 42 
(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity, Policies 
and Procedures); Executive Order No. 13279 (equal protection of the laws for fa1th-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 (US Department of Justice Regulations- Equal Treatment for Faith-Based 
Organizations), and Whistleblower protections 41 U.S. C. §4712 and The National Defense Authorization 
Act (NOAA) 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 

E•hib;t G fl~ 
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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: 

!. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 

Date Name~~ 
Title: Ce<' 
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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 

Date 

CUI01+1S.11 071J 

Contractor Name 

Name~¢7A= 
Trtlec C<Z() 
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HEALTH INSURANCE PORTABLITY 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 
Entitl 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 Setn shall have the same meaning as the term "designated record set" 
1n 45 C~R 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, T1tleXIII, Subfltle 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 "individuar in 45 CFR Section 160.103 
and shall inc!ude a person who qualifies as a persona! representative ir. 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 Cove_red Entity. ~ 

J/2014 Exhibit I Cont~ctor Initial 
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I. "Required by Lawn 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 technorogy standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized indiv"1duals 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 under45 C.F.R. Parts 160, 162 and 164, as amended from time to tlme, and the HITECH 
Act. 

(2) 

a. 

b. 

c. 

d. 

311014 

Business Associate Use and Disclosure of Protected Health Information. 

Business Associate shalt 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. 

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 tenns set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must obtain, prior to making any such disclosure, (i) 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which it was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhibit A of the Agreement, disclose any PHI in response to 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 Business tO I' 

1 
J 
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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: 

a The nature and extent of the protected health information involved, including the 
types of identifiers and the likelihood of re-identfficatian; 

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 Ru!e. 

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 HI PM 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 an the use and disclosure of PHI contained herein, including 
the duty to retum 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 associate 
agreements with Contractor's intended business associates, who will be receiving PHI ) 

312014 E~hibit I Contractor Initials - (j} p1r' 
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f. 

g. 

h. 

i. 

j. 

k. 

I. 

312014 

Exhibit I 

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. 

VVithin 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. 

VVithin ten (1 0) 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 under45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an amendment of PHI or a record about an individual contained in a Designated Record Set, the Business Associate shall make such PHI available to Covered Entity for amendment and incorporate any such amendment to enable Covered Entity to fulfill its obligations under45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to such disclosures as would be required for Covered Entity to respond to a request by an individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a request for an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such information as Covered Entity may require to fulfill its obligations to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the responsibility of responding to forwarded requests. However, if forwarding the individual's request to Covered Entity would cause Covered Entity or the Business Associate to violate HI PM 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 EnUty of such response as soon as practicable. 

Within ten (1 0} 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 rimit further uses and disclosures of such PHI to those purposes that make the return or destruction infeasible. for so long as Business ntAJ 

Exhibit I Contraclor lniUa!s __f{..[..::.__ Health Insurance Portab1llty 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) Qbligations 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 Sect1on 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 

(6) 

a. 

b. 

c. 

d. 

312014 

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 
afleged breach within a timeframe specified by Covered Entity. If Covered Entity 
determines that neither termination nor cure is feasible, Covered Entity shall report the 
violation to the Secretary. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not athervtise 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. 

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. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Coveied Entity to comply '.Vith HIPAA, the Privacy and Security Ru!e. ~ 

Exhibit I Cant~ctcr Initials 
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e. 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 dedared 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) /, 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. 

Department of Health and Human Services 
The State 

Signature of Autliorized Representative 

Katja S. Fox 

Name of Authorized Representative 

Director 
Trtle of Authorized Representative 

cc\1(\\-/ 
Title of Authorized Representative 

_;-, _?/ -I~ 
Date 

312014 

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 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 I 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 f1ve 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 whic!1 
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 Execut1ve 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 wtth all applicable provisions or the Federal 
Financial Aet:ountabillty and Transparency Act. 

Date 

CUIDiiHSI•J ()71l 

Contractor Name: 

Title CeO 

Exhibit J- Certification Regarding the Federal Funding 
Accountability An<! Transparency Act (FFATA) Compliance 
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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. 

1. The DUNS number for your entity is 07'2;, CJ (, V io lJ 9 
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, andfor cooperative agreements; and (2) $25,000,000 or more in annual grass revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or cooperative agreements? 

v' 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.76m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 1986? 

___ No ___ YES 

If the answer to #3 above rs 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 organizabon are as follows 

Name, 

Name 

Name. 

Name: 

Name· 

CU/Df1HSJti0~11 

Amount 

Amount 

Amount. 

Amount. 

Amount: 

Exh1bi\ J- Certif'Jcation Regarding the Federal Funding 
Accountab1~ty And Transparency Act (FFATA) Compfiance 

Page 2 of2 

Coot<ad" '"''"'' 1~ 
Ooto fY 3/·/) 



New Hampshire Department of Health and Human Services 
Mental Health Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #3 to the Mental Health Services Contract 

This 3rd Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #3") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and The Community Council of Nashua, N.H., dba Greater 

Nashua Mental Health Center at Community Council, (hereinafter referred to as "the Contractor"), a 
nonprofit) with a place of business at 1 DO West Pearl Street, Nashua, NH 03060. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), and amended on September 13, 2017 (Item #15) and December 19, 

2018 (Item #19}, 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #3 remain in full force and effect; 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, 2021. 

2. Form P-37, General Provisions, Block 1 8, Price Limitation, to read: 

$5,262,612. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631, 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 

of Services. 

6. Delete Exhibit 8, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit 8 Amendment #1 Methods and Conditions Precedent to Payment. 

7. The following Exhibits shall terminate effective upon the date of Governor and Executive Council 

approval of this Amendment #3: Exhibit A-1, Scope of Services, Exhibit 8-1 Amendment #2, 

Method and Conditions Precedent to Payment, and Exhibit B-3 Amendment #2, Budget. 

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

Amendment #3 
SS-2018-DBH-01-MENTA-06-A03 Page 1 of 3 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

ThiS amendment shall be effective upon the date of Governor and Execut1ve Council approval 

IN WITNESS WHEREOF the part1es have set the1r hands as of the date wntten below 

Date 

State of New Hampshire 
Department of Health and Human Serv~r..es 

~K~E?s 
Name: KatJa Fox 
Tille· Director 

The Commun1ty Council of Nashua, N H., dba Greater 
Nashua Mental Health Center at Community Council 

Name_ 
Title -;-\.<'!>- '· (CO 

Acknowledgement of Contractor's s1gnature } 

State of tJ Ji , County of A 1 J.l. S(}6 li on 5};;. ;;2);. L"l[ before the 
undersigned officer. personally appeared the person id 1fied d1rectly above or satlsfactonly proven to 
be the person whose name IS Signed above. and acknowledged that slhe executed thiS document in the 
capacity indicated above 

lJ)U~c-~ M0. :~~ ~Je_~_) 
S1gnature of Notary Public or Justice of the Peace 

' ' ' o · I ~· -....-::J ' J. 
,.i\Ta!tl({ .s p/VijC' e., A c'/F(R)" ! c:c.b 1 ~' 

Name and Title of Notary o~ Justice of the Peace . 

rj;9bo2~ 
~ I 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

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

OFFICE OF THE A HORNEY GENERAL 

&!zpa'i 
Date 1 

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

Amendment #3 
SS-2018-DBH-01-MENTA-06-A03 Page 3 of 3 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #3 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with 

applicable federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor 

shall provide services as defined in RSA 135-C and He-M 426 to persons who 

are eligible under RSA 135-C:13 and He-M 401. However, no person determined 

eligible shall be refused any of the services provided hereunder because of an 

inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 

mental illness for eligible residents in the State of New Hampshire (individuals) 

for Region 6. The Contractor agrees that, to the extent future legislative 

action by the New Hampshire General Court or Federal or State court 

orders may impact on the services described herein, the Department has 

the right to modify service priorities and expenditure requirements under 

the Agreement so as to achieve compliance therewith. 

1.4. The Contractor shall provide community based services and supports in the 

manner that best allows each individual to stay within his or her home and 

community, are recovery based, and are designed to best meet the needs of 

each individual, which will include, but is not limited to providing up to date 

treatment and recovery options that are based on scientific research and the best 

evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement (CMHA) and shall demonstrate progress toward meeting the 

following terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) 

Evidence-Based Supported Employment; 3.) Transition planning for individuals 

at New Hampshire Hospital and Glencliff Home and 4.) Supported Housing. 

Further, the Contractor shall participate in annual Quality Service Reviews (QSR) 

conducted under the terms of the CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a 

capitation model of contracting with NH Managed Care Organizations (MCOs) 

for certified clients in the Medicaid program under the existing and re-procured 
(effective September 1, 2019) Medicaid Care Management Program to support the 
delivery and coordination of behavioral health services and supports for children, youth, 
and transition-aged youth/young adults, and adults. Such model should ensure 
economic sustainability of the Contractor, allow for flexibility in the delivery of care and 
provide appropriate incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the 

MCOs to create a capitation model of contracting for certified clients 

in the Standard Medicaid program under the Medicaid Care 
Management Program effective July 1, 2019. 

Community Council of Nashua, NH 
dba Greater Nashua Mental Health 
Center at Community Council 
SS-2018-DBH-01-MENT A-06-A01 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

1.6.2. 

Exhibit A Amendment #3 

Effective July 1, 2020, behavioral rate cells that apply to certified 
clients of the Granite Advantage Health Care Program in addition to 
the Standard Medicaid Program are expected to be implemented. 
The Contractor shall enter into good faith negotiations with the 
MCOs to include the Granite Advantage Health Care Program 
certified client population in the capitation model upon the effective 
date of the new rate cells. 

1.7.The contractor is expected to support the State's Delivery System Reform 
Incentive Payment Program (DSRIP) waiver and integrate physical and 

behavioral health as a standard of practice, implementing the Substance Abuse 
and Mental Health Services Administration's (SAMHSA) Six Levels of 

Collaboration/Integration to the maximum extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures 

are consistent with trauma-informed models of care, as defined by SAMHSA.The 

clinical standards and operating procedures must reflect a focus on wellness, 
recovery, and resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 
improvements, and expansion efforts associated with New Hampshire's 10 Year 
Mental Health Plan. 

1.1 0. When applicable and appropriate, the Contractor shall provide individuals, 
caregivers and youth the opportunity for feedback and leadership within the 
agency to help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. The Contractor shall work with agencies within the Department to 
provide services for children, youth, and young adults with serious 
emotional disturbance (SED) in a manner that aligns with RSA 135-
F, System of Care for Children's Mental Health. Services shall be 

provided in accordance with the following: 

2.1.1.1. Family Driven, services and supports shall be provided in 
a manner that best meets the needs of the family and the 
family goals; 

2.1.1.2. Youth Driven services and supports shall be provided in 
a manner that best meets the needs of the child, youth or 
young adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be 
provided in a manner that shall best allow children, youth, 
and young adults to stay within his/her home and 
community; and 

Community Council of Nashua. NH 
dba Greater Nashua Mental Health 
Center at Community Council 
SS-2018-DBH-01-MENT A-06-A01 
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2.1.1.4. Culturally and Linguistically Competent services shall be 
provided in a manner that honors a child, youth, or young 
adult and their family identified culture, beliefs, ethnicity, 
preferred language, gender, and gender identity and 
sexual orientation. 

2.1.2. The Contractor shall work collaboratively with the FAST Forward 
program for all children and youth enrolled in that program. The 
Contractor shall make referrals to the FAST Forward program for 
any child, youth, or young adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 
DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 

3.1 The Contractor shall maintain their center's level of certification through a 
Memorandum of Agreement with the Judge Baker Center for Children for both 
new and existing staff to ensure access to the evidence-based practice of 
MATCH-ADTC, for children and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both 
the certification of incoming therapists and the recertification of existing clinical 
staff, not to exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for 
Children (JBCC) TRAC system to support each case with MATCH-ADTC as the 
identified treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the 
annual fees paid to the JBCC for the use of their TRAC system to support 
MATCH-ADTC. 

4. CHILD AND YOUTH BASED PROGRAMMING AND TEAM BASED 
APPROACHES INCLUDING WRAPAROUND SERVICES 

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths (CANS) 
assessment or other approved assessment tool to determine who will most 
benefit from Children's Team Based services. 

4.2. The Contractor shall provide intensive community based services to children 
diagnosed with a serious emotional disturbance (SED), with priority given to the 
following groups: 

4.2.1. Children who also have a history of psychiatric hospitalization or 
repeated visits to hospital emergency departments for psychiatric 
crisis. 

4.2.2. Children who are at risk for residential placement. 

4.2.3. Children who present with significant ongoing difficulties at school. 

4.2.4. Children who are at risk of interaction with law enforcement. 

Community Council of Nashua. NH 
dba Greater Nashua Mental Health 
Center at Community Council 
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4.3. The contractor may provide NH Wraparound as part of the children's team based 
approach. 

4.3.1. When the contractor is providing NH Wraparound, the contractor 
shall be enrolled as a provider for NH Wraparound and will bill the 
Medicaid benefit for that service. 

4.3.2. All children served with NH Wraparound must meet eligibility for the 
FAST Forward Medicaid benefit. 

4.3.3. The contractor shall ensure that the NH Wraparound model is 
implemented with fidelity. 

4.4. The Contractor shall provide Children's team-based services through a full array 
of services as defined in Administrative Rule He-M 426, which include but are not 
limited to: 

4.4.1. 

4.4.2. 

4.4.3. 

4.4.4. 

4.4.5. 

Functional Support Services (FSS). 

Individual and family therapy. 

Medication services. 

Targeted case management (TCM) services. 

Supported education. 

4.5. The Contractor shall provide services in accordance with the plan of care 
developed with the family and youth, for each eligible individual, as defined in 
Administrative Rule He-M 426, and shall provide more intensive services for the 
first twelve (12) weeks of enrollment. 

4.6. Based on initial assessment indicators that the Contractor shall further assess 
adolescent substance use using one or more of the following tools: 

4.6.1. The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) 
screening tool for individuals age twelve (12) years and older, which 
consists of six (6) screening questions as established by the Center 
for Adolescent Substance Abuse Research (CeASAR) at Children's 
Hospital Boston. 

4.6.2. The Global Appraisal of Individual Needs- Short Screener (GAIN
SS) used by school based clinicians for clients referred for 
substance misuse. 

4.7.The Contractor shall provide Children's Team Based services that include an 
array of community mental health services with teams that oversee other 
community and natural supports in order to most effectively support the child and 
the family in the community in a culturally competent manner. 

4.8. The Contractor shall conduct Children's Team meetings for communicating client 
and family needs and discussing client progress as frequently as indicated by the 
care plan. 

Community Council of Nashua, NH 
dba Greater Nashua Mental Health 
Center at Community Council 
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5. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, 
EDUCATION, AND WORK) 

5.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for 
Empowerment, Education and Work) intervention with fidelity to transition~aged 
youth who qualify for state-supported community mental health services, in 
accordance with the UNH-IOD model. 

5.2. As part of these efforts, the Contractor shall obtain support and coaching from 
the Institute on Disability at UNH to improve the competencies of implementation 
team members and agency coaches. 

6. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

6.1 The Contractor shall provide mental health consultation to staff at DCYF District 
Offices related to mental health assessments and/or ongoing treatment for 
children served by DCYF; and 

6.2. The Contractor shall provide Foster Care Mental Health Assessments for children 
and youth under the age of eighteen (18) who are entering foster care for the first 
time. 

7. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 
SERVICES 

7.1 The Contractor shall ensure that eligible and presumed eligible individuals 
receive mental health services to address their acute needs while waiting in 
emergency departments for admission to a designated receiving facility or other 
inpatient facility, which must include, but is not limited to: 

7 .1.1. Provide Emergency Services as required by He-M 403.06 and He
M 426.09. 

7.1.2. Screening each individual for disposition. If clinically appropriate, 
the Contractor shall inform the appropriate CMHC in order to 
expedite the assessmenU intake and treatment upon discharge from 
emergency room or inpatient psychiatric or medical care setting. 

7.1.3. Use best efforts in establishing and maintaining a collaborative 
relationship with the acute care hospitals in its region to-deliver and 
coordinate the care for such individuals, including, but not limited to: 

7.1.3.1. Medication-related services, 

7.1.3.2. Case management services 

7.1.3.3. Other mental health services defined in He-M 426 that are 
deemed necessary to improve the mental health of the 
individual. 

7.2. The Contractor shall provide a list of collaborative relationships with acute care 
hospitals in its region at the request of the Department. 
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7.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 
Contractor has determined that NHH is the least restrictive setting in which the 
individual's immediate psychiatric treatment needs can be met. Prior to referring 
an individual to NHH, the Contractor shall make all reasonable efforts to ensure 
that no other clinically appropriate bed is available at any other NH inpatient 
psychiatric unit, Designated Receiving Facility (DRF), Adult Psychiatric 
Residential Treatment Program (APRTP), Mobile Crisis apartments, or other 
step-up/step-down beds. The Contractor shall work collaboratively with the 
Department and contracted Managed Care Organizations for the implementation 
of suicide risk assessments within Emergency Departments. 

7.4.The Contractor shall document the services it delivers within the emergency 
department setting as part of its Phoenix submissions, in a format, and with 
content, completeness, and time lines as specified by the Department. This shall 
include screenings performed, diagnosis codes, and referrals made. 

7.5. The Contractor shall use Emergency Services funds, if available, to offset the 
cost of providing emergency services to individuals with no insurance or to those 
with unmet deductibles who meet the income requirements to have been eligible 
for a reduced fee had they been uninsured. 

8. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

8.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model 
and are available twenty-four (24) hours per day, seven (7) days per week, with 
on-call availability from midnight to 8:00am, which shall meet the following 
requirements: 

8.1.1. Adult ACT teams shall deliver comprehensive, individualized, and 
flexible services, supports, targeted case management, treatment, 
and rehabilitation in a timely manner as needed, onsite in the 
individuals' homes and in other natural environments and 
community settings, or alternatively, via telephone where 
appropriate to meet the needs of the individual. 

8.1.2. Each Adult ACT team shall be composed of between seven (7) and 
ten (1 0) dedicated professionals who make-up a multi-disciplinary 
team including, a psychiatrist, a nurse, a Masters-level clinician (or 
functional equivalent therapist), functional support worker and a full 
time certified peer specialist. The team will also include an 
individual who has been trained to provide substance abuse support 
services including competency in providing co-occurring groups and 
individual sessions, and supported employment. Caseloads for 
Adult ACT teams serve no more than ten (1 0) to twelve (12) 
individuals per Adult ACT team member (excluding the psychiatrist 
who will have no more than seventy (70) people served per 0.5 FTE 
psychiatrist) unless otherwise approved by DHHS. 

Community Council of Nashua. NH 
dba Greater Nashua Mental Health 
Center at Community Council 
SS-2018-DBH-01-MENT A-06-A01 

Exhibit A Amendment #3 Contractor lmlials. Gft 
Date. 5"/u.{(1 



New Hampshire Department of Health and Human Services 
Mental Health Services 

8.1.3. 

Exhibit A Amendment #3 

ACT teams shall not have waitlists for screening purposes and/or 
admission to the ACT team. Individuals should wait no longer than 
30 days for either assessment or placement. If waitlists are 
identified, the Contractor shall: 

8.1.3.1. Work with the Department to identify solutions to meet the 
demand for services, and; 

8.1.3.2. Implement the solutions within forty-five (45) days. 

8.1.4. The Contractor shall report its level of compliance with the above 
listed requirements on a monthly basis at the staff level in the 
format, and with content, completeness, and timeliness as specified 
by the Department as part of the Phoenix submissions. 
Submissions are due by the 151h of the month. DHHS may waive 
this provision in whole or in part in lieu of an alternative reporting 
protocol, being provided under an agreement with DHHS contracted 
Medicaid Managed Care Organizations. 

8.1.5. The Contractor shall ensure that services provided by the ACT team 
are identified in the Phoenix submissions as part of the ACT cost 
center. 

8.1.6. The Contractor shall assess for ACT per He-M 426.16 and shall 
report all ACT screenings, along with the outcome of the screening 
to indicate whether the individual is appropriate for ACT, as part of 
its Phoenix submissions, or in the format, content, completeness, 
and timelines as specified by the Department. 

8.1.6.1. For all individuals whose screening outcome indicates 
that the individual may be appropriate to receive ACT 
services, the Contractor must make a referral for an ACT 
assessment within seven (7) days of the screening. 

8.1.6.2. The Contractor shall complete such assessments for ACT 
services within seven (7) days of an individual being 
referred for such assessment. 

8.1.6.3. The Contractor shall report the outcome of such 
assessment to DHHS as part of its Phoenix submissions, 
in the format, content, completeness, and timelines as 
mutually agreed upon by DHHS and the contractor or as 
required by the Community Mental Health Agreement 
(CMHA). 

8.1.6.4. For all individuals assessed as appropriate for ACT 
services, the individual shall be admitted to the ACT team 
case load and begin to receive ACT services within seven 
(7) days, with the exception of individuals who decline 
such services, or are not available to receive such 
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services for reasons such as extended hospitalization or 
incarceration, or if the individual has relocated out of the 
Contractor's designated community mental health region 

8.1.6.5. In the event that admitting the individual to the ACT Team 
caseload would cause the ACT Team to exceed the 
caseload size limitations specified in 8.1.2 above, the 
Contractor shall consult with DHHS to seek approval for 
exceeding the caseload size requirement, or to receive 
approval to provide alternative services to the individual 
until such time that the individual can be admitted to the 
ACT caseload. 

Secondary ACT Team Expectations 

8.1.7.1. The Contractor shall achieve a fidelity score of 103 (the 
state mean ACT fidelity score) for both contracted ACT 
teams by December 31, 2019. The Contractor shall 
increase staff capacity to 7-1 0 FTE (excluding psychiatrist 
time) per ACT team, ensuring one (1) full time peer is 
employed on each team by December 31, 2019. 

8.1.7.2. Funding for two teams will be maintained during this 
development phase. If both teams do not meet the 
provisions of 8.1.7.1 as evidenced by a fidelity review and 
the provisions of 8.1.7.2 as evidenced through monthly 
staffing reports and the fidelity, review general funds to 
support a second team may be discontinued due to 
default of contract provisions. 

8.1.7.3. Along with the development of your ACT Fidelity QIP, we 
are requesting a monthly review of corrective action steps 
from the effective date of this contract, that identifies the 
steps taken by or steps to be taken by your agency to 
meet the above noted expectations. This plan should 
outline how your agency will meet the expectations for the 
2 ACT teams within the time frame provided. 

9. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

9.1. The contractor shall gather employment status for all adults with SMI/SPMI at 
intake and every quarter thereafter and shall report the employment status to 
DHHS in the format, content, completeness, and timelines as specified by DHHS. 
For those indicating a need for EBSE, these services shall be provided. 

9.2. For all individuals who express an interest in receiving EBSE services, a referral 
shall be made to theSE team within seven (7) days. If theSE team is not able to 
accommodate enrollment of SE services, the individual is deemed as waiting for 
SE services and waitlist information shall be reported as specified by DHHS. 
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9.3. The Conlraclor shall provide Evidenced Based Supported Employment (EBSE) 
to eligible individuals in accordance with the SAMHSA/Dartmouth model: 

9.3.1. 

9.3.2. 

Services include but are not limited to; job development, work 
incentive counseling, rapid job search, follow along supports for 
employed clients and engagement with mental health treatment 
teams as well as local NH Vocational Rehabilitation services. 

Supported Employment services that have waitlists, individuals 
should wait no longer than 30 days for Supported Employment 
services. If waitlists are identified, Contractor shall: 

9.3.2.1. Work with the Department on identifying solutions to meet 
the demand for services and: 

9.3.2.2. Implement such solutions within 45 days. 

9.3.3. The Contractor shall maintain the penetration rate of individuals 
receiving EBSE at a minimum of 18.6 percent (18.6%) as per the 
CMHA agreement. 

10.COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC 
TREATMENT FACILITIES 

1 0.1. The Contractor shall designate a member of its staff to serve as the primary 
liaison to NHH. The liaison shall work with the applicable NHH staff, payer(s), 
guardian(s), other community service providers, and the applicable individual, to 
assist in coordinating the seamless transition of care for individuals transitioning 
from NHH to community based services or transitioning to NHH from the 
community. 

1 0.2. The Contractor shall not close the case of any individual who is admitted to 
NHH. Notwithstanding, the Contractor shall be deemed to be in compliance with 
all He-M 408 rules regarding documentation if it is noted in the record that the 
individual is an inpatient at NHH or another treatment facility. All documentation 
requirements as per He-M 408 will be required to resume upon re-engagement 
of services following the individual's discharge from inpatient care. 

1 0.3. The Contractor shall participate in transitional and discharge planning within 
24 hours of notice of admission to an inpatient facility. 

1 0.4. The Contractor shall work with the Department, payers and guardians (if 
applicable) to review cases of individuals that NHH Transitional housing or 
alternative treatment facility or the Contractor have indicated will have difficulty 
returning to the community to identify barriers to discharge, and to develop an 
appropriate plan to transition into the community. 

10.5. The Contractor shall make a face-to-face appointment available to an 
individual leaving NHH, Transitional Housing or alternative residential setting 
who desires to reside in the region served by the Contractor within seven (7) 
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calendar days of receipt of notification of the individual's discharge, or within 
seven (7) calendar days of the individual's discharge, whichever is later. 

1 0.6. The Contractor shall ensure that those who are discharged and are new to 
a Community Mental Health Center (CMHC) shall have an intake appointment 
within seven (7) calendar days. If the individual declines to accept the 
appointment, declines services, or requests an appointment to be scheduled 
beyond the seven (7) calendar days, the Contractor may accommodate the 
individual's wishes provided such accommodation is clinically appropriate, and 
does not violate the terms of a conditional discharge. 

10.7. The Contractor's ACT team must see individuals who are on the ACT 
caseload and transitioning from NHH into the community within seven (7) 
calendar days of NHH discharge. 

1 0.8. The Contractor shall collaborate with NHH and Transitional Housing 
Se!Vices (THS) in the development and execution of conditional discharges from 
NHH to THS in order to ensure that individuals are treated in the least restrictive 
environment. The Department will review the requirements of He~M 609 to 
ensure obligations under this section allow CMHC delegation to the THS vendors 
for clients who reside there. 

1 0.9. The Contractor shall have available all necessary staff members to receive, 
evaluate, and treat individuals discharged from NHH seven (7) days per week, 
consistent with the provisions in He~M 403 and He-M 426. 

10.10. For individuals at NHH who formerly resided in the Contractor's designated 
community mental health region prior to NHH admission, that have been 
identified for transition planning to the Glencliff Home, the Contractor shall, at the 
request of the individual or guardian, or of NHH or Glencliff Home staff, 
participate in transition planning to determine if the individual could be supported 
in the Contractor's region with community based seNices and supports instead 
of transitioning to the Glencliff Home. In the event the individual would require 
supports from multiple funding sources or DHHS systems of care, the Contractor 
will collaborate with additional DHHS staff at NHH's request, to address any 
barriers to discharge the individual to the community. 

11.COORDINATED CARE AND INTEGRATED TREATMENT 

t 1.1. PRIMARY CARE 

11.1.1. The Contractor shall request written consent from each individual to 
allow the designated primary care provider to release information 
for the purpose of coordinating care regarding mental health 
se!Vices or substance abuse services or both. 

11.1.2. The Contractor shall support each individual in linking to an 
available primary care provider (should they not have and identified 
PCP) to monitor health, provide medical treatment as necessary, 
and engage in preventive health screenings. 
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11.1.3. The Contractor shall consult with each primary care provider at least 
annually, or as necessary, to integrate care between mental and 
physical health for each individual. This may include the exchange 
of pertinent information such as medication changes or changes in 
the individual's medical condition. 

11.1.4. In the event that the individual refuses to provide consent, the 
Contractor shall document the reason(s) consent was refused on 
the release of information form. 

11.2. SUBSTANCE MISUSE TREATMENT, CARE AND/OR REFERRALUSE 

11.2.1. To address the issue of substance misuse, and to utilize that 
information in implementing interventions to support recovery, the 
Contractor shall provide services and meet requirements, which 
shall include, but are not limited to: 

11.2.1.1. Screening no less than 95% of eligible individuals for 
substance use at the time of intake, and annually 
thereafter. 

11.2.1.2. Conducting a full assessment for substance use disorder 
and associated impairments for each individual that 
screens positive for substance use. 

11.2.1.3. Developing an individualized service plan for each eligible 
individual based on information from substance use 
screening. 

11.2.2. Should the Contractor choose to provide substance misuse 
treatment for Co-Occurring Disorders the Contractor shall utilize the 
SAMSHA evidence-based models for Co-Occurring Disorders 
Treatment to develop treatment plans with individuals and to provide 
an array of evidence-based interventions that enhance recovery for 
individuals and follow the fidelity standards to such a model 

11.2.2.1. Assertive engagement. 

11.2.2.2. Motivational interviewing, 

11.2.2.3. Medications for substance use disorders. 

11.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

11.2.3. The Contractor shall make all appropriate referrals should the 
individual require additional substance use disorder care utilizing 
the current New Hampshire system of care, and shall ensure linkage 
to and coordination with such resources. 

11.3. AREA AGENCIES 
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11.3.1. The Contractor shall use best efforts to develop a Memorandum 
of Understanding (MOU) or other appropriate collaborative 
agreement with the Area Agency that serves the region to address 
processes that enable collaboration for the following: 

11.3.1.1. Services for those dually eligible for both organizations. 

11.3.1.2. Transition plans for youth leaving children's services. 

11.3.1.3. An Emergency Department (ED) protocol for individuals 
who are dually eligible. 

11.3.1.4. A process for assessing individuals leaving NHH. 

11.3.1.5. An annual orientation for case management/intake staff 
of both organizations. 

11.3.1.6. A plan for each person who receives dual case 
management outlining the responsibilities of each 
organization and expectation for collaboration. 

11.4. PEER SUPPORTS 

11.4.1. The Community Mental Health Center shall promote recovery 
principles and the integration of peer support services through the 
agency, which must include, but is not limited to: 

11.4.1.1. Employing peers as integrated members of the Center's 
treatment team(s) with the ability to deliver conventional 
interventions uniquely suited to the peer role such as 
intentional peer support 

11.4.1.2. Supporting peer specialists to promote hope and 
resilience, facilitate the development and use of recovery
based goals and care plans, encourage treatment 
engagement and facilitate connections with natural 
supports 

11.4.1.3. Establishing working relationships with the local Peer 
Support Agencies, including any Peer Respite, step
up/step-down, and Clubhouse Centers and promote the 
availability of these services 

11.5. TRANSITION OF CARE WITH MCO's 

11 .5.1. The role of the Contractor in providing information to individuals on 
the selection of a managed care plan shall be limited to linkage and 
referral to the managed care enrollment broker, and/or enrollment 
materials specifically developed for the selection of a managed care 
plan, to be approved by the Department. The Contractor shall not 
steer, or attempt to steer, any enrolled individuals toward a specific 
plan or limited number of plans or to opt out of managed care. 
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Nothing in this contract will prohibit the contractor from notifying 
individuals of its participation with a managed care plan. 

11.5.2. In the event that an individual requests that the Contractor transfer 
the individual's medical records to another provider, the Contractor 
shall transfer at least the past two (2) years of the individual's 
medical records within ten (1 0) business days of receiving a written 
request from the individual and the remainder of the individual's 
medical records within thirty (30) business days. 

11.5.3. The Contractor shall ensure care coordination occurs with the MCO 
Care Managers to support care coordination among and between 
services providers occurs. 

12.CANS/ANSA OR OTHER APPROVED ASSESSMENT 

12.1. The Contractor shall ensure that all excluding Emergency Services 
clinicians who provide community mental health services to individuals who are 
eligible for mental health services under He-M 426, are certified in the use of the 
New Hampshire version of the Child and Adolescent Needs and Strengths 
Assessment (CANS) or other approved tool, if they are a clinician serving the 
child and youth population, and the New Hampshire version of the Adult Needs 
and Strengths Assessment (ANSA) (or other approved evidence based tool such 
as the DLA20) if they are a clinician serving the adult population 

12.1.1. Clinicians shall be certified as a result of successful annual 
completion of a test provided by the Praed Foundation. 

12.1.2. Ratings generated by the New Hampshire version of the CANS or 
ANSA or other approved tools such as DLA20 assessment shall be: 

12.1.2.1. Employed to develop an individualized, person-centered 
treatment plan. 

12.1.2.2. Utilized to document and review progress toward goals 
and objectives and assess continued need for community 
mental health services. 

12.1.2.3. Submitted to the database managed for the Department 
that will allow client-level, regional, and statewide 
outcome reporting by the 15th of every month, in 
CANS/ANSA format. 

12.1.2.4. Ratings may be employed to assist in determining 
eligibility for State Psychiatric Rehabilitation services. 

12.1.3. Documentation of re-assessment using the New Hampshire version 
of the CANS or ANSA 2.0 or other approved tool shall be conducted 
based off the timeframes outlined in He-M 401. 
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12.1.4. An alternate evidence based approved assessment must meet all 
CANS/ANSA 2.0 domains in order to meet consistent reporting 
requirements. 

12.1.5. Should the parties reach agreement on an alternative mechanism, 
written approval from the department will be required in order to 
substitute for the CANS/ANSA 2.0. 

12.1.6. If an alternative is selected, monthly reporting of data generated 
must be in CANS/ANSA 2.0 format, to enable client-level, regional 
and statewide reporting. 

13.PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

13.1. The Contractor shall assist the Department with Pre-Admission Screening 
and Resident Review (PASRR) to meet the requirements of the PASRR 
provisions of the Omnibus Budget Reconciliation Act of 1987. 

13.2. Upon request by the Department, the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental 
retardation in a nursing facility applicant or resident and shall conduct evaluations 
and examinations needed to provide the data to determine if a person being 
screened or reviewed requires nursing facility care and has active treatment 
needs. 

14.APPLICATION FOR OTHER SERVICES 

14.1. The Contractor shall provide assistance to eligible individuals in accordance 
with He-M 401, in completing applications for all sources of financial, medical, 
and housing assistance, including but not limited to: Medicaid, Medicare, Social 
Security Disability Income, Veterans Benefits, Public Housing, and Section 8 
subsidy according to their respective rules, requirements and filing deadlines. 

15.COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

15.1. The Contractor shall be required to meet the approval requirements of He-
M 403 as a governmental or non-governmental non-profit agency, or the contract 
requirement of RSA 135-C:3 as an individual, partnership, association, public or 
private, for profit or nonprofit, agency or corporation to provide services in the 
state mental health services system. 

16. QUALITY IMPROVEMENT 

16.1. The Contractor shall perform, or cooperate with the performance of, such 
quality improvement and/or utilization review activities as are determined to be 
necessary and appropriate by the Department within timeframes reasonably 
specified by the Department. 

16.2. In order to measure Individual and Family Satisfaction, the Department shall 
conduct an individual satisfaction survey. 
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16.2.1. The Contractor agrees to furnish (within HIPAA regulations) 
information necessary to complete the survey 

16.2.2. The Contractor agrees to furnish complete and current contact 
information so that individuals can be contacted to participate in the 
survey. 

16.2.3. The Contractor shall support the efforts of the Department to 
conduct the survey, and shall encourage all individuals sampled to 
participate. The Contractor shall display posters and other materials 
provided by the Department to explain the survey and otherwise 
support attempts by the Department to increase participation in the 
survey. 

16.3. The Contractor shall engage and comply with all aspects of ACT and 
Supported Employment fidelity reviews based on model approved by the 
department and on a schedule approved by the Department. 

17.MAINTENANCE OF FISCAL INTEGRITY 

17.1. The Contractor shall submit to the Department the Balance Sheet, Profit 
and Loss Statement, and Cash Flow Statement for the Contractor and all related 
parties that are under the Parent Corporation of the mental health provider 
organization each month. 

17.2. The Profit and Loss Statement shall include a budget column allowing for 
budget to actual analysis. These statements shall be individualized by providers, 
as well as a consolidated (combined) statement that includes all subsidiary 
organizations. 

17 .3. Statements shall be submitted within thirty (30) calendar days after each 
month end, and shall include, but are not limited to: 

17.3.1. Days of Cashon Hand: 

17 .3.1.1. Definition: The days of operating expenses, that can be 
covered by the unrestricted cash on hand. 

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

17.3.1.3. Performance Standard: The Contractor shall have 
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17.3.2. Current Ratio: 

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

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

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

17.3.3. Debt Service Coverage Ralio: 

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

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

17.3.3.3. Formula: Net Income plus Depreciation/Amortization 
Expense plus Interest Expense divided by year to date 
debt service (principal and interest) over the next twelve 
(12) months. 

17.3.3.4. Source of Data: The Contractors Monthly Financial 
Statements identifying current portion of long-term debt 
payments (principal and interest). 

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

17.3.4. Net Assets to Total Assets: 

17 .3.4.1. Rationale: This ratio is an indication of the Contractor's 
ability to cover its liabilities. 

17 .3.4.2. Definition: The ratio of the Contractor's net assets to total 
assets. 

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

17.3.4.4. Source of Data: The Contractor's Monthly Financial 
Statements. 

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

17.4. In the event that the Contractor does not meet either: 

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

17.4.2. Three (3) or more of any of lhe Maintenance of Fiscal Integrity 
standards for three (3) consecutive months: 
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17.4.2.1. The Department may require that the Contractor meet 
with Department staff to explain the reasons that the 
Contractor has not met the standards. 

17.4.2.2. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification and plan shall be updated at 
least every thirty (30)-calendar days until compliance is 
achieved. 

17.4.2.3. The Department may request additional information to 
assure continued access to services. 

17.4.2.4. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

17.5. The Contractor shall inform the Director of the Bureau of Mental Health 
Services (BMHS) by phone and by email within twenty-four (24) hours of when 
any key Contractor staff learn of any actual or likely litigation, investigation, 
complaint, claim, or transaction that may reasonably be considered to have a 
material financial impact on and/or materially impact or impair the ability of the 
Contractor to perform under this Agreement 

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

17.7. The Contractor shall provide its Revenue and Expense Budget on a form 
supplied by the Department, within twenty (20) calendar days of the contract 
effective date and then twenty (20) days from the beginning of each fiscal year 
thereafter. . 

17.8. The Contractor shall provide quarterly Revenue and Expense Reports 
(Budget Form A), within thirty (30) calendar days after the end of each fiscal 
quarter, defined as July 1 to September 30, October 1 to December 31, January 
1 to March 31, and April1 to June 30. 

18.REDUCTION OR SUSPENSION OF FUNDING 

18.1. In the event that the State funds designated as the Price Limitation in Block 
1.8. of the General Provisions are materially reduced or suspended, the 
Department shall provide prompt written notification to the Contractor of such 
material reduction or suspension. 

18.2. In the event that the reduction or suspension in federal or state funding shall 
prevent the Contractor from providing necessary services to individuals, the 
Contractor shall develop a service reduction plan, detailing which necessary 
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services will no longer be available. Any service reduction plan is subject to 
approval from the Department, and shall include, at a minimum, provisions that 
are acceptable to the Department, which shall include, but is not limited to: 

18.2.1. 

18.2.2. 

18.2.3. 

18.2.4. 

Evaluation and, if eligible, an individual service plan for all new 
applicants for services The Contractor shall notify the Department 
in the event that any necessary services which are unavailable; 

Emergency services to all individuals; 

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

Services to persons who are on a conditional discharge pursuant to 
RSA 135-C:50 and He-M 609. 

19.ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

19.1. The Contractor shall provide at least thirty (30) calendar days written notice 
or notice as soon as possible if the Contactor is faced with a more sudden 
reduction in ability to deliver said services subject to CMHC Board Approval 

19.2. The Contractor will consult and collaborate prior to such elimination or 
reduction in order to reach a mutually agreeable solution as to the most effective 
way to provide necessary services. 

19.3. The Contractor shall not redirect funds allocated in the budget for the 
program or service that has been eliminated or substantially reduced to another 
program or service without the mutual agreement of both parties. In the event 
that agreement cannot be reached, the Department shall control the expenditure 
of the unspent funds. 

20.DATA REPORTING 

20.1. The Contractor agrees to submit to the Department any data needed to 
comply with federal or other reporting requirements. 

20.2. The Contractor shall submit all required data elements via the Phoenix 
system except for the CANS/ANSA and PATH data as otheiWise specified. Any 
system changes that need to occur in order to support this must be completed 
within six (6) months from the contract effective date. 

20.3. The Contractor shall submit individual demographic and encounter data, 
including data on non-billable individual specific services and rendering staff 
providers on all encounters, to the Department's Phoenix system, or its 
successors, in the format, content, completeness, frequency, method and 
timeliness as specified by the Department. All client data submitted must include 
a Medicaid ID number for individuals who are enrolled in Medicaid. 

20.4. Client eligibility shall be included with all Phoenix services in alignment with 
current reporting specifications. For an individual's services to be considered 
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BMHS eligible, the following categories are acceptable: SPMI, SMI, LU, SED, 
SEDIA. 

20.5. General requirements for the Phoenix system are as follows: 

20.5.1. All data collected in the Phoenix system is the property of the 
Department to use as it deems necessary; 

20.5.2. The Contractor shall ensure that submitted Phoenix data files and 
records are consistent with file specification and specification of the 
format and content requirements of those files. 

20.5.3. Errors in data returned to the Contractor shall be corrected and 
resubmitted to the Department within ten (1 0) business days; 

20.5.4. Data shall be kept current and updated in the Contractor's systems 
as required for federal reporting and other reporting requirements 
and as specified by the Department to ensure submitted data is 
current. 

20.5.5. The Contractor shall implement review procedures to validate data 
submitted to the Department. The review process will confirm the 
following: 

20.5.5.1. All data is formatted in accordance with the file 
specifications; 

20.5.5.2. No records will reject due to illegal characters or invalid 
formatting; and 

20.5.5.3. The Department's tabular summaries of data submitted 
by the Contractor match the data in the Contractor's 
system. 

20.5.6. The Contractor shall meet the following standards: 

20.5.6.1. Timeliness: monthly data shall be submitted no later than 
the fifteenth (15th) of each month for the prior month's 
data unless otherwise approved by the Department, and 
the Contractor shall review the Department's tabular 
summaries within five (5) business days. 

20.5.6.2. Completeness: submitted data must represent at least 
ninety-eight percent (98%) of billable services provided, 
and ninety-eight percent (98%) individuals served by the 
Contractor. 

20.5.6.3. Accuracy: submitted service and member data shall 
conform to submission requirements for at least ninety
eight percent (98%) of the records, and one-hundred 
percent One-hundred percent (100%) of unique member 
identifiers shall be accurate and valid. 
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20.5.7. The Department may waive requirements for fields on a case-by
case basis. A written waiver communication shall specify the items 
being waived. In all circumstances waiver length shall not exceed 
180 days; and where the Contractor fails to meet standards: the 
Contractor shall submit a corrective action plan within thirty (30) 
calendar days of being notified of an issue. After approval of the 
plan, the Contractor shall carry out the plan. Failure to carry out the 
plan may require another plan or other remedies as specified by the 
Department. 

21.BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or 
activities, depending upon the receipt of federal funds and the criteria for use of 
those funds as specified by the federal government. 

21.2. Activities that may be funded: 

21.2.1. Costs associated with client-level Phoenix and CANS/ANSA 
databases or other approved tool including, but not limited to: 

21.2.1.1. Contractors performing rewrites to database and/or 
submittal routines. 

21.2.1.2. Information Technology (IT) staff time used for re-writing, 
testing or validating data. 

21.2.1.3. Software and/or training purchased to improve data 
collection. 

21.2.1.4. Staff training for collecting new data elements. 

21.2.1.5. Developing any other BMHS-requested data reporting 
system. 

21.3. Other conditions for payment: 

21.3.1. Progress Reports from the Contractor shall: 

21.3.1.1. Outline activities related to Phoenix database; 

21.3.1.2. Include any costs for software, scheduled staff trainings; 
and 

21.3.1.3. Include progress to meet anticipated deadlines as 
specified. 

22.PATH SERVICES 

22.1. Services under the Projects for Assistance in Transition from Homelessness 
program (PATH) shall be provided in compliance with Public Health Services Act 
Part C to individuals who are homeless or at imminent risk of being homeless 
and who are believed to have Severe Mental Illness (SMI), or SMI and a co
occurring substance use disorder, which shall include, but are not limited to: 
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22.1.1. Outreach. 

22.1.2. Screening and diagnostic treatment. 

22.1.3. Staff training 

22.1.4. Case management. 

22.2. PATH case management services shall include; but are not limited to: 

22.2.1. Providing assistance to eligible homeless individuals in obtaining 
and coordinating services, including referrals for primary health 
care. 

22.2.2. Providing assistance for eligible individuals in obtaining income 
support services, including, but not limited to: 

22.2.2.1. Housing assistance. 

22.2.2.2. Food stamps. 

22.2.3. Supplementary security income benefits. 

22.3. The Contractor shall acknowledge that provision of PATH outreach services 
may require a lengthy engagement process and that eligible individuals may be 
difficult to engage, and may or may not have been officially diagnosed with a 
mental illness at the time of outreach activities. 

22.4. The Contractor shall provide an identified PATH worker(s) to conduct 
outreach, early intervention, case management, housing and other services to 
PATH eligible clients. 

22.5. The PATH worker shall participate in periodic Outreach Worker Training 
programs scheduled by the Bureau of Homeless and Housing Services, and shall 
provide housing supports as determined by the Department. 

22.6. The Contractor shall comply with all reporting requirements under the PATH 
Grant. 

22.7. The Contractor shall be licensed to provide client level data into the New 
Hampshire Homeless Management Information System (NH HMIS). Programs 
under this contract must be familiar with and follow New Hampshire Homeless 
Management Information System policy, including specific information that is 
required for data entry, accuracy of data entered, and time required for data 
entry. Current NH HMIS policy can be accessed electronically through the 
following website: http://www.nh-hmis.org. 

22.8. Failure to submit the above reports or enter data into HMIS in a timely 
manner could result in delay or withholding of reimbursements until such reports 
are received or data entries are confirmed by the Department. 

22.9. The Contractor shall ensure that each PATH worker provides outreach 
efforts through ongoing engagement with persons who are potentially PATH 
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eligible who may be referred by street outreach workers, shelter staff, police and 
other concerned individuals. 

22.10. The Contractor shall ensure that each PATH worker shall be available to 
team up with other outreach workers, police or other professionals in active 
outreach efforts to engage difficult to engage or hard to serve individuals. PATH 
outreach is conducted wherever PATH eligible clients may be found. 

22.11. As part of the PATH outreach process, the designated PATH worker shall 
assess each individual for immediacy of needs, and continue to work with each 
individual to enhance treatment and/or housing readiness. The PATH workers' 
continued efforts may enhance safety, as well as treatment and, ideally, help the 
individual locate emergency and/or permanent housing and mental health 
treatment. 

22.12. The Department reserves the option to observe PATH performance, 
activities and documents under this Agreement; however, these activities may 
not unreasonably interfere with contractor performance 

22.13. The Contractor shall inform BHHS of any staffing changes. 

22.14. The Contractor shall retain all records for a period of five (5) years following 
completion of the contract and receipt of final payment by the Contractor, or until 
an audit is completed and all questions arising there from are resolved, whichever 
is later. 

22.15. The Department reserves the right to make changes to the contract service 
that do not affect its scope, duration, or financial limitations upon agreement 
between the Contractor and the Department. 

23.DEAF SERVICES 

23.1. Deaf Services funds are provided to region 6 to provide services for those 
who are hearing impaired. These funds are to support: 

23.1.1. One (1) deaf services therapist. 

23.1.2. One (1) deaf services case manager. 

23.1.3. One (1) Deaf services coordinator. 

23.2. The coordinator is responsible for coordinating deaf services in the 
community, at NHH, and the Secure Psychiatric Unit at the State Prison. 

23.3. These individuals are employed by Region 6 but are available to assist all 
regions statewide. 

24.FIRST EPISODE PSYCHOSIS PROGRAM 

24.1. The Contractor will continue to provide a First Episode Psychosis (FEP) 
treatment Coordinated Specialty Care (CSC) program that serves youth and 
adults between the ages of fifteen (15) and thirty· five (35) who are experiencing 
early symptoms of mental illness 
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24.2. The Contractor agrees that the First Episode Psychosis (FEP) Coordinated 
Specialty Care (CSC) treatment program Involves services and principles based 
on shared decision-making, a strengths and resiliency focus, recognition of the 
need for motivational enhancement, a psychoeducational approach, cognitive 
behavioral therapy methods, and collaboration with natural supports. 

24.3. Staffing should follow expectations of the NAVIGATE model. 

24.4. The Program will enroll and consistently serve at least twenty (20) 
individuals at any given time. Should Program enrollment and services fall 
beneath full capacity and utilization, the Program will accept enrollees from 
beyond the Region VI catchment area, in accordance with a structure and 
strategy designed in collaboration with the Department 

24.5. The Contractor shall participate in quarterly updates meetings with the 
Department to ensure program implementation, enrollment, and updates around 
ongoing activities. These updates will accompany FEP Steering Committee 
meetings facilitated by the Department. 

24.6. The Contractor shall provide community outreach efforts to ensure 
knowledge of the program is widespread and available to those in need. 
Outreach efforts should include local community hospitals, housing programs, 
schools, etc. These efforts contacts and outcomes shall be reported on a 
quarterly basis. 

24.7. The Contractor will utilize the CANS/ANSA 2.0 or other approved tool 
instruments for measurement of strengths and needs of the individual will occur 
at program entry and track recovery process thereafter. 

24.8. The Contractor will provide a Sustainability Plan for the program, including 
funding and quality monitoring strategies, before contract termination. 

24.9. MONTHLY AND QUARTERLY REPORTS 

24.9.1. The Contractor shall report regularly the data and Information 
requested on a form provided by the department. 

24.9.2. During program implementation, these reports shall be submitted 
monthly. 

24.9.1. Enrollment and Outcomes data reports shall be submitted monthly. 

24.9.2. Following successful implementation, as determined by NAVIGATE 
experts and the Department, the contractor will provide quarterly 
reports to the Department. 

24.9.3. The contractor shall report on program outcomes to the Department, 
including selected CANS and ANSA or other approved tool 
elements, along with other components in a format determined by 
the Department, on individual and 
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24.9.4. The Contractor shall participate in quarterly updales meetings with 
the Department to ensure program implementation, enrollment, and 
updates around ongoing activities. These updates will accompany 
FEP Steering Committee meetings facilitated by the Department. 

25.HOUSING SUPPORT SERVICES 

25.1. The Contractor shall employ a designated housing staff to provide housing 
support services to individuals in their catchment area. This includes coordinating 
with and developing relationships with other vendors that provide services to 
individuals receiving the Housing Bridge Subsidy in other regions, and 
coordinating housing efforts with the Department and the New Hampshire 
Housing Finance Authority. 

25.2. The Contractor shall ensure outreach and efforts to connect with all currently 
served Housing Bridge Subsidy Individuals within their region occurs within 
60 days of this contract effective date. 
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Method and Conditions Precedent to Payment 

1 The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
N/A 

93.778 
Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services {CMS) 
Program Title: 
FAIN 

CFDA: #93.150 

Medical Assistance Program 
1705NH5MAP 

Federal Agency: U.S. Department of Health and Human Services 
Program Title: Projects for Assistance in Transition from Homelcssness (PATH) 
FAIN: 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit 8, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medica·ld Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 
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7.2. For individuals with other insurance or payers: 

7.2.1. The Contractor shall directly bill the other insurance or payers. 

7.3. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the 
Department when appropriate. 

B. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 
as fifteen {15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 
the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

·-

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY 19 SFY20 SFY21 
Amount Amount Amount 

Oiv. for Children Youth and Families (DCYF) $1,770 $ 1,770 $ 1,770 
Consultation 
Emer ency Services $61,910 $ 61,910 $ 61,910 
Assertive Community Treatment Team (ACT)- $450,000 $450,000 $450,000 
Adults 
Act Enhancement Payment Adults $25,000 
Behavioral Health Services lnfonnation System $5,000 $ 5,000 $ 5,000 

I (BHSIS) 
Modular Approach to Therapy for Children with $0 $5,000 $5,000 
Anxiety, Depression, Trauma or Conduct Problems 

! (MATCH) 
Rehabilitation for Empowerment, Education and $3,945 $ 6,000 $ 6,000 
Work (RENEW) 
Child and Youth Based Programming and Team 
Based Approaches (BCBHl-

$140,000 $140,000 $140,000 

PATH Provider BHS FundinQ) $40,300 $43,901 $43,901 
Housing Bridge Start Up Funding $25,000 $0 $0 
General Trainina Fundina $10,000 $0 $0 
System UPQrade Fundin $30,000 $0 $0 
Specialty Residential Services Funding $201,444 $201,444 $201,444 
First Eoisode Psychosis Programmina $21,500 $61' 162 $61 162 
Deaf Services Fundina $326,500 $326,500 $326,500 
Total $1,342,369 $1,302,687 $1,302,687 
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9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (1 01h) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. i i The Contractor shall be 
per 1 hours per month for each of 

the twelve (12) months in the ftscal year for services outlines in Exhibit A, Division for Children, 
Youth, and Families (DCYF). 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 
and Emergency Services. 

9.6. Assertive Community Treatment Team (ACT) Adults): The contractor shall be paid based on an 
activity and general payment as outlined below. Funds support programming and staffing 
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

i"CT Costs NVOICETYPE OTAL 
r:osr 

Invoice based payments on invoice 
Programmatic costs as outlined on $450,00 
invoice by month Kl 

fA.gencies may choose one of the following 
or a total of 5 (five) one time payments of 

$5000.00. Each item may only be 
reported on one time for payment. 

1. Agency employs a minimum of .5 
Physiatrist on Team based on 

ACT Enhancements SFY 19 or 20 Fidel_ity Review. $25,000 
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2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 
Team, SE on Team, or 
Responsibility for crisis services. 

9.7. Behavioral Health Services Information System (BHSJS): Funds to be used for items outlined in 
Exhibit A 

9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The 
breakdown of this funding is outlined below. 

SFY 
TRACCOSTS 

CERTIFICATION OF TOTAL COST 
RECERTIFICATION 

020 $250/Person X 10 People 
$2,500 $2,500 ~,000 

<021 $250/Person X 10 People-
$2,500 $2,500 $5,000 

9.9. RENEW Sustainability Continuation: OHHS shall reimburse the Contractor for RENEW 
Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 
sheets and will have detailed information regarding the expense associated with each of the 
following items, not to exceed 6,000.00 annually. Funding can be used for training of new 
Facilitators; training for an Internal Coach, coaching 100 for Facilitators, Coach, and 
Implementation Teams; and Travel costs. 

9.10. PATH Funding: Subject to change based on performance standards, HMIS compliance, 
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, PATH Services. 

9.11. Housing Support Services including Bridge: The contractor shall be paid based on an 
activity and general payment as outlined below. Funds to be used for the provision of services 
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 
Amendment. 

Housing Services Costs NVOICETYPE OTAL 
COST 

Hire of a designated housing support staff pne time payment ~15,000 
Direct contact with each individual receiving 

One time payment upported housing services in catchment 

~10,000 rea as defined in Exhibit A 
9.12. General Tra1nmg Fundmg. Funds are available 1n SFY 2019 to support any general 

training needs for staff. Focus should be on trainings needed to retain current staff or trainings 
needed to obtain staff for vacant positions. 

9.13. System Upgrade Funding: One time funds available in SFY 2019 to support software, 
hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 
may also be used to support system upgrades to ensure accurate insurance billing occurs as 
outlined in Exhibit B. Section 7. Invoice for funds should outline activity it has supported 
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9.14. First Episode Psychosis Funding Funding to support ongoing implementation and 
programming outlined in Exhibit A, First Episode Psychosis Program. Invoices will only be 
processed upon receipt of outlined data reports and invoice shall reference contract budget line 
items. 

9.15. Deaf Services Funding: Funding to support Deaf Services support to programming and 
specific staff provisions available as specified in Exhibit A. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that GREATER NASHUA MENTAL 

HEALTH is a ~ew Hampshire Trade Name registered to transact business in New H<1mpshirc on November 13,2018. I further 

certifY that all fees and documents required by the Secretary of State\ office have been received and is in good standing as far as 

this office is concerned: and the attached is a true copy of the list of documents on file in this office. 

Husiness 10: 807172 

Certificate Number: 0004503702 

IN TESTIMONY WHEREOF, 

J hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 23nJ day of April A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

1. I am a duly elected Officer of ____ Greater Nashua Mental Health Center _____ _ 
' ' . " i'J '::. t. 

2. The following is a true copy of the resolution duly adopted at a meetrng of the Board of Directors of 

the Agency duly held on __ May 22. 2019, ____ _ 
: l:<'t-

RESOLVED: That the 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revrsions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the L{cday of &l '1 , 20~ 
: Da10 C;.w\1":- ::; c;t·c 

of the Agency_ 

STATE OF NEW HAMPSHIRE 

County of ~ l\ \ \'ouv'-"!J 'r--._ 
The forgoing instrument was acknowledged before me this -~-"-']'-,~day of 



CERTIFICATE OF LIABILITY INSURANCE 

PRODUCER 
Eaton & Berube Insurance Agency, LLC 
11 Concord St 
Nashua NH 03064 

IIIISUREO COMCOJ 
Community Council of Nashua NH Inc. 
100 West Pearl St 
Nashua NH 03060 

~OCCUR 
,-

_j --
GENl AGGREGATE LIMIT APPLIES PER· :- CPRO- -1 POLICY JECT L LOC 

coverage: 

NH DHHS 
129 Pleasant Street 
Concord NH 03301 

I OPS006955;'! 

UM$0028274 

03000011395901 

I 

ii 

A statement on 

--, --- --
--(~03-886-4230 

_mberut>e@eaton)?eru_be.com _____ _ 
___ INSURERLS) AFFORDING COVERAGE 

j..@""''-'~"''""'1• Insurance Co 
~,,..,..,~, Sele_9!1ve Insurance Gr~ 

~:::::;:';'--~astern Alliance Insurance Gro~:!e__ 

~ -==r 

1115/2019 

BODILY INJURY ( 

I PROPERTY DAMAGE 
[Peraoc1d~ 

11112/2019 EACHOCCURRENCE 

' LAGGREGATE 

$5,000,0~0 

_$5,000,~-

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 REPRESENT A liVE 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



Greater Nashua 

GN" 
Mental Health 

Greater Nashua Mental Health's Mission Statement: 

Empowering people to live full and satisfying lives through effective 
treatment and support. 

Updated 11/14/2018 
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lJ BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

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

We have audited the accompanying financial statements of The Community Council of Nashua, NH 

d/b/a Greater Nashua Mental Health Center (the Organization), which comprise the statement of 
financial position as of June 30, 2018, and the related statements of activities and changes in net 
assets, functional revenues and expenses and cash flows for the year then ended, and the related 
notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with U.S. generally accepted accounting principles; this includes 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We 

conducted our audit in accordance with U.S. generally accepted auditing standards. Those standards 

require that we plan and perform the audit to obtain reasonable assurance about whether the financial 

statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the financial statements. The procedures selected depend on the auditor's judgment, including the 

assessment of the risks of material misstatement of the financial statements, whether due to fraud or 

error. In making those risk assessments, the auditor considers internal control relevant to the entity's 

preparation and fair presentation of the financial statements 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 entity's internal control. Accordingly, we express no such opinion. An audit also 

includes evaluating the appropriateness of accounting policies used and the reasonableness of 

significant accounting estimates made by management, as well as evaluating the overall presentation 

of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 

our audit opinion. 

Bangor, ME • Portland, r>/[ • Manche':>ter. NH • GIJ~to!lbury, CT • Charleston, WV • Phoen1x, AZ 

berrydunn.com 



Board of Directors 
The Community Council of Nashua, NH 
Page 2 

Opinion 

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, 2018, and the changes in its net assets and its 

cash flows for the year then ended in accordance with U.S. generally accepted accounting principles. 

Report on Summarized Comparative Information 

We have previously audited the Organization's 2017 financial statements and we expressed an 

unmodified audit opinion on those audited financial statements in our report dated October 25, 2017. In 

our opinion, the summarized comparative information presented herein as of and for the year ended 

June 30, 2017 is consistent, in all material respects, with the audited financial statements from which it 

has been derived. 

&Mo ll.u-,._,__ }ttc~ i ;P~J LLL 

Manchester, New Hampshire 
October 24, 2018 



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

Statement of Financial Position 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

ASSETS 

Cash and cash equivalents 
Accounts receivable, net of allowance for doubtful accounts and 

contractuals of $174,846 in 2018 and $1,087,597 in 2017 
Investments 
Prepaid expenses 
Property and equipment, net 

T a tal assets 

LIABILITIES AND NET ASSETS 

Liabilities 
Line of credit 
Accounts payable and accrued expenses 
Accrued payroll and related activities 
Estimated third-party liability 
Accrued vacation 
Notes payable 
Capital lease obligation 

Total liabilities 

Net assets 
Unrestricted 
Board designated 

Total unrestricted 

Temporarily restricted 
Permanently restricted 

Total net assets 

Total liabilities and net assets 

$ 1,464,134 

1,829,455 
1,763,228 

177,199 
2.933,666 

$ 8,167,682 

$ 
271,513 
371,681 
950,075 
322,611 

1,544,974 
5 759 

3,466,613 

2,397,774 
2,044,023 

4,441,797 

137,837 
121,435 

4,701,069 

$ 8,167,682 

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

- 3-

$ 744,554 

1,458,090 
1,732,916 

191,365 
2,830,369 

$ 6 957 294 

$ 248,224 
104,015 
361,457 
132,475 
315,145 

1,641,114 
37 304 

2,839,734 

2,341,750 
1526013 

3,867,763 

129,553 
120 244 

4117560 

$ 6 957 294 



THE COMMUNITY COUNCIL OF NASHUA, NH 
DIB/A GREATER NASHUA MENTAL HEALTH CENTER 

Statement of Activities and Changes in Net Assets 

Year Ended June 30, 2018 
(With Comparative Totals for Year Ended June 30, 2017) 

Temporarily Permanently 
Unrestricted Restricted Restricted 2018 2017 

Revenues and support 
Program service fees, net $ 10,542,550 $ $ $ 10,542,550 $ 10,917,069 

New Hampshire Bureau of Behavioral 
Health 1,667,297 1,667,297 1,273,645 

Federal grants 523,627 523,627 628,695 

Rental income 10,638 10,638 18,347 

Contributions and support 138,800 138,800 97,510 

Other 189 711 189.711 12 922 

Total revenues and support 13.072,623 13,072.623 12 948 187 

Expenses 
Program services 

Children's and adolescents 
services 1,449,647 1,449,647 1,983,228 

Adult services 3,988,401 3,988,401 5,079,299 

Elderly services 453,161 453,161 582,913 

Deaf services 344,051 344,051 384,951 

Substance abuse disorders 532,094 532,094 466,088 

Medical services and other 
programs 2.722.360 2.722.360 1 221 048 

Total program services 9,489,714 9,489,714 9,717,527 

General and administrative 2,995,802 2,995,802 2,104,472 

Development 70 885 70.885 

Total expenses 12,556.401 12.556,401 11821999 

Income from operations 516 222 516.222 1 126 188 

Other income 
Investment income, net 22,425 3,216 462 26,103 27,307 

Realized and unreahzed gains on 
investments 35 387 5 068 729 41.184 78 772 

Total other income 57 812 8 284 1.191 67.287 106 079 

Excess of revenues and support 
and other income over 
expenses and total change in 
net assets 574,034 8,284 1,191 583,509 1,232,267 

Net assets, beginning of year 3 867 763 129.553 120.244 4.117,560 2 885 293 

Net assets, end of year $ 4 441 797 $ 137 837 $ 121,~J2 $ ~701,0§~ $ 4117560 

The accompanying notes are an integral part ofthese financial statements. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 0/B/A GREATER NASHUA MENTAL HEALT 

Statement of Functional Revenues and Expenses 

Year Ended June 30, 2018 

Medical 
Substance Services and 

Children and Elderly Abuse Other Total General; 

AQolescents Adun §ervices Services Deaf Sflrvlces Disorders Programll Programs Administr; 

Program serv1ce fees, net • 3,652,246 • 5,230,444 ' 951,S22 ' 122,840 • 159,449 • 425,649 ' 10,542,550 ' New Hampshire Bureau of Behavioral 
Health 141,771 648,430 274,931 602,165 1,667,297 

Federal grant 35,805 284,905 194,117 514,827 ' 
Rental1ncome 2,159 2,159 ' 
Contribution and support "' '" 100 655 138 

Other 4.865 73 654 78 519 ___!.!! 

3,794,017 5,917,213 956,967 397,771 518,108 1,221,931 12,806,007 333 

General and admllliSirat,ve 
allocation 98 925 154 285 24952 10 371 13 509 31861 333 &03 _____lill 

Total revenue and support and 
other mcome • 3,892,942 • 6 071 498 ' 981 919 ' 408 142 • 531 617 • 1 253 792 • 13,139,910 '-----

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

Statement of Functional Revenues and Expenses (Concluded) 

Year Ended June 30, 2018 

Medical 
Substance Services and 

Children and Elderly Abuse Other Total Geno 

A~Sl:l!t!itents Adult Services services Deaf Services Disorders Programs Programs Admit 

Total revenue and support and other 
1noome • 3,892,942 • 6 071 498 • 981 919 • 408 142 • 531 617 • 1,253,792 • 13139 910 ·-Expenses 

Salanes and wages 948,182 2,585,642 314,412 193,965 418,751 1,448,801 5,909,763 

Employee benefits 171,692 447,294 48,699 41,015 30,379 253,275 992,354 

Payroll taxes 70,721 189,443 23,528 14,959 31,817 97,420 427,888 

Subs~tute staff 1,229 3,142 336 "5 " 1,651 6,724 

Accounting 
Audit tees 10,239 26,171 2,797 2,516 863 13,419 56,005 

Legal fees 2,179 11,614 595 537 185 8,310 23,420 

Other profess•onal fees 21,373 47,936 6,480 23,661 1,626 498,661 599,737 

Journals and PUblicatlOns 43 110 12 11 4 56 236 

Conferences 3,542 3,255 149 1,025 4,044 6,524 18,539 

Other staff development 
Rent 300 300 

Mortgage (interest) 
Heating ccsts 3,256 8,322 889 867 385 4,110 17,809 

Other utiht1es 13,817 35,318 3,775 3,489 1,291 17,891 75,581 

Mamtenance and repa1rs 29,343 75,004 8,017 7,390 2,715 188,995 311,464 

Other occupancy ccsts 605 1,546 165 152 56 784 3,308 

Offi~ 29,298 68,738 7,317 6,126 6,212 60,346 178,037 

Buddmg and household 4,828 12,340 1,319 1,217 737 6,256 26,697 

Food 416 1,618 87 79 770 1,388 4,358 

Ad~ertismg 100 2,025 2,125 

Pnntmg 507 2,750 39 219 630 845 4,990 

Communication 20,442 67,284 7,835 6,338 3,244 21,711 126,854 

Postage 1,247 2,816 301 "' 87 1,454 6,171 

Soff 28,537 105,211 14,9<13 23,934 10,518 9,678 192,781 

Cl1ent serv.ces 27,576 155,811 661 5,975 '" 191,066 

Malpractice Insurance 20,038 51,219 5,474 5,027 1,828 26,020 109,606 

Vehicle insurance 364 932 100 " 30 478 1,993 

Property and l1abil1\y 1nsurance 8,088 20,673 2,210 2,031 741 10,497 44,240 
Other Interest m 169 551 847 
Depreciation 20,407 36,749 6,004 8,005 22,821 93,986 

Equipment rental 3,789 9,685 1,035 943 335 13,254 29,041 

Eqwpment maintenance 900 2,301 "' 224 79 1,174 4,924 

Membership dues 6,471 13,892 1,439 1,325 510 2,051 25,688 

Other 518 1585 141 130 47 771 3192 

Total program expenses 1,449,647 3,988,401 453,161 344,G51 532,094 2,722,360 9,489,714 2 

General and administrative allocation 910 538 2 418 476 357,30;! 155 GG1 102 004 (876,635} 3 066 687 _jJ 

Total expenses 2 380 185 6 406 877 810 464 499 052 634098 1 845 725 12,556,4(11 

Change in net assets • 1 532 757 • (335,379) • 171 455 • f9G1910} • !102,481) • (591,933} • 583,509 ·-
The accompanying notes are an integral part of these financial statements. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Statement of Cash Flows 

Year Ended June 30, 2018 
(With Comparative Totals for Year Ended June 30, 2017) 

2018 2017 

Cash flows from operating activities 
Change in net assets $ 583,509 $ 1,232,267 

Adjustments to reconcile change in net assets to net cash 
provided by operating activities 

Depreciation and amortization 251,257 246,740 

Net realized and unrealized gains on investments (41,184) (78,772) 

Provision for bad debt 1,286,950 1,106,441 

Gain on sale of assets 441 
Changes in operating assets and liabilities 

Accounts receivable (1,658,315) (853,360) 

Prepaid expenses 14,164 (25,604) 
Accounts payable and accrued expenses 20,655 9,712 

Accrued payroll and related expenses and vacation 17,690 39,432 
Estimated third-party liability 817,600 (351 ,004) 

Deferred revenue (206,580) 

Net cash provided by operating activities 1,292,767 1119272 

Cash flows from investing activities 
Purchases of investments (618,427) (536,716) 
Proceeds from the sale of investments 629,301 551,403 
Purchase of property and equipment (207,305) (130,555) 

Net cash used by investing activities (196,431) (115,868) 

Cash flows from financing activities 
Net repayment on the line of credit (248,224) (751 ,776) 
Principal payments on notes payable (128.532) (123,643) 

Net cash used by financing activities (376.756) (875,419) 

Net increase in cash and cash equivalents 719,580 127,985 

Cash and cash equivalents, beginning of year 744 554 616,569 

Cash and cash equivalents, end of year $ 1.464.134 $ 744 554 

Supplemental disclosures of noncash flow activities 
Acquisition of property and equipment included in 

$ accounts payable and accrued expenses 146,843 $ 
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Organization 

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

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

The Community Council of Nashua, NH, d/b/a Greater Nashua Mental Health Center (the 
Organization) is a comprehensive community health center located in Nashua, New Hampshire. The 
Organization's mission is to work with the community to meet the mental health needs of its residents 

by offering evaluation, treatment. resource development, education and research. The Organization is 
dedicated to clinical excellence and advocacy with its Community Support Services, Child and 
Adolescent Programs, Clinical Research and Integrated HealthCare Programs, Adult Outpatient 
Services, and specialty services such as Housing, Deaf Services, Substance Abuse Program, 

Vocational Services and Individual and Group Therapy. 

1. Summary of Significant Accounting Policies 

Use of Estimates 

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles (U.S. GMP) 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 revenues and 
expenses during the reporting period. Actual results could differ from those estimates. 

Basis of Presentation 

Net assets and revenues, expenses, gains and losses are classified as follows: 

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations, which 
include board designated funds of $540,065 and $1,503,958 at June 30, 2018 and $42,893 and 
$1,483,120 at June 30,2017, included in cash and investments, respectively. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may 
be or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities and changes in net assets as net assets 
released from restrictions. 

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. 

All contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for 
specific purposes are reported as temporarily restricted or permanently restricted support that 
increases those net asset classes. When a donor restriction expires, that is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified to unrestricted net assets and reported in the statement of activities and changes in 
net assets as net assets released from restrictions. The Organization records donor-restricted 
contributions whose restrictions are met in the same reporting period as unrestricted support in the 
year of the gift. 

- 8-



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

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

The Organization reports contributions of land, buildings or equipment as unrestricted support, 
unless a donor places explicit restriction on their use. Contributions of cash or other assets that 
must be used to acquire long-lived assets are reported as temporarily restricted support and 
reclassified to unrestricted net assets when the assets are acquired and placed in service. 

The financial statements include certain prior year summarized comparative information in total, 
but not by net asset class. Such information does not include sufficient detail to constitute a 
presentation in conformity with U.S. GMP. Accordingly, such information should be read in 
conjunction with the Organization's June 30, 2017 financial statements, from which the 
summarized information was derived. 

Cash and Cash Equivalents 

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

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

Accounts Receivable 

Accounts receivable are reduced by an allowance for uncollectible accounts. In evaluating the 
collectibility of accounts receivable, the Organization monitors the amount of actual cash collected 
during each month against the Organization's outstanding patient accounts receivable balances, 
as well as the aging of balances. The Organization analyzes its past history and identifies trends 
for each of its major payer sources of revenue to estimate the appropriate allowance for 
uncollectible accounts and provision for bad debts. Management, as well as the Finance 
Committee of the Organization, regularly reviews the aging and collection rate of major payer 
sources. 

Investments 

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

Dividends, interest, net realized and unrealized gains (losses) aris1ng from investments are 
reported as follows: 

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

- 9-



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

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

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

• Increases (decreases) in unrestricted net assets in all other cases. 

Property and Equipment 

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

Furniture and equipment 
Buildings and improvements 
Computer equipment and software 
Vehicles 

Functional Allocation of Expenses 

3-10 years 
15-50 years 
3-10 years 

5 years 

The costs of providing various programs and other activities have been summarized on a 
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs 
have been allocated among the programs and supporting services benefited. In 2018 the method 
of allocating expenses by function was revised based on patient service revenue related to 
medical services by department. In 2017, expenses were allocated based on payroll expense by 
department. 

Estimated Third·Partv Liability 

The Organization's third-party liability consists of estimated amounts due to Medicaid under 
capitation contract agreements. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal 
Revenue Code. There was no unrelated business income tax incurred by the Organization for the 
years ended June 30, 2018 and 2017. Management has evaluated the Organization's tax positions 
and concluded the Organization has maintained its tax-exempt status, does not have any 
significant unrelated business income and has taken no uncertain tax positions that require 
adjustment to, or disclosure within, the accompanying financial statements. 

Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 
GAAP, management has considered transactions or events occurring through October 24, 2018, 
which is the date that the financial statements were available to be issued. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

2. Program Service Fees and Concentrations of Credit Risk 

Program service fees are charged at established rates and recognized as services are rendered. 

Discounts, allowances and other arrangements for services provided at other than established 

rates are recorded as an offset to program service fees. The State of New Hampshire has 
implemented payment reform in which certain patients covered under Medicaid were transitioned 

to coverage under a managed care system. Net revenues from managed care represented 
approximately 76% and 74% of the Organization's net program service fees for 2018 and 2017, 

respectively. Net revenues from the Medicaid program accounted for approximately 11% and 

17% of the Organization's net program service fees for 2018 and 2017, respectively. 

An estimated breakdown of program service fees, net of the provision for bad debt, capitation 

adjustments and contractual allowances, recognized in 2018 and 2017 from those major sources 

is as follows: 

Private pay 
Commercial insurance 
Medicaid 
Medicare 
Other payers 
Managed care 

Less: Contractual allowances 
Capitation adjustments 
Provision for bad debt 

Program service fees, net 

$ 

$ 

2018 

1,401,634 
326,938 

1,880,676 
1,147,556 

589,739 
16,899,789 

22,246,332 

(4,426,265) 
(5,990,567) 
{1,28M5Q) 

{11,703,782) 

10,542,550 

2017 

$ 1,070,603 
322,958 

2,546,817 
1,301,991 

438,909 
12,886,961 

18,568,239 

(3,092,460) 
(3,452,269) 
{1,10§,441) 
(7,651.170) 

$ 10,91Z,Q2~ 

The increase in bad debt expense in 2018 as compared to 2017 is primarily due to collection 

issues relating to self pay patients. 
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3. 

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

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

The Organization grants credit without collateral to its patients, most of whom are insured under 
third-party payer agreements. Following is a summary of gross accounts receivable by funding 
source as of June 30: 

2018 2017 

Private pay 34% 61% 
Blue Cross!Biue Shield 4 1 
Medicaid 31 23 
Medicare 15 5 
Other 6 3 
Managed care 10 7 

100% 100% 

Investments 

Investments, which are reported at fair value, consist of the following at June 30: 

2018 ~ 

Common stocks $ 554,946 $ 558,516 
Equity mutual funds 403,223 718,546 
U.S. Treasury bonds 436,769 343,841 
Corporate bonds 270,297 24,062 
Mortgage backed securities 87,951 
Corporate bond mutual funds 97 993 

$ 1,763,228 $ 1732916 

The Organization's investments are subject to various risks, such as interest rate, credit and 
overall market volatility, which may substantially impact the values of investments at any given 
time. 

4. Fair Value of Financial Instruments 

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

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

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the 
entity has the ability to access as of the measurement date . 
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THE COMMUNITY COUNCIL OF NASHUA, NH 

D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for 

similar assets or liabilities, quoted prices in markets that are not active, and other 

inputs that are observable or can be corroborated by observable market data. 

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the 

assumptions that market participants would use in pricing an asset or liability. 

The following table sets forth by level, within the fair value hierarchy, the Organization's assets 

measured at fair value on a recurring basis as of June 30: 

2018 
Level1 Leve12 Total 

Investments 
Common stocks $ 554,946 $ $ 554,946 

Equity mutual funds 403,223 403,223 

U.S. Treasury bonds 436,769 436,769 

Corporate bonds 270,297 270,297 

Corporate bond mutual funds 97,993 97,993 

$ 1,4ft2,931 $ 270,297 $ 1,763,228 

2017 
Level1 Level2 Total 

Investments 
Common stocks $ 558,516 $ $ 558,516 

Equity mutual funds 718,546 718,546 

U.S. Treasury bonds 343,841 343,841 

Corporate bonds 24,062 24,062 

Mortgage-backed securities 87,951 87 951 

$ 1 ,7Q8,854 $ 24 062 $ 1 732 916 

The fair value for Level 2 assets is primarily based on market prices of comparable or underlying 

securities, interest rates, and credit risk, using the market approach for the Organization's 

investments. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 

0/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

5. Property and Equipment 

6, 

Property and equipment consists of the following. 

Land, buildings and improvements $ 5,028,346 $ 4,983,891 

Furniture and equipment 284,824 263,330 

Computer equipment 254,861 230,567 

Software 684,047 660,917 

Vehicles 32,766 

Construction in process 240,773 

6,492,851 6,171,471 

Less accumulated depreciation (3,559, 185) (3,341,102) 

Property and equipment, net $ 2,933,666 $ 2 830 369 

Endowment 

The Organization's endowment primarily consists of funds established for certain programs 

provided by the Organization. Its endowment includes both donor-restricted endowment funds and 

funds designated by the Board of Directors to function as endowments. As required by U.S. 

GAAP, net assets associated with endowment funds, including funds designated by the Board of 

Directors to function as endowments, are classified and reported based on the existence or 

absence of donor-imposed restrictions. 

Interpretation of Relevant Law 

The Organization has interpreted the State of New Hampshire Uniform Prudent Management of 

Institutional Funds Act (the Act), which became effective July 1, 2008, as requiring the 

prese!Vation of the contributed value of the donor-restricted endowment funds absent explicit 

donor stipulations to the contrary. As a result of this interpretation, the Organization classifies as 

permanently restricted net assets (1) the original value of gifts donated to the permanent 

endowment, (2) the original value of subsequent gifts to the permanent endowment, and (3) 

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. If the donor

restricted endowment assets earn investment returns beyond the amount necessary to maintain 

the endowment assets' real value, that excess is available for appropriation and, therefore, 

classified as temporarily restricted net assets until appropriated by the Board of Trustees for 

expenditure. Funds designated by the Board of Directors to function as endowments are classified 

as unrestricted net assets. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 

0/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

In accordance with the Act, the Organization considers the following factors in making a 

determination to appropriate or accumulate donor-restricted endowment funds: 

(1) The duration and preservation of the fund; 
(2) The purposes of the Organization and the donor-restricted endowment fund; 

(3) General economic conditions; 
(4) The possible effect of inflation and 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. 

Return Objectives and Risk Parameters 

The Organization has adopted investment policies, approved by the Board of Directors, for 

endowment assets that attempt to maintain the purchasing power of those endowment assets over 

the long term. Accordingly, the investment process seeks to achieve an after-cost total real rate of 

return, including investment income as well as capital appreciation, which exceeds the annual 

distribution with acceptable levels of risk. Endowment assets are invested in a well-diversified 

asset mix, which includes equity and debt securities, that is intended to result in a consistent 

inflation-protected rate of return that has sufficient liquidity to make an annual distribution of 

accumulated interest and dividend income to be reinvested or used as needed, while growing the 

funds if possible. Actual returns in any given year may vary from this amount. Investment risk is 

measured in terms of the total endowment fund; investment assets and allocation between asset 

classes and strategies are managed to reduce the exposure of the fund to unacceptable levels of 

risk. 

Spending Policy 

Currently, the Organization does not have a written spending policy approved by its Board of 

Directors. Historically, the Organization has appropriated for distribution the accumulated interest 

and dividend income on the investment funds. The Organization considers the long-term expected 

return on its investment assets, the nature and duration of the individual endowment funds, many 

of which must be maintained in perpetuity because of donor restrictions, and the possible effects 

of inflation. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

Endowment Composition and Changes in Endowment 

The endowment net asset composition by type of fund as of June 30, 2018 were as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $ $ 137,837 $ 121,435 $ 259,272 

Board-designated endowment funds 1.544,023 1,544.023 

$ 1,544,023 $ 137 837 $ 121,435 

The changes in endowment net assets for the year ended June 30, 2018 were as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Endowment net assets, June 30, 2017 $ 1,526,011 $ 129,553 $ 120,244 $1,775,808 

Contributions 200 200 

Investment return 
Investment income 35,886 5,144 739 41,769 

Net appreciation 35,387 5,068 729 41,184 

Investment fees (13,461) (1 ,928) (277) (15,666) 

Total investment return 57,812 8,284 1,191 67,287 

Appropriation of endowment assets for 
expenditure (40,000) (40,000) 

Endowment net assets, June 30, 2018 $ 1,544,023 $ 137,837 $ 121,435 $1,803,295 

The endowment net asset composition by type of fund as of June 30, 2017 were as follows: 

Temporarily Permanently 
Unrestricted Restricted Restricted Total 

Donor-restricted endowment funds $ $ 129,553 $ 120,244 $ 249,797 

Board-designated endowment funds 1 526 011 1,526,011 

$ 1 526 011 $ 129 553 $ 120,211 $ 1 ,775,6QB 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

The changes in endowment net assets for the year ended June 30, 2017 were as follows: 

Temporarily Pennanently 
Unrestricted Restricted Restricted 

Endowment net assets, June 30, 2016 $ 1,539,326 $ 71,810 $ 98,593 

Investment return 
Investment income 37,416 5,219 751 

Net appreciation 67,933 9,476 1,363 

Investment fees (13,867) (1 ,934) (278) 

Total investment return 91,482 12,761 1,836 

Appropriation of endowment assets for 
expenditure (40,000} 

Reclassification of net assets (64,797} 44,982 19.815 

Endowment net assets, June 30, 2017 $ 1 526 011 $ 129 553 $ 120.244 

Total 

$1,709,729 

43,386 
78,772 

(16,079} 

106,079 

(40,000} 

$1,775,808 

In 2017, the Organization reviewed historical data relating to permanently restricted net assets 

and, due to changes in interpretation of original gift records, reclassified net appreciation from 

unrestricted net assets to temporarily restricted net assets and permanently restricted net assets. 

Debt Obligations 

Line of Credit 

The Organization maintains a $1,000,000 revolving line of credit with TO Bank, collateralized by a 

mortgage on real property and substantially all business assets, carrying a variable interest rate of 

Prime plus 1.0% adjusted daily with a floor rate of 4.00% (6% at June 30, 2018). Interest is 

payable monthly. The line of credit had no outstanding balance at June 30, 2018 and an 

outstanding balance of $248,224 at June 30, 2017. The line of credit agreement has a maturity 

date of February 28, 2019. 
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Notes Payable 

THE COMMUNITY COUNCIL OF NASHUA, NH 

D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

The Organization had the following notes payable: 

4.25% note payable to TO Bank in monthly principal and interest 
payments of $8,133 through January 2019, at which time a 
balloon payment for the remaining principal is due; 
collateralized by mortgaged property. $ 888,676 $ 946,599 

Note payable to TO Bank in monthly principal and interest 
payments of $6,016 through July 2020, at which time a 
balloon payment for the remaining principal is due. Interest 
rate at the Federal Home Loan Bank Boston Five Year 
Classic Advance Rate plus 2.65% (5.82% at June 30, 2018); 
collateralized by mortgaged property. The note is a 
participating loan with New Hampshire Health and Education 
Facilities Authority. 658.329 

1,547,005 
Less: unamortized deferred issuance costs (2.031) 

697 393 

1,643,992 
(2,878) 

Total notes payable $ 1.544,974 $ 1 641 114 

The scheduled maturities on notes payable are as follows: 

2019 $ 930,818 
2020 48,149 
2021 568,038 

Cash paid for interest approximates interest expense. 

TO Bank requires that the Organization meet certain financial covenants. The Organization was in 

compliance with covenants as of June 30, 2018. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

8. Commitments and Contingencies 

Litigation 

At June 30, 2018, the Organization was a named respondent in an administrative matter. After 

consultation with legal counsel, management estimates this matter will be resolved without a 

material adverse effect on the Organization's future financial position or results of operations. 

Construction Commitment 

In 2018, the Organization commenced renovations of a building. In connection with these 

renovations, the Organization expects the total cost of the project to be approximately $412,000 

and has signed construction contracts for that amount. Total costs incurred at June 30, 2018 were 

approximately $200,000, and the project is expected to be completed during the year ending June 

30, 2019. 

Operating Leases 

Rent expense of $12,079 for various equipment was incurred for both the years ended June 30, 

2018 and 2017, under noncancellable operating lease agreements covering a term greater than 

one year. 

Future minimum lease payments required under noncancellable lease agreements for the next two 

years ending June 30 are as follows: 
Operating 

Leases 

2019 $ 12,079 
2020 9,380 

$ 21,459 

Malpractice Insurance 

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2018, 

there were no known malpractice claims outstanding which, in the opinion of management, will be 

settled for amounts in excess of insurance coverage nor are there any unasserted claims or 

incidents known to management which require loss accrual. The Organization intends to renew 

coverage on a claims-made basis and anticipates that such coverage will be available. 
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THE COMMUNITY COUNCIL OF NASHUA, NH 
D/B/A GREATER NASHUA MENTAL HEALTH CENTER 

Notes to Financial Statements 

June 30, 2018 
(With Comparative Totals for June 30, 2017) 

9. Tax Deferred Annuity Plan 

The Organization maintains a 403(b) employer-sponsored retirement plan. Employees are eligible 

to participate as of the date of hire. Effective July 1, 2017 the Organization established a matching 

contribution of 100% of employee deferrals up to 3% of eligible compensation. In order to be 

eligible for the match, an employee must work or earn a year of service, which is defined as at 

least 1,000 hours during the 12-month period immediately following date of hire. In addition the 

Organization may elect to provide a discretionary contribution. There was no discretionary 

contribution made for the year ended June 30, 2018. Expenses associated with this plan were 

$102,941 for the year ended June 30, 2018. There was no expense associated with this plan for 

the year ended June 30, 2017. 
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CRAIG D. AMOTH 

EMPLOYMENT OBJECTIVE: 
Provide dynamic leadership for an organization that delivers a valuable service 
that meets a critical human need. 

EMPLOYMENT HISTORY: 

Executive 
Director 

Duties: 

President 
&CEO 

Duties: 

Results: 

Greater Nashua Mental Health 
Nashua, NH Dates of employment: July '15 -Present 

Responsible for the overall operations of the Community Behavioral Health Center in 
the second largest city in New Hampshire, providing a comprehensive array of 
behavioral health services to residents in the southernmost part of the State. The 
agency has a staff of approximately 225, with an annual budget of 18 million; serving 
over 5,000 clients per year. 

Behavioral Health Services North 
Plattsburgh, NY Dates of employment: Mar. '13-June'IS 

Responsible for the overall operations of one of the oldest and largest nonprofit 
organizations in upstate New York, providing a comprehensive array of behavioral 
health and social support services for clients across the entire age I developmental 
spectrum. The agency has a staff of approximately180, with an annual budget of over 
10 million; serving approximately 8,000 individuals each year through 24 programs 
across three rural counties. 

Led the Board and Staff through a comprehensive strategic planning process in 
response to a rapidly changing healthcare environment--including the transition to 
Medicaid managed care and integrated health. New initiatives include: same day 
client access, maximizing technology to enhance efticiency and effectiveness, a 
performance management program and other human capital enhancements, 
significant expansion of new low income housing, bringing primary care into the 
behavioral health clinic, a new community-based crisis stabilization program, 
enhancing client access to best practices; along with an expansion of development, 
marketing and community relations activities. Named to the Steering Committee for 
the northern New York healthcare delivery system reform initiative: a program 
initiated by the Governor to promote integrated care, reduce unnecessary 
hospitalizations, increase best practices, and make recommendations for a successful 
transition to Medicaid managed care. 



Consultant & Interim Director of Development and Community Relations 
Visiting Nurse & Hospice of VT and NH 

Duties: 

Results: 

CEO 

Duties: 

Results: 

West Lebanon, NH Dates of employment: Jan.-Sept. 2012 

Brought in to assist the organization with Fund Raising I Development, Marketing 
and Community Relations initiatives. The agency provides home health care and 
hospice services to a large, rural population in western New Hampshire and eastern 
Vermont; with over 200 staff and an annual operating budget of20 million. The 
agency had been experiencing declines in referrals as a result of new competition, as 
well as declines in revenue from development activities (annual appeals, grants, etc.). 

Serving as both consultant and interim Director of Development and Community 
Relations, I worked with the senior leadership and the Board Development 
Committee to define the problems and formulate solutions. Delivered new marketing 
and development strategies and plans that were designed to address the issues 
identified and effectively utilize available resources to accomplish the goals. 
Achieved the best Spring appeal campaign in five years, more than doubling the 
income from the previous year's effort. This was a limited term engagement. 

Range Mental Health Center 
Virginia, MN Dates of employment: June "10-Nov. 'II 

Responsible for the overall operations of this comprehensive community behavioral 
health organization that employs 250 staff, with an annual budget of 13 million. The 
organization offers comprehensive programming for youth through seniors, has both 
in-patient and outpatient chemical dependency services (including detox), supported 
housing, community crisis facilities, adult foster homes, partial hospitalization 
programs, community-based support services for the seriously mentally ill, and 
family I youth support services in every school district in the area. 

Led board and senior management through a strategic planning effort to prepare the 
agency to thrive in a rapidly changing, healthcare reformed marketplace. Developed 
new partnerships with primary care and launched an integrated care pilot program 
that holds the promise of both enhanced client outcomes and improved profit 
margins. Initiated several business process restructuring efforts to dramatically 
reduce client wait times, reduce days in AIR, reduce documentation time, and 
increase service capacity without adding additional staff. Launched several new 
service lines and opened a community-based crisis facility to meet the acute 
behavioral health needs of area residents-at roughly a third of the cost of hospital
based services. Left the agency to return to New Hampshire and reunite with family 
after efforts to sell NH home proved to be unsuccessful in a difficult market. 



Executive Familystrength 
Director: Concord, NH Dates of employment: Jan. '06-May 'I 0 

Duties: 

Results: 

Owner: 

Duties: 

Responsible for the overall operations of this state~ wide private, nonprofit agency that 
provides intensive home I community~based services for at~risk youth and their 
families; the agency had a staff of 45 and a budget of 2.5 million. Strong focus on 
strategic planning, board and middle management development, and restructuring of 
organizational processes and personnel for optimal agency performance. 

The agency went from a deficit of $197,000 in 2005 (prior to my arrival), to a surplus 
of$228,000 (and additional clients served) at the close of my first year. The agency 
saw similar increases in 2007 and was on track for another record year in 2008~-until 
the state I national economy took a do\\oTitum and referrals were adversely affected. 
Re-engineered the organization to be more cost effective, competitive in '09; State 
funding continued to be cut so sought out strategic partnerships and merged the 
organization with another nonprofit agency that was closely aligned and less dependent 
upon State funding for future growth and sustainability. 

The Wellness Center 
Powell, Wyoming Dates of employment: 2004 - 2005 

Private practice providing consulting services to area businesses, schools, hospitals, 
and other human services related organizations; in addition to conducting individual, 
couples and family therapy on an outpatient basis. 

Executive Park County Mental Health Center 
Diredor: Cody, Wyoming Dates of employment: 1996- 2004 

Duties: Responsible for the overall operations of this private, nonprofit community mental 
health agency with a staff of 30 and a budget of 2 million. When I arrived, the agency 
was heavily in debt, attempting to recover from lawsuits, had multiple staffing and 
recruitment concerns and was facing the very real prospect of having to close its doors. 
The agency's reputation in the community was poor at best and its ability to accomplish 
its mission was severely compromised. 

Led the organization through a comprehensive strategic planning process and within a 
relatively short period, the organization more than quadrupled in size, expanded its 
operating budget I income by almost 500%, established a healthy reserve and best of 
all-significantly enhanced the mental health of the communities it serves by providing 
healthcare in a rural environment that is second to none. The agency maintained 
multiple sites for ease of access, operated a drop~in center for SPMI clients and 
provided on~site cornmunity~based services in area hospitals, schools, nursing homes I 
senior centers, correctional facilities, etc. Created a community-based acute care option 
to prevent unnecessary hospitalizations and implemented a mobile crisis program to 
respond to acute/emergency needs on a county-wide basis. 



Results: 

Program 
Manager: 

Duties: 

Program 
Manager: 

Duties: 

Family 
Therapist: 

Duties: 

Development of a comprehensive system of mental health care that encompassed 
youth through the elderly-utilizing evidenced ba-;ed models where appropriate. 
• Quadrupled the size of organization and the associated revenue 
• Oversaw the design and building of multiple facilities 
• Oversaw the design and implementation of an integrated computerized client 

database, clinical records, and accounting/billing system 
• Facilitated the integration of mental health care with primary health care systems, 

educational systems, law enforcement I correctional systems and other 
community-based social I human service systems. 

• Achieved national accreditation (CARF), youth/adult behavioral health care 
• Significantly enhanced the agency's community reputation and fiscal viability 
• Effectively managed significant growth and change 

HSI Counseling!EAP Services, Human Services Inc. 
Denver, Colorado Dates of employment: 1994- 1996 

Responsible for the operations of six out-patient mental health offices in the Metro
Denver and Boulder area which provided over 8,500 counseling sessions per year. The 
agency is a private, not-for-profit that serves a wide variety of clients (adults, families. 
couples and youth), as well as those from various ethnic backgrounds and disabilities. 
Provided clinical and administrative supervision to a staff of 26. Developed program 
budgets, marketing plans, policies and procedures and oversaw staff development and 
training. Grant writing and public relations efforts were also effectively carried out. 

Child and Family Sendces, Aurora Community Mental Health Center 
Aurora, Colorado Dates of employment: 1991 - 1994 

Provided direct supervision to a staff of six full-time and two part-time employees. 
Responsible for overall program operations, management of the program budget, 
development and implementation of staff training, program policies, as well as new 
initiatives to meet community needs. Provided direct service to agency clients. 
Implemented a brief-therapy training program to facilitate therapists becoming more 
efficient and effective in their delivery of clinical services in preparation for managed 
carelcapitated Medicaid contracts. Successful in writing and securing grants. Served 
as the consultant and liaison to the Denver Metro area children's psychiatric hospitals 
and the state Hospital at Fort Logan-assisting them in developing appropriate service 
plans and obtaining the necessary discharge support services in the community. 

Willow Street Center for Youth I Families, Abbott Northwestern Hospital 
Minneapolis, Minnesota Dates of employment: 1988 -1990 

Conducted individual and family assessments, provided intensive therapeutic 
interventions for acutely mentally ill and/or suicidal youth, adults and their families. 
Facilitated therapeutic groups for both youth and adults. Provided family, marital and 
individual therapy on an outpatient basis as well. 



Program 
Manager: 

Duties: 

CrossStreets for Youth/Families, St. Paul Youth Sen-ice Bureau 
St. Paul, Minnesota Dates of employment: 1987- 1988 

Responsible for overall program development/oversight, fiscal management and public 
relations efforts. Provided administrative and clinical supervision to a staff of six 
family counselors. Managed a federal runaway and homeless youth grant. Board 
member for the state runaway youth and family organization. Provided statewide 
training on time efficient therapy techniques with youth and families. 

Executive Alpha House Youth Care Inc. 
Director: Menomonie, Wisconsin Dates of employment: 1980- 1985 

Duties: Served in several capacities with this agency-Youth Worker, Program Manager, and 
Executive Director for two years. Ultimately responsible for the overall operations of 
this private, nonprofit youth and family crisis intervention and evaluation center. The 
agency provided individual and family evaluations for county courts and human 
services departments in a seven county area. The agency was able to maintain a 
positive fund balance for the first time in its ten-year history under my administration. 

ACADEMIC ACHIEVEMENTS: 

Master of Science 

Master of Science 

Bachelor of Arts 

Certificate 

Leadership 
Academies 

Marriage and Family Therapy (AAMFT Approved) 
University of Wisconsin-Stout 

Guidance and Counseling 
University of Wisconsin-Stout 

Psychology 
University of Wisconsin-Stout 
Graduated Summa Cum Laude 

Nonprofit Financial Stewardship 
Harvard Kennedy School 

Park County, Wyoming Leadership Program; Greater Concord Area, 
New Hampshire Leadership Program; Blandin Foundation Leadership 
Program, Minnesota 

PROFESSIONAL AFFILIATIONS I AWARDS: Awarded Marriage and Family Therapist of the 
year by the Colorado Assoc. of Marriage and Family Therapists (for state legislative advocacy 
efforts). Member of the National Council for Community Behavioral Healthcare. 



Cynthia L. Whitaker, Psy.D. 

Education: 
Antioch NeW England Graduate School, Keene, NH 
Psy .D. in Clinical Psycholo2.f, 2006 

University of New Hampshire at Manchester, Manchester, NH 
Certificate in Sign Language Interpretation, 2004 

Rhode Island College, Providence, RI 
B.A. in Psychology and Communications with Honors, 1995 
Communications emphasis in Speech and Hearing Seiences 

Clinical Experience: 
Riverbend Community Mental Health Henniker, NH 8/05-prcsent 
Child and Family Therapist 

Presently engaged in working with a multidisciplinary team that provides 
mental health services to children _and their families. Position includes 
provision of individual therapy, family therapy, case management, and 
advocacy. Coordination with other providers and schools is also involved in 
the position. Psychology post-doctorate supervision received from 4/06 
through present. 

Moore Center Services Manchester, NH 12102-6/05 
MIMS Worker/Supervisor 

Provided Mental Illness Management Services (MIMS) to children and 
adults diagnosed with both a mental illness and a developmental disability. 
Responsibilities included supervising part-time staff, managlng staff 
schedules. other administrative duties, and direct support of Consumers 
involving teaching symptom management strategies and social skills as 
directed by consumers' treatment plans. 

University at Albany Counseling Center 
Ellis Hospital Mental Health Clinic 
Pre-doetoral Intern in Psychology 

Albany, NY 
Schenectady, NY 

7/01-7/02 

APPIC accredited internship with focused training in two distinct settings, a 
university counseling center and a community mental health center. Core 
activities included intake assessment and referral, individual and group 
psychotherapy, crisis intervention in role as "psychologist of the day," 
.individual supervision of second year doctoral student, group supervision of 
undergraduate peer trainers, and psychologicaJ assessment. Also received 
advanced training on the Rorschach Inkblot Procedure. Training at corrununity 
mental health center focused on assessment and therapy with adults diagnosed 
with major mental illness and/or personality disorders in an outpatient setting. 
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Monadnock Developmental Services Keene, NH 8/99-6101 
Group Facilitator 

Responsible for co-facilitating a monthly group for children who have a 
sibling with some type of physical or developmental disability, such as 
autism, leukemia, or cerebral palsy. The group included both expressive and 
process components and dealt with topics such as roles within a family and 
shame. 

Wediko Children's Services Windsor, NH 9f00....&01 
Assistant Teacher (AmeriCorps Position) 

Intensive diagnostic and treatment program that utilizes assessment, 
education, and behavioral intervention with males ranging in age from 8 to 18 
who have emotional and/or behavioral challenges. Responsibilities included 
assisting lead teacher with academic material presented in classroom, teaching 
elective classes, implementing Individualized Education Plans (IEPs), and 
carrying out other duties necessary to maintain the therapeutic milieu of the 
residential school. 

Psychological Services Center Keene, NH 8/99-5/01 
Administrative Assistant 

Assisted with the administration of a psychology training clinic, including 
managing billing clients and insurance agencies and coordinating referrals for 
service. Also involved io the instruction of first year students with the usage 
of scoring templates for the MMPI-2 and other testing materials owned by the 
clinic. 

Antioch New England Graduate School Keene, NH FaD 2000 
Teaching Assistant for Fundamental Clinical Skills I and II 

Provided instruction to first year doctoral level students on utilizing 
confrontation in therapy and on giving mental status examinations. Fac.ilitated 
small groups of students practicing and learning about beginning counseling 
and assessment teclmiques. Also responsible for reading papers and providing 
feedback to students about their developing skiJls. 

Psychological Services Center Keene, NH 7/99-6100 
PSC Clinician 

Pre-doctoral practicum experience involving working with adults, families, 
and children in an outpatient setting. Received specialized training in cardiac 
rehabilitation, counseling parents, conducting learning disability assessments, 
and working with people with eating disorders. 

New Hampahire Hospital Concord, NH 9/98-5199 
Psychology Extern 

Pre-doctoral training in assessment and therapy with adults diagnosed with 
major mental illness and/or personality disorders in an inpatient setting. 
Monthly seminars attended included Neuropsychology, Case Presentation, 
and Assessment (Rorschach). Also attended hi·weekly Grand Rounds. 
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Arbour-Fuller Hospital S. Attleboro, MA 10195-2/99 
Activity Therapist /Behavior Therapy Specialist 

Attended team meetings, detennined rehabilitation goals for treatment plans, 
supervised activity therapy intake screenings, and conducted daily 
rehabilitation groups on a locked, acute unit for adolescents. Responsibilities 
also included implementing behavior plans, collecting data, and conducting 
different types of group therapy, on a locked, acute unit for adults with 
developmental disabilities. 

Leadership Experience: 
Beauty 4 Ashes 

Member, Board of Directors 

New Hampshire Registry of Interpreters for the Deaf 
Member at Large of Executive Board 
Student Representative to Executive Board 

ASL Club at the University of New Hampshire at Manchester 
President 

Antioch New England Graduate School 

2004-present 

2004-2005 
2002-2004 

2002-2003 

Member, Admission Team Spring 2000& 2001 
Reviewed written applications of prospective students. Also conducted team 
and individual inteiViews and collaborated jn final selections of students. 

Research Experience: 
Antioch New England Graduate School Keene, NH 2000--2006 
Dissertation Research 

Completeddlssertatlonentitled The Third Party Psychologists' Attitudes 
Regarding the Use of Interpreters in Therapy. 

Antioch New England Graduate School Keene, NH 9/99-8100 
Student Member of Internal Review Board (IRB) 

Attended monthly IRB meetings, read research proposals, and collaborated 
with other team members to provide recommendations to researchers. 

Butler Hospital Providenc~ RI 12/94-9197 
Volunteer Research Coordinator & Assistant 

Under the supervision of Caron Zlotnick, Ph.D., responsible for coordinating a 
research project on Adolescent Suicide Attempters and ldeators, which 
involved a clinical assessment and report of each adolescent. ·Also scored, 
entered, and analyzed data on patients in the Women's Treatment Program at 
the hospitaL Position required extensive knowledge of the SAS system. 
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fapers and Presentations: 
The Third Party: What are Psychologists' Opinions of Interpreters in Therapy. 
Presented at the Region 1 Conference of the Registry of [nterpreters for the Deaf 
Providence, Rl. July 2006 

Anxiety and Stress Management the Natural Way. Presented workshop at the Spinal 
Corrective Center in Amherst, NH. May 2006 

Mental illness Management Services. Presented workshop at Riverbend Mental 
Health Center for staff training purposes. May 2006 

Transitions for Parents. Developed program designed to explore parental roles in 
freshman transitions at the University at Albany. June 2002 

Parents as Partners. Developed document providing information about college 
students' use of alcohol and other drugs and parental roles in moderating that was 
placed oo a website for parents at the University at Albany. June 2002 

Depression and Women. Presented workshop to a sorority at the University at 
Albany. April 2002 

Stress Management. Presented a workshop to a group of Residential Assistants on the 
University at Albany campus. April 2002 

Handbook of Interpreting in Mental Health Settings. Unpublished Manuscript, 
University of New Hampshire at Manchester. May 2000 

Family Functioning and Loneliness in Adolescent Suicide ldeators and Allempters. 
Presented paper at 32nd Annual Conference of the American Association of 
Suicidology. April 1999 

Gender and Memory. Presented at the Fourth Annual Undergraduate Research 
Conference at Rhode Island College. Spring 1995 

Professional Affiliations: 
American Psychological Association 

APA Division 12, Clinical Psychology 
APA Division 22, Rehahilitation Psychology 

Special Interest Section on Deafness 
New Hampshire Association of the Deaf 
New Hampshire Disaster Behavioral Health Response Team (DBHRT) 
Registry of Interpreters for the Deaf 

New Hampshire Registry of Interpreters for the Deaf 
Weare Citizens Emergency Response Team (CERT) 

Lan~:ua~:es of Fluency: 
American Sign Language (ASL) 



BE~fTEJEAN J\TEVEUX 
FINANCIAL & MANAGER'Al STRATEG:ST 

0 

'"' Q 
SKILLS 

Budgeting & Forecasting 

Analysis & Reporting 

Ethics & Compliance 

Strategic Planning 

Team Leadership 

Project Management 

Accountability 

Improving Efficiency 

Business Systems 

Risk & Resource Management 

Presentations 

Active Listening 

EDUCATION 

MASTER'S DEGREE 
Business Administration 

Southern New Hampshire 
University 

2009-2011 

BACHELOR OF SCIENCE 
Accounting 

Franklin Pierce College 
1998-2000 

UCF.NSES& 
CERTIFICATIONS 

CERTif.IED MANAGEMENT 
ACCOUNTANT 
License #51807 

CANDIDATE 
Certified Public Accountant 

AnticipatP.d: 05/2018 

PROFESSIONAL PROFILE 

A financial professional with over ten years of managerial and administrative experience 
in a diverse set o( industries and with a proven record of innovation and leadership. With 
a focus on continuous improvement and a hol\3ic approach. I am able to reach strategic 
goals through the use of collaboration, technology and grit. Leading by example, I have 
successful restored confidence and respect in financial deoartments whlle focusing on 
customer service and a commitment to the corporate mission. 

EXPERIENCE 

BUSINESS AFFAIRS OFFICER/CFO 
Manchester Community College/March 2014- October 2015 
As a member of the President's Cabinet and Leadership Team, developed policies and 
procedures to allow the College to meet its mission and strategic focus. Successfully 
managed an overall budget of $22 million by working with department managers over 
60 different departments. Directed aillhS~UfiQDafO?eratiOnSi'ild uding accounting & 
finance, facilities, campus safety, capital projects as well as nsk' management. Mentored 
eight (8) direct reports and a total of 29 total employees in the areas of finance, 
maintenance, safety, receptfon and stockroom. Participated in system-wide CFO 
meetings as well as Finance Committee meetings on behalf of the College. 

• Developed a more collaborative and positive annua~ budget JXOCess during a 
period of revenue decline. Presented audience appropriate updates and pro 
forma statements throughout year to campus leadership, BOD, staff & faculty 
and advisory committees. 

• Greatly increased accuracy of financial reporting and adherence to GMP 
through the realignment of cost departments, and improvements to the data 
structure within Banner Finance. 

• Created financial models and tools that allowed management and department 
leaders to project financial impacts of various enrollment scenarios. 

• Increased tee revenue by 10% following thorough financial analysis. -
• Overhauled campus sa~mkms and procedures to better ensure the safety 

of students, staff. faculty and visitors. Improvements included; a remote door 
locking system, camera and surveillance upgrades, rf'kr.ying of the entire 
campus and the installation of security software. 

• Implemented software that enabled the facilities department to capture and 
analyze workforce data that would allow management to identify and capitalize 
on potential personnel effi~ and better plan for deferred maintenance. 

• Introduced the concept of long-term forecasts for the benefit of strategic 
budgeting, 

• Re-engineered adjunct contract process, improving accuracy by 75%. 
• Implemented P-Cara' program to over 50 users. 
• Verified donor and grant funding spent in accordance with donor intent or grant 

guidelines. 
• Provided ongoing feedback to subordinates and created development plans 

that encouraged growth and satisfaction for each employee. 



BETTEJEA:t'\f NEVEUX 
F NANCIAL & MANAGERIAL STRATEGIST 

G) 

TECHNICAL 
SKILLS 

Microsoft Office Suite 

Advanced Excel 

Banner 

Salesforce 

Conga Reporting 

Blackbaud 

Dashboards 

Sage MIP, MAS90 

QuickBooks 

Graphical representations 

School Dude 

MEMBERSHIPS & 
AFFILIATIONS 

Notary Public 

Institute of Management 
Accountanb-

Delta Mu Delta 

VOLUNTEER 
EXPERIENCE 

Rape and Domestic Crisis 
Center/Treasurer 

1992-1994 

EXPERIENCE continued 

VICE PRESIDENT FOR FINANCE AND ADMINISTRATION 
Nevv Hampshire Association for the Blind/September 2011- May 2014 
Collaborated with other members of management to review, select and monitor 
organizational opportunities. Managed all financial and administrative matters 
including, HR, IT, and facility functions. 

• Managed $2.5 million annual budget process and provided monthlyfinancials 
and respective analysis to Board of Directors and Management T earn. 

• Improved the financial story through the creation of visual dashboards 
supplementing the monthly financial package. 

• Ensured proper application of investment and spending policies to the 
organization's $7 million endowment and Charitable Gift Annuities. 

• Reduced Life and l TO costs by 6096 and other contractual expenses by 50% 
through re-negotiations with vendors:"""" 

• Prepared all year-end audit schedules, maintained all supporting 
documentation for 990 filing, and completed monthly and annual 
reconciliations. 

• Calculated annual compensation from endowment fund and other donor 
restricted funds. 

• Mapped and managed data conversion of client data from legacy system to 
Salesforce.com and designed an automatic invoicing system resulting in 
personnel savings through work efficiencies. 

• Enhanced data integrity and improved financial reporting through 
improvements to the GL structure and updated financial software. 

ACCOUNTANT 

New Hampshire Association for the Blind/November 2005- September 2011 
Performed all accounting duties for the organization including payroll, AIR, AlP a swell 
as providing IT and H R support. As p;~rt of a succession plan and expected assumption 
of VPFA position, progressive responsibilities included completion of the monthly 
close process, preparation of year end schedules for annual audit and 990preparation. 

DEPARTMENT SECRETARY /ADMISSIONS COORDINATOR 
Catholic Medical Center/August 1996- October 2004 
While performing all duties relative to being a stay at home Mom, I worked in the 
healthcare industry to take advantage of the weekend and evening hours. lr. this role, 
I performed all administrative duties within the admissions, emergency and maternity 
departments for catholic medical center. Utilized customer service, listening and time 
management skills to ensure excellent patient care. 

CONSUMER LOAN RECOVERY MANAGER 
First New Hampshire Bank/September 1990- May 1996 
Managed all collection efforts for the recovery of charged off funds related to the 
consumer loan portfolio. Directed a staff of six (6) and assigned outside legal counsel 
and collection agencies ensuring greatest recovery of funds. 



Employment 

2003-2010 

2003-2008 

2008-2009 

2007-2009 

2010-2011 

2010-2013 

2007-2013 

2008-2013 

2013- Current 

2013 -Current 

Certification I Licensure 

1987-1995 
2002-2003 
2002-2004 
2003 ~ Current 
2003 - Current 

2005- Current 

2013-2023 

2015-2025 

CURRICULUM VITAE 

Marilou B. Patallnjug Tyner, M.D., FAPA 

Outpatient Psychiatry, HBHS dba Process Strategies 
376 Kenmore Drtve, DanvUie, WV 25053 

Outpatient Psychiatry, HBHS dba Process Strategies 
163 Main Street, Clay, WV 25043 

Tale-psychiatry for Prestera Center, Clay County based at 
Prestera Center, 511 Morris Street, Charleston, WV 25301 

T ele-psychlatry for PsyCare, Inc. for the 
Potomac Highland Regional Jail and Central Regional Jail, WV 

Tela-psychiatry for Prestera Center, Boone County 
based at Process Strategies office 

Medical Director, Assessment Unit (TPC Program), Highland Hospital 
300 561

h Street, Charleston, WV 25304 

Psychiatry Consult for Cabin Creek Health Carters in Dawes, WV. 
Clendenin, WV and Sissonville, WV; T ele-psychiatry for all three sites 
since March 2010, based at Process Strategies office 

Outpatient Psychiatry, Process Strategies 
1418A MacCorkle Avenue, Charleston, WV 25303 

Chief Medical Officer, Highland-Clarksburg Hospital 
3 Hospital Plaza, Clarksburg, WV 26301 

Forensic Psychiatry Unit, Highland~larksburg Hospital 
3 Hospital Plaza, Clarksburg, WV 26301 

Physician Licensure, Philippines 
Physician Licensure, State of Connecticut 
Physician Limited Permit. New York 
Physician Licensure, West Virginia 
Diplomate in Psychiatry, 
American Board of Psychiatry and Neurology, Inc. 
Certification in Forensic Psychiatry 
American Board of Psychiatry and Neurology, Inc. 
Maintenance of Certification in Psychiatry, 
American Board of Psychiatry and Neurology, Inc. 
Maintenance of Certification in Forensic Psychiatry 
American Board of Psychiatry and Neurology, Inc. 



Education 

1983 B.S. 

1987 M.D. 

Postdoctoral Training 

1987-1988 

1989-1991 

1991 - 1992 

1998- 2002 

2001- 2002 

2002-2003 

Other Professional Positions 

1993 

1993-1994 

1994-1998 

Awards and Honors 

1983 
1983 
1983 
1992 
2002 

Psychology, University of the PhiUppines College at Arts and Sciences 
Quezon City, Philippines 
University of the Philippines College of Medicine 
Manila, Philippines 

Postgraduate Internship, Philippine General Hospital 
Manila, Philippines 
Restdency Training, Psychiatry 
Philippine General Hospital, Manna, Philippines 
Chief Resident, Psychiatry 
Philippine General Hospital, Manila, Philippines 
Residency Training, Psychiatry 
NYU School of Medicine, New York, NY 10016 
Chief Resident, Psychiatry 
Outpatient Division Chief Resident (July-December 2001) 
Administrative Chief Resident (January-June 2002) 
NYU School of Medicine, New York, NY 10016 
Fellowship Training, Forensic Psychiatry 
NYU School of Medicine, New York, NY 10016 

Research Associate, lntercare Research Foundation, Inc. 
Metro Manila, Philippines 
Research Assistant, Research Foundation for Mental Hygiene 
Research based at Kirby Forensic Psychiatric Center 
Wards' Island, NY 10035 
Research Scientist, Nathan S. Kline Institute 
Research based at Kirby Forensic Psychiatric Center 
Wards' Island, NY 10035 

Cum Laude, BS Psychology, University of the Philippines 
Phi Kappa Phi Honor Society, University of the Philippines, 
Pi Gamma Mu Honor Society, University of the Philippines 
Ciba-Geigy Fellowship Grant in Administrative Psychiatry 
Aventis Women Leaders Fellowship, 
AmeriCan Psychiatric Association Annual Meeting, Philadelphia 

Membership In Professional Societies 

2000-2010 
2010- Current 
2002 - Current 
2002 - Current 
2008 - Current 
2008 - Current 

Member, American Psychiatric Association 
Fellow, American Psychiatric Association 
Member, American Academy of Psychiatry and the law 
Member, NYU-Bellevue Psychiatric Society 
Member, American Medical Association 
Member, West Virginia State Medical Association 

2 



Teaching Experience 

1990-1992 

1992-1993 

1994-1998 

2001 -2003 
2004- current 

2015 - current 

Research 

Training of Trainers in Critical Incident Stress Debriefing 
National Program for Mental Health, Philippines 
Lectures in Psychialry for Physical Therapy Students, 
University of the Philippines College of Manila, Philippines 
Instructor, Management of Crisis Situations for Forensics 
Kirby Forensic Psychiatric Center, Wards Island, New York 
Clinical Instructor, New York University School of Medicine 
Clinical Assistant Professor, West Virginia University, CAMC 
Department of Behavioral Medicine and Psychiatry, Charleston, WV 
Clinical Assistant Professor, West VIrginia University School of Medicine, 
Morgantown, WV 

1. Patalinjug, M.B. and Harmon R.B. (2003) Characteristics of Defendants Charged with Stalking; Preliminary 
look at Referrals to the Forensics Psychiatry Clinic Three Years After the Passage of NY State Stalking 
Laws, Presented at the 56th Annual Meeting of the American Association of Forensic Sciences, February 
20, 2004, Dallas, TX. 

2. Convit, A., Wolf, O.T., de Leon, M.J., Patalinjug, M.B., Kandil, E., Camas, C., Scherer, A., Saint Louis, L, 
Cancro, R. (2001 ). Volumetric Analysis of the Prefrontal regions: Findings In aging and schizophrenia. 
Psychiatry Research; Neurolmaglng Section, 107: 61w73. 

3. Hoptman, M.J., Yates, K.F., Patalinjug, M.B., Wack, R.C., and Convlt, A (1999). Clinical Prediction of 
Assaultive Behavior Among Male Psychiatrfc Patients at a MaxlmumwSeclriy Forenslc Facility. Psychiatric 
Servfces, 50: 1461w1466. 

4. Patalinjug, M.B., Convit, A., Hoptman, M.J., Yates, K.F., Dunn, D., Otis, D. (1997) Staff Assaulters vs. Patient 
Assautters in a Forensic Psychiatric Facility: Is there a Difference? Poster Presentation: Tenth Annual NY State 
Office of Mental Health Research Conference, Albany, NY. 

5. Convit, A., McHugh, P., de leon, M., Hoptman, M., Patalinjug, M. (1997) MRI Volume of the Amygdala: A New 
Reliable Method. Poster Presentation: Tenth Annual NY State Office of Mental Health Research Conference, 
Albany, NY. 

6. Hoptman, M., Convit, A., Yates, K.F., Patalinjug, M.B. (1997) Violence and Slowing of the Anterior EEG: 
Relationships to Impulsivity. Poster Presentation: Tenth Annual NY State Office of Mental Health Research 
Conference, Albany, NY. 

7. Bengzon, A.RA, Jimenez A.L., Bengzon MA, Esquejo D.P., Torres M.R., Sison-Aguilar MA, Salazar M.C., 
Patalinjug M.B. (1994). Programs, Process, Politics, People: The Story of the Department of Health Under the 
Aquino Administration, 1986-1992. Submitted to the World Health Organization, Geneva, Switzerland. 

B. JimenezA.L., Torres M.R., Marte e.G., Patalinjug M.B., Guillefgan M.L (1992) The EstabriShment cA a Mental 
Health lnfoonatlon System at the Philippine General Hospital Department of Psychiatry, Patient Services 
Section: A Preliminary Study. Paper read at the 18th Annual Convention of the Philippine Psychiatric 
Association, Manila, Philippines. 

3 



CONTRACTOR NAME 

Kev Personnel 

I 
Name Job Title Salary . %Paid from Amount Paid 

' this Contract from this 
' Contract 

Craig D. Amoth President & CEO $175.000 TBD TBD 
Marilou Pataliniug Tyner Chief Medical Otficcr $258,830 TBD TBD .. 

~ Cvnthia Whitaker Chief of Services $104.906 TBD TBD 
Betteiean Neveux Chief Financial Oflicer $ 99,513 TBD TBD 
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STATE OF NEW HAMPSHIRE 

DEPART¥ENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

\~ I 
Jetrrey A. Meyen 

Comminioner 

Katjn S. Fox 
Director 

129 PLEASANT STREET, CONCORD, NH 03301 
603-271-9200 1-800-862-3346 Ext. 9200 

Fax: 603-271-9!00 TDD Access: l-800-73&..2964 

November 8. 2018 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division for Behavioral 
Health, to amend a sole source agreement with Community Council of Nashua, New 
Hampshire, d/b/a Greater Nashua Mental Health Center at Community Council (Vendor 
#154112), 100 West Pearl Street. Nashua, NH 03060 for the provision of a First Episode 
Psychosis Pilot Program, by increasing the price limitation by $21 ,500 from $12,913,412 in the 
aggregate to an amount not to exceed $12,934,912 in the aggregate, effective upon Governor 
and Executive Council approval, with no change to the completion date of June 30, 2019. 

The original agreement was approved by the Governor and Executive Council on June 
21, 2017 (Late Item #A) and amended on September 13, 2017 (Item #15). 100% Federal 
Funds. 

Summary of contracted amounts by vendor: 

Current Increase/ Revised 
Vendor ·Locations Budget I (Decrease) Budget 

Northern Human Services Conwav $783 118 I $0 $783,118 
West Central Services/DBA West 

.. 

Central Behavioral Health Lebanon $661 922 $0 $661 922 
The Lakes Region Mental Health 
Center, Inc. DBA Genesis 
Behavioral Health Laconia $673 770 $0 $673 770 
Riverbend Community Mental 
Health Inc. Concord $853 346 $0 $853 346 
Monadnock Family Services Keene $806 720 $0 $806 720 
Community Council of Nashua, 
NH/DBA Greater Nashua Mental 
Health Center at Community 
Council ' Nashua $2 545 738 $21 500 $2 567 238 
The Mental Health Center of 
Greater Manchester, Inc. Manchester $3 394 980 $0 $3,394 980 
Seacoast Mental Health Center, 
Inc. Portsmouth $1 771 070 $0 $1 771 070 

I 



His Excellency. Governor Christopher T. Sununu 
and the Honorable Council 
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Vendor Locations 
Behavioral Health & 
Developmental Svs of Strafford 
County, Inc., DBA Community 
Partners of Strafford Countv Dover 
The Mental Health Center for 
Southern New Hampshire/DBA 
CLM Center for Life ManaQement Derry 

TOTAL 

Current Increase/ Revised 
Budget I (Decrease) Budget 

$644 626 $0 $644 626 

$778 122 $0 $778 122 
$12,913,412 $21,500 $12,934,912 

The table above represents a total of ten contractors that provide mental health services 
statewide. The ten contracts were presented to the Governor and Executive Council as a group 
in previous actions. This Requested Action is for one of the ten contracts . 

. FISCAL DETAIL ATIACHED 

Funds to support this request are available in State Fiscal Year 2019, with authority to 
adjust amounts within the price limitation and adjust encumbrances between State Fiscal Years 
through the Budget Office, without further approval from Governor and Executive Council, if 
needed and justified. 

EXPLANATION 

This request is sole source because Greater Nashua Mental Health Center at 
Community Council currently contracts with the Bureau of Mental Health Services through a 
sole source agreement, and is in the process of implementing of a First Episode Psychosis 
treatment program. This request adds additional funding to the work that is in progress. 

Greater Nashua Mental Health Center at Community Council provides community 
mental health services for one thousand four hundred seventy-five (1 ,475} individuals in the 
Nashua area who are suffering from severe mental illness. These individuals often seek costly 
services at hospital emergency departments due to the risk of harm to themselves or others. 
They may have increased contact with local law enforcement, who will not have the services or 
supports readily available to provide assistance. 

Greater Nashua Mental Health Center at Community Council participated successfully in 
the Recovery After an Initial Schizophrenia Episode (RAISE) model of First Episode Psychosis 
treatment study several years ago. The success of the RAISE model in treatment of early 
mental illness is proven and well-documented nationally, through studies such as the one in 
which the vendor participated. 

When the United States Department of Health and Human Services Substance Abuse 
and Mental Health Services Administration (SAMHSA) informed all states of the requirement to 
set aside ten percent (10%) of their federal Mental Health Block Grant Funds to be directed 
toward the treatment of early mental illness, the Department's Bureau of Mental Health 
Services budgeted funds for a much-needed First Episode Psychosis program. 

All ten (10) Community Mental Health Centers were offered the opportunity to work with 
the Bureau of Mental Health Services to establish a First Episode Psychosis program. Of 
these, only Greater Nashua Mental Health Center at Community Council responded in the 
affirmative. 

The source of all funds in this amendment request is the ten percent (100J'o) of New 
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Hampshire's United States Department of Health and Human Services Substance Abuse and 
Mental Health Services Administration Mental Health Block Grant that is required by federal law 
to be mset aside~ for early intervention in mental illness. 

Clinicians at Greater Nashua Mental Health Center at Community Council are 
experienced in the treatment of individuals with severe mental illnesses and psychotic 
symptoms. Their First Episode Psychosis treatment program serves youth and adults in the 
Nashua area between the ages of fifteen (15) and thirty·five (35) who are experiencing the early 
symptoms of mental illness. The Contractor's ongoing services within First Episode Psychosis 
program include: 

(1) Developing program staffing. 

(2) Facility improvements. 

(3) Determining and approving program elements for enrollees. 

(4) Providing assistance to eligible consumers in accordance with He·M 401. 

(5) Assisting with plaaning for discharge of consumers from New Hampshire Hospitlal. 

While many of the services included in the program are Medicaid·billable, it is 
additionally expected that between seventy percent (70%) and eighty percent (80%) of the 
participants in the First Episode Psychosis program will be underinsured and unable to meet the 
financial burden of paying out of pocket for the full continuum of services. These costs are 
eligible_ for federal Block Grant funding. 

The most important factor for First Episode Psychosis program success is the hours 
devoted to community education and outreach. While community outreach does promote 
treatment of early mental illness, time spent building community partnerships can be extensive 
and does not directly produce revenue. Federal funds included in this amendment will allow the 
vendor to devote valuable time to these efforts. 

The effectiveness of First Episode Psychosis program services are measured through 
use of the Child and Adolescent Needs and Strengths Assessment and the Adult Needs and 
Strengths Assessment These individual·level tools measure strengths and needs at program 
entry and track recovery progress thereafter. Careful measurement and monitoring of 
individuals, and of the First Episode Psychosis program, will ensure positive and provable 
recovery outcomes for individuals served, and will decrease expensive psychiatric 
hospitalizations and law enforcement involvement. 

It is the intention of this amendment to support and promote the First Episode Psychosis 
pilot program and provide assistance to il}dividuals who may be experiencing early symptoms of 
mental illness in the Nashua area. Additionally, it will assist in preventing chronic mental illness 
experienced by individuals throughout the state of New Hampshire, by providing funds to be 
directly applied to New Hampshire's pilot of a First Episode Psychosis program, as a model to 
be extended state~ide in response to United States Department of Health and Human Services 
Substance Abuse and Mental Health Services Administration requirements. 

Should Governor and Executive Council not approve this request, time-limited Mental 
Health Block Grant set·aside funds will not be fully utilized and will have to be returned to the 
United States Departnfent of Health and Human Services Substance Abuse and Mental Health 
Services Administration. Preventable increases in the number of individuals waiting for 
emergency treatment of early onset psychosis and preventable increases in the number of 
individuals suffering from, and being treated long term for, chronic severe mental illness in the 
state of New Hampshire will in turn contribute to increased burdens on hospital emergericy 



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

Page 4 of 4 

departments and law enforcement agencies. 

Area served: Greater Nashua Area primarily and others as referred. 

Source of Funds: Amendment is 100% Federal Funds. Total contract is 16.20% Federal 
Funds from the Substance Abuse Mental Health Services Administration, Block Grant for 
Community Mental Heallh Services, Catalog of Federal Domestic Assistance {CFDA) 
#93.958, FAIN #SM010035-16 and 83.66% General Funds, and .14% Other Funds. 

In the event that Federal Funds become no longer available, no additional General 
Funds will be requested to support this request. 

Approved by: 

Respectfully submitted 

)~$~ 
Katja S. Fox 

Director 

Jeffrey . Meyers 

Commissioner 

The Deportment of Health and Ht~nwn Services' Mi11sion is to join commttnities and families 

in providing opportunities for citizens to ach.ieue heaUh and independence. 



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL. SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, 

BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 
FAIN 

Flstal Year Class I Account Class Title Job Number Current Budget 

Job Number 

FCstal Year Class/ Account Class Title 

Fiscal Year Class/ Account Class Title Job Number 

Fiscal Year Class/ Account Class TttJe Job Number Current Budget 

I 

Fiscal Year Class I Account Class Tille 

,I 

Fiscal Year Class I Account Ctau TltJe Job Number 

Fiscal Year Class I Account Class Title 

Pag~ 1 of 7 

I 

93.778 
1705NHSMAP 

Amount 

Amount 

Voodo' #1 775j_Q_ 

Amount 

Amount 



Fiscal Year Class I Account 

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

Class Title Amount 

OS.9S.92·922010--4121·10Z·500731, HEALTH AND SOClAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL 

HEALTH D!V, BUREAU OF MENTAl HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION 

100% Federal Funds CFDA II NIA 

FAIN NIA 

Fiscal Year Class/ Account Class Title Job Number Amount 

Clan Title Job Number Cumtnt Budget Amount 

Amount 

Fiscal Year Clc.ss I Account Class Title Job Number 

Fiscal Year Class I Account Class Title Job Number Current Budget 

Page 2 of 7 



Fiscal Year Clan I Account 

NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Class TIUe Job Number 

Class TIUe Job Number Currant Budget 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

05-95-92·921010-2053·102·500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVlORAL 

HEALTH OIV ,BUR FOR CHILORENS BEHAVRL HLTH, SYSTEM OF CARE 

100%General Funds CFOA # N/A 

FAIN N/A 
'17721L 

Fiscal Year Class I Account Class Title Job Number Current Budget 
I Amount 

p ~ 
I @ 

Fiscal Year Class f Account Class Title Job Number Currant BudgH Amount 

Fiscal Year Currant Budget 

Fiscal Year Class f Account Class Title Job Number 

Fiscal Year Class I Account Class Title Job Number 

Amount 

U1 r: .. nt~r lno. Voodot; 

Fiscal Year Class I Account Class Title Job Number Current Bud;at 
I Amount 

~ I 
~ 

Fiscal Year Class f Account Job Number Current Budget Amount 
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Class/ Account 

NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

Class Title Job Number Current Budget 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD 

PROTECTION, CHILD. FAMILY SERVICES 

100% General Funds CFDA # N/A 

FAIN N/A 

Fiscal Year Clan I Account Class Title Amount 

Fiscal Year Class I Account Class Title Job Number Current Budget 

Current Budget Amount 

Fiscal Year Class/ Account Class Title Job Number Cumrnt Budget Amount 

Current Budget Amount 

Fiscal Year Class I Account Class Title Job Number Current Budget Amount 

Fiscal Year Class I Account Class Title Amount 
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Fiscal Year Class I Account 

Fiscal Yur Class I Account 

fiscal Year Class I Account 

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

Class Title Job Number Current Budget 

Class Title Job Number Current Budget 

Class Title Job Number CtJrrent Budget 

Amount 

Amount 

Amount 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, 

HOMELESS & HOUSING, PATH GRANT 
100% Federal Funds CFDA I 93.150 

FAIN SM016030-14 

Fiscal Year Class/ Account Class Title Amount 

(Family Servieces 

Fiscal Year Clau I Account Class Title Job Number Current Budget Amount 

I 

Fiscal Year Class I Account Class Title Amount 

Fiscal Year Class I Account Class Title Job Number Cutrent Budget Amount 
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Fiscal Year 

Fiscal Year Class I Account 

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Class Title Job Number 

Amount 

05-95-92-922010-4120 HEALTH AND HUMAN SERVICES, HHS: DIVISION OF BEHAVIORAL HEALTH, MENTAL HEALTH BLOCK GRANT 

100% Federal Funds CFDA # 93.958 

Fiscal Yaar Class/ Account Title Activity Code Modified Budget 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, 

BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 

2% General Funds, 98% Federal Funds 

Fiscal Year Class I Account Class Tltla 

CFOAII 
FAIN 

93.959 
T1010035 

Amount 

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH ANO HUMAN SVCS DEPT OF, HHS: ELDERLY &ADULT SVCS OIV, 

GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 

10D%Fadaral Funds CFOAII 93.043 

,I 

Fiscal Year Class I Account Class Title 

FAIN 17AANHT3PH 

Job Number Current Budget 
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STATE OF NEw HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Conco'rd, NH 03301 
rax: 603-2n-1516 TDD Access; 1-800-735-2%4 

www.nh.govfdott 

I 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 

State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers: 

November21,20\8 

This letter represents formal notification that the Department of lnfonnation Technology (DolT) 

has approved your agency's request to amend a sole sdurce contract agreement with Community Council 
' 

of Nashua, New Hampshire, dlb/a Greater Nashua Mental Health Center at Community Council, I 00 

West Pearl Street, Nashua, NH 03060 (Vendor# I 541] 2) as described below and referenced as DolT No. 

2018-0748. I 
The requested action authorizes the Department of Health and Human Services to enter . 

into a sole source, contract amendment withl Greater Nashua Mental Health Center at 

Community Council to provide continued support for First Episode Psychosis training 

and Phase 3 HOPE for NH Recovery program implementation. 

I 
The funding amount for this amendment is $21 ,500.00, increasing the current contract 

from $2,545,738.00 to $2,567,238.00. Th~ contract shall become effective upon 

Governor and Executive Council approval with no change to the completion date of June 

30,2019. I 
' 

A copy of this letter should accompany the Department of Health and Human Services' 

submission to the Governor and Executive Council for approval. 

Si cerely, 

DG/kaf 
DolT #2018-0748 

cc: Bruce Smith, IT Manager, DolT 

"Innovative Technologies Today for New Hampshire's Tomorrow" 

I 



New Hampshire Department of Health and Human Services 

Mental Health Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Mental Health Services Contract 

• 
This 21'111 Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #2") 

dated this 20~~'~ day of September, 2018, is by and between the State of New Hampshire, Department of 

Health and Human SeNices (hereinafter referred to as the "State" or "Department") and Community 

Council of Nashua, NH dlbla Greater Nashua Mental Hea"h Center at Community Council, (hereinafter 

referred to as "the Contractor'1. a non-profit corporation with a place of business at 100 West Pearl 

Street. Nashua, NH 03060. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017 (Late Item A), and as amended on September 13, 2017 (Item #15) 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules and terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement and modify the scope of services 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: 

$2,567,238. 

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

Nathan D. White, Director. 

3. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

4. Add Exhibit A, Scope of Services, Section 7, Subsection 7.3, to read: 

7.3 The Contractor shall ensure that any patient consent obtained is compliant with 45 CFR 

164, (HIPM) and if applicable, 42 CFR part 2 relating substance use disorder treatment 

information. 

5. Add Exhibit A-1, Scope of Services, Section 4, Deliverables, Subsection 4.2 to read:: 

4.2 The Contractor shall ensure that services described in Exhibit A-1, Scope of Services, 

Section 1, Scope of Work, Subsection 1.4, Paragraph 1.4.4, Phase 3: Monitoring for 

Successful Implementation are complete no later than June 30, 2019 . 
. • 

6. Delete Exhibit 8-1, Methods and Conditions Precedent to Payment in its entirety and replace 

with, Exhibit 8-1 Amendment #2, Methods and Conditions Precedent to Payment 

7. Add Exhibit B-3 Amendment #2, Budget. 

8. Add Exhibit K, DHHS Information Secur(ty Requirements. 

Commt~nlty Council of Nashua, NH 

SS·20111·0BH-01-MENT A-06 
Amendment 1112 

Page 1 ol3 



New Hampshire Department of Health and Human Services 

Mental Health Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

State of New Hampshire 

Department of Health and Human Services 

~)?,~ 
Name: ~- S H_,>< 
Title: \)' r-" ~ 1 

Community Council of Nashua NH 

Acknowledgement of Contractor's signature: 

State of · . County of {1/lG b001~ on lo/ 4 /18 . before the 

undersigned officer, ersonally appeared the persondentified direc:t'liabove, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

Lo., tilL q,Mfaod . Nok'\?; 1?ublic. 
Name and Title of Notary or Justice of e Peace 

My Commission Expires: __,J"'-/1-.:J..Ifi_o;,r-Jic:q,_ __ _ 

Community Coo nell of Nashua. NH 
SS-2018-0BH-<11-MENTA-06 

Amendmel1 12 
Page2of3 



New Hampshire Depsrtment of Health and Human Services 

Mental Health Services 

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

execution. 

OFFICE OF THE ATTORNEY GENERAL 

Date 

I hereby certify that the foregoing Amendment was appro by the Governor and Executive Council of 

the State of New Hampshire at the Meeting on: -------(date of meeting) 

Date 

Co!Mlunlty Council of Nashua, NH 

S$-2018-0BH-01-MENT A-06 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amer.dment #2 
P1ge 3 ofJ 



New Hampshire Department of Health and Human SeJVIces 

Mental Health Services 

Exhibit 8 -1 Amendment #2 

Method and Conditions Precedent to Payment 

1. The Agreement is funded by Federal funds made available under the Catalog of Federal 

Domestic Assistance (CFDA) #93.958, Substance Abuse Mental Health Services 

Administration (SAMHSA), Block Grant for Community Mental Health Services. 

2. The Contractor shall apply a portion of the Block. Grant Funds, federally mandated set aside 

for FEP, to assist them with program training and program implementation costs. 

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8 

of the Form P-37, General Provisions, in accordance with Exhibit B-3 Amendment #2 

Budget, for services provided by the Contractor pursuant to Exhibit A-1, Scope of Services. 

4. Payment for said services shall be made as follows: 

4.1. The Contractor shall submit an invoice by the tenth (1 0111 ) working day of each month, 

which identifies and requests reimbursement for authorized expenses incurred in the 

prior month. 

4.2. Authorized expenses shall be those listed in Exhibit B-2 Amendment #2, Budget, 

which include, but are not limited to:. 

4.2.1. Billable hours for activities that are approved by the Department at $65 per hour. 

which include: 

4.2.1.1. Training. 

4.2.1.2. Administrative time for consult visits and calls. 

4.2.1.3. Internal team strategizing and meeting time. 

4.2.1.4. Community outreach time. 

4.2.1.5. Documentation/procedures/implementation time. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 

each DHHS approved invoice for Contractor services provided pursuant to this 

Agreement. 

4.4. The invoice shall be submitted to: 

State MHBG Planner 
Bureau of Mental Health SeNices 

Division for Behavioral Health 

Department of Health and Human Services 

1 05 Pleasant Street 
Concord, NH 03301 

5. A final payment request shalt be submitted no later than forty (40) days from the Contract 

Completion Date, Block 1.7 of the Form P-37, General Provisions. 

Community Council of NashUa, NH 
55-201 S.OBH·02·MENT A-06 

Exhibit B ., Amendment 12 
Pege 1 of2 

Contractor InitiaLs ·'ffrJt.-- ~ 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit 8 - 1 Amendment #2 

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 

this Contract may be withheld, in whole or in part. in the event of noncompliance with any 

State or Federal law, rule or regulation applicable to the services provided, or if the said 

services have not been completed in accordance with the terms and conditions of this 

Agreement. 

7. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment limited 

to budget line item adjustments within Exhibit B-2 Budget, within the price limitation, can be 

made by written agreement of both parties without obtaining further approval of the 

Governor and Executive Council. 

Community Council of Na:~hua, NH 
SS-2018-0BH-02-MENTA-06 

Ex111blt B -1 Amendment t2 
Page 2 ol2 
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EXHIBIT 8~3 Amendment #2, Bud~t 

SFY 2019 BUDGET 

New Hampshire Department of Health and Human Services 

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

Bidder Name: Community Council of Nashau, NH 

Mental Health Services - First Episode Psychosis (FEP) treatment 

Budget Request for: Coordinated Specialty Cere (CSC) program 

Name of Program 

Budget Period: SFY 2019 (G&C approval through June 30 2019). 

. 
l,..lne Item 

1. Total Salarv/\Naaes 
2. EmpiQyee Benefits 
3. Consultants 
4. Eauioment: 

Rental 
Repair and Maintenance 
Purchase/Deoreciation 

5. S\!QQ!ies: 
Educational 
Lab 
Pharmacy 
Medical 
Office 

6. Travel 
7. Occuoancv 
B. Current Expenses 

Telephone 
Postaoe 
Subscriptions 
Audit and le<~al 
Insurance 
Board Expenses 

9. Software 
10. MarketinaiCommunications 

11. Staff Education and Trainin~ 

12. Subcontracts/AQreements 

13. Other (soecific details mandatoryt 

Service Fees Not Covered By Insurance 

Client Services 
Translationllnterpretalion 

TOTAL 

Indirect As A Percent of Direct 

Community Coundl of Nashua, NH 
S5-2018-0BH-01-MEHT A-06 

Direct Indirect 

Incremental Fixed 

$ 15 500.27 $ 2 759.05 $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ 

$ 24000 $ 42.72 $ 

$ - $ - $ 

$ - $ - $ 

$ 440.00 $ 78.32 $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ - $ - $ 

$ 250.00 $ 44.50 $ 
$ - $ 

$ - $ - $ 

$ - $ - s 
$ 1 321.00 $ 235.14 $ 

$ - $ - $ 

$ 500.00 $ 89.00 $ 

$ 18,251.27 s 3,248.73 $ 

17.8% 

Exhibit 8-3 Ameodment #2 BudQO! 
Page 1 ol1 

Total 

18 259.32 
-
-
-
-
-
-
-
-
-
-
-
-

282.72 
-
-

518.32 

-
-
-
-
-
-

294.50 
-
-
-

1 556.14 
-

589.00 
21,500.00 



New Hampahl1'8 Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements 

A. Definitions 

The following terms may be reflected and have the described meaning in this document: 

1. -sreach" 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 Securjty lncidenr shall have the same meaning ucomputer 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. uconfidential 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 

OHHS 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 seNice, 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 

V-4. Lest update 04.04.2018 E.xt'lltli\K 
OHHS Information 
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New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS lnfonnation 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 "PHn 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 

V4. Last update 04.0o4.2018 Extiblt K 
DHHS Information 
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New Hampshire Deparbnent 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 OHHS 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 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 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 

V4. Laot update 04.04.2018 Exl'libttK 
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New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS Information Security Requirements 

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 'Nill 

be coded for 24-hour auto-deletion cyde (i.e. Confidential Data will be deleted every 24 

hours). 

11. VVireless 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 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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New Hampshire Department of Health and Human Services 

Exhib~ 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 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.). 
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New Hampshire Department of Health and Human Services 

Exhibit K 

OHHS 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 lhe Contractor and any applicable sub-contractors prior to 

system access being authorized 

B. 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 toss resulting from the breach. 

The State shall recover from the Contractor all costs of response and recovery from 
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New Hampshire Department of Health and Human Servlcea 

Exhibrt 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:flwww.nh.gov/doitlvendorlindex.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 

additional email addresses provided in this section, of any security breach within two 

(2) hours of the time that the Contractor learns of its occurrence. 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 lnfonnation 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 devicestmedia containing PHI, PI, or 

PFI ~re 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. 

V4. Last update 04.0o4.2018 Ed1ibitK 
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DHHS Information Security Requirements 

e. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individualty 

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 tn 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, Information Security Office and 

Program Manager of any Security Incidents and Breaches within two (2) hours of the 

time that the Contractor learns of their occurrence. 

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 

V4. Last update 04.04.2018 Exhiba K 
OHHS lnfOffilallon 

Secur1ty Requirements 
Page8of9 

Contractor Initials ~Jh"'---
Ooto I q11 It \ 



New Hampshire Department of Health and Human Services 
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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. OHHS contact for Data Management or Data Exchange issues: 

D H H Sl nformationSecu rityOffice@dh hs. n h .gov 

B. DHHS contacts for Privacy issues: 

DHH S PrivacyO fficer@dh hs. nh .gov 

C. DHHS contact for Information Security issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DH H S InformationS ecurityOffice@dh h s. n h. gov 

OHH S Privacy. 0 fficer@dh hs. n h .gov 

V4. Last LIJ)date 0...04.2018 Exhibit K 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE COMMUNITY COUNCIL 

OF NASHUA, N.H. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on December 

24, 1923. I further certify that all fees and dacuments required by the Secretary of State's office have been r«eived aJ1d is in good 

standing as far as this ot:Jice is concerned. 

Business I o': 6J05o 
Certificate Number: 0004194379 .. 

IN TESTIMONY WHEREOF, 

1 hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 8th day of October A.D. 2018. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, Tanya Spony, Chair of the Board of Directors at GNMHC, am a duly elected Officer of Greater Nashua Mental 

Health Center {GNMHC). 

The following is a true copy of the resolution duly adopted at a meeting of the E)(ecutive Committee of the Board of 

D(1c~ors ?{ GNM~C which hel.d an authorized vote of the Executive Commit1ee on behalf of the Agency on 

~ . '/JAb (Date) 
. ' 

RESOLVED: That the Chief Financiar:Offlcer of Greater Nashua Mental Health Center, Bettejean Neveux, 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents. agreements and other instruments, and any amendments, reYisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate: 

The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the l day of cl\d<Jer . 20lli_. 
(Date Contract S1gned) 

4. Bettejean Neveux is the duly elected Chief Financial Offic of the Agency_ 

(T 

STATE DF NEW HAMPSHIRE 

County of ~~\we0 iJ' 
The foregoing instru~ent was acknowledged before me this 

,,~~''''''"'~'ll~u,,~ 
~ ........... ~ 
~ .•·t,~~TE ,{~· .. ~ ~ ,;:: ... , .......... ~ 

ilMntliiUN~~ 
i : 'DIIIn ~ Sl 
;;, \~ ...... .,; ;; 
:;r.~i9t~~~-:· ;: 
'::.~ ~ ...... :.;~~,t I 
~ , ... ......... 6" §i' 
~ .... ,4: '* p\,) '!\,,~ 

"1(111111111\\\''" . 
CommiSSIOn Exp1res: 

NH OHHS, Office of BUsiness Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

July 1, 2005 



JeiY'rey A. Meyers 
Commissioner 

Kl!.tjJI S. Fox 
OJ rector 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
603-Z7l-9200 1-800-862-3345 Ext. 9200 

Ftur:: 603-271-9200 TDD Access: 1-SOD-736-29&.4 

August 9, 2017 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize lhe Department of Health and Human Services, Division for Behavioral Health, to 
amend a sole source, retroactive agreement with Community Council of Nashua, New Hampshire,"" 

dlbfa Greater Nashua Mental Health Center at Community Council (Vendor #154112), 100 West Pearl 

Street, Nashua, NH 03060 for the provision of a First Episode Psychosis Pilot Program, by increasing 

the price limitation by $84,000 from $12,829,412 in the aggregate to an amount not to exceed 

$12,913,412 in the aggregate, effective upon Governor and Executive Council approval with no change 

to the completion date of June 30, 2019. This agreement is retroactive to July 1, 2017. The Governor 

and Executive Council approved the original agreements on June 21, 2017 (Late Item #A). 100% 

Federal Funds. 

Summary of contracted amounts by vendor: 

Total Current Increase! Revised 
New Hampshire Budget (Decrease) Budget 

Vendor locations Amounts Amount Amounts 

Northern Human Services Conway $783,118 $0 $783118 

West Central Services/DBA West 
Central Behavioral Health Lebanon $661,922 $0 $661,922 

The Lakes Region Mental Health 
Center, Inc. DBA Genesis 
Behavioral Health Laconia $673,770 $0 $673,770 

Riverbend Community Mental 
Health, Inc. Concord $853 346 $0 $853,346 

Monadnock Family Services Keene $806,720 $0 $806 720 

Community Council of Nashua, 
NH/OBA Greater Nashua Mental 
Health Center at Community 
Council Nashua $2,461,738 $84,000 $2,545,738 

The Mental Health Center of 
Greater Manchester Inc. Manchester $3,394,980 $0 $3,394,980 

Seacoast Mental Health Center, ' 

Inc. Portsmouth $1,771,070 $0 $1,771,070 

Behavioral Health & 
Developmental Svs of Strafford 
County, Inc., DBA Community 
Partners of Strafford County Dover $644,626 $0 $644,626 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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New Hampshire 
Vendor Locations 

The Mental Health Center for 
Southern New HampshireiDBA 
CLM Center for life Manaaemenl Derrv 

TOTAL 

Total Current 
Budget 

Amounts 

$778 122 
$12,829,412 

Increase/ Revised 
(Decrease) Budget 

Amount Amounts 

$0 $778 122 
$84,000 $12,913,412 

Funds to support this request are available in State Fiscal Years 2018 and 2019, with authority to 
adjust amounts within the price limitalion and adjust encumbrances between State Fiscal Years through 
the Budget Office if needed and justified. without approval from Governor and Executive Council. 

FISCAL DETAIL ATTACHED 

EXPLANATION 

The table above in the Requested Action represents a total of ten Vendors that provide mental 
health services statewide and were presented to Governor and Executive Council as a group in previous 
actions. This Requested Ad ion only is for one of the ten Vendors. 

This request to provide much needed support for First Episode Psychosis training and program 
implementation is sole source because Greater Nashua Mental Health Center at Community Council 
currently contrads with the Bureau of Mental Health Services through a sole source agreement and it iS 
the most appropriate site for the implementation of a First Episode Psychosis treatment program. This 
vendor is the most appropriate because they (1) provide community-based mental health treatment; (2) 
have participated in a research study for the First Episode Psychosis program; (3) are the only New 
Hampshire Community Mental Health. Center with the willingness and capacity to pilot the First Episode 
Psychosis program, and (4) have already begun the training process and this amendment will allow 
them to continue that process. The request is for the amendment to be retroactive to July 1, 2017 
because the Department intended for the First Episode Psychosis treatment program to be included in 
the original agreement. 

Greater Nashua Mental Health Center at Community Council provides community mental health 
services for one thousand four hundred Seventy-five (1,475} individuals in the Nashua area who are 
suffering from severe mental illness. These individuals often seek costly services at hospital emergency 
departments due to the risk of harm to themselves or others. They may have increased contact with 
local law enforcement, who will not have the services or supports readily available to provide assistance. 

Greater Nashua Mental Health Center at Community Council participated successfully in the 
Recovery After an Initial Schizophrenia Episode (RAISE) model of First Episode Psychosis treatment 
study several years ago. The success of the RAISE model in treatment of early mental illness is proven 
and well-documented nationally, through studies such as the one in which the vendor participated. 

When the Unitecl States Department of Health and Human Services Substance Abuse and 
Mental Health Services Administration (SAMHSA) informed all states of the requirement to set aside ten 
percent (10%) of their federal Mental" Health Block Grant Funds to be directed toward the treatment of 
early mental illness, the Department's Bureau of Mental Health Services budgeted funds for a much
needed First Episode Psychosis program. No such programs currently exist in this state. 

All ten (10) Community Mental Health Centers were offered the opportunity to work with the 
Bureau of Mental Health Services to establish a First Episode Psychosis program. Of these, only 
Greater Nashua Mental Health Center at Community Council responded in the affirmative. The funds 
requested by this amendment are in response to a statement of need that accompanied this offer by the 
vendor. 
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The source of all funds in this amendment request is the ten percent (10%) of New Hampshire's 

United States Department of Health and Human Services Substance Abuse and Mental Health Services 

Administration Mental Health Block Grant that is required by federal law to be "set aside" for early 

intervention in mental illness. 

Clinicians at Greater Nashua Mental Health Center at Community Council are experienced in the 

treatment of individuals with severe mental illnesses and psychotic symptoms. Their First Episode 

Psychosis treatment program serves youth and adults in the Nashua area between the ages of fifteen 

(15) and thirty-five (35) who are experiencing the ear1y symptoms of mental illness. 

Greater Nashua Mental Health Center at Community Council already has an established First 

Episode Psychosis treatment team. They have received the initial phase of First Episode Psychosis 

treatment training and are poised for the next phase of the training. 

For a First Episode Psychosis program to be successful, the vendor's startup tasks and costs to 

be reimbursed by federal Block Grant funds need to include: (1) developing program staffing, (2) facility 

improvements, {3) determining and approving program elements for enrollees, and (4) a billing structure 

to pay for enrollee services. While many of the services included in the program are Medicaid-billable, it 

is additionally expected that between seventy percent (70%) and eighty percent (80%) of the participants 

in the First Episode Psychosis program will be underinsured and unable to meet the financial burden of 

paying out of pocket for the full continuum of services. These costs are eligible for federal Block Grant 

funding. 

The most important factor for First Episode Psychosis program success is the hours devoted to 

community education and outreach. While community outreach does promote treatment of early mental 

illness, time spent building community partnerships can be extensive and does not directly produce 

revenue. Federal funds included in this amendment will allow the vendor to devote valuable time to 

these efforts_ 

The effectiveness of First Episode Psychosis program services will be measured through use of 

the Child and Adolescent Needs and Strengths Assessment and the Adult Needs and Strengths 

Assessment. These individual-level tools measure strengths and needs at program entry and track 

recovery progress thereafter. Careful measurement and monitoring of individuals, and of the First 

Episode Psychosis program, will ensure positive and provable recovery outcomes for individuals served, 

and will decrease expensive psychiatric hospitalizations and law enforcement involvement. 

It is the intention of this amendment to support and promote the First Episode Psychosis pilot 

program and provide assistance to individuals who may be experiencing early symptoms of mental 

illness in the Nashua area. Additionally, it will assist in preventing chronic mental illness experienced by 

individuals throughout the state of New Hampshire, by providing funds to be directly applied to New 

Hampshire's pilot of a First Episode Psychosis program, as a model to be extended statewide in 

response to United States Department of Health and Human Services Substance Abuse and Mental 

Health Services Administration requirements. 

Should Governor and Executive Council not approve this request, time-limited Mental Health 

Block Grant set-aside funds will not be fully utilized and will have to be returned to the United States 

Department of Health and Human Services Substance Abuse and Mental Health Services 

Administration. Preventable increases in the number of individuals waiting for emergency treatment of 

early onset psychosis and preventable increases in the number of individuals suffering from, and being 

treated long term for,. chronic severe mental illness in the state of New Hampshire will in turn contribute 

to increased burdens on hospital emergency departments and law enforcement agencies. 

Area served: Greater Nashua Area primarily and others as referred. 

Source of Funds: Amendment is 100% Federal Funds. Total contract is 7.2% Federal Funds 

from the Substance Abuse Mental Health Services Administration, Block Grant for Community 

Mental Health Services. Catalog of Federal Domestic Assistance (CFDA) #93.958, FAIN 

#SM010035-16 and 83.8% General Funds. 
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In the event that Federal Funds become no longer available, no additional 

General Funds will be requested to support this request. 

Respectfully submitted 

Direc r 

Approved by: 

J 

Commissioner 

,, 

The Deporlmellt of Health and HI' moll Services' Mi.ssion ~ to ioil'l communities and families 

in prouiding oppor!lll'lities for r:itizel'lS to ochieue health and indepelldence. 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL 
HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 
88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA# 93.778 

FAIN 1705NH5MAP 
il 

Fiscal Year Class I Account Class Title Job Number Amount 

05-95-92·922010-4121-102-500731, HEALTH AND SOCIAl SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIY, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION 
100% Federal Funds CFOA II NIA 

FAIN N/A 

Fiscal Year Class 1 Account Class Title 

05-9542-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES 
OIV, CHILO PROTECTION, CHILD· FAMILY SERVICES 
100% General Funds CFOA # NIA 

FAIN N/A 
Community Council of Nashua NH DBA Greater Nashua Mental Health Center at Vendor# 154112 

Fiscal Year Class I Account Class Title Job Number Amount 
Increase/ Modified 

IOecreasel Budaet 
2016 550/500398 Contracts for Prgrm Srvics 42105824 $1770 so $1 770 
2019 550/500398 Contracts for Prgrm Srvics 42105824 $1 770 $0 $1 770 

Sub Total $3540 so $3540 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES 
OIV, HOMELESS & HOUSING, PATH GRANT 
100% Federal Funds CFDA # 93.160 

FAIN SM016030-14 

Fiscal Year Class 1 Account 

05-95-92·922010-4120 HEALTH AND HUMAN SERVICES, HHS: DIVISION OF BEHAVIORAL HEALTH, MENTAL HEALTH 
BLOCK GRANT 
100% Federal Funds 

Fiscal Year Classl Account Title 

2018 102/500731 Contracts for Prgrm Srvics 

Attachment - Bureau of Mental Health Services Financial Detail 
Page 1 of 1 

CFDA# 
FAIN 

Activity Code 

92227143 
Sub Tots/ 

Total 

93.958 
SM010035 16 -

~:;urrent 

Budaet 
$0 
$0 

I $2461 738 

Increase/ Modtfled 
IOecreasel Budaet 

$84 000 $84,000 
$84 000 $84000 
$84 000 $2 545 738 



STATE OF NEW HAMPSHIRE 
OEP ARTMENT OF INFORM A TJON TECHNOLOGY 

27 Hazen Dr., Concord. NH 03301 
Fa~: ·603-2n-1516 roo Access: 1-800-7J5..2%4 

'WWW.nh.gov /doit 

Denis Goulet 
Commissioner 

August 22, 2017 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers: 

This letter represents fonnal notification that the Department of lnfonnation Technology (Doin 
has approved your agency's request to amend a sole source, retroactive contract agreement with 
Community Council of Nashua, New Hampshire, d/b/a Greater Nashua Mental Health Center at 
Community Council, 100 West Pearl Street, Nashua, NH 03060 (Vendor# \54112) of Manchester, NH as 
described below and referenced as DolT No. 20 18-074A. 

The requested action authorizes the Department of Health and Human Services to enter 
into a sole 10urce, retroactive contract amendment with Greater Nashua Mental Health 
Center at Community Council to provide needed support for First Episode Psychosis 
training and program implementation. The request is for the amendment to be retroactive 
to July I, 2017 because the Department intended for the First Episode PsyChosis 
treatment program to be iocluded in the original agreement. 

The funding amount for this amendment is $84,000.00, increasing the current contract 
from $2,461,738.00 to $2,545,738.00. The contract shall become effective upon 
Governor and Council with no change to the completion date of Juoe 30,2019. Th.is is 
retroactive to July I, f0J7. 

A copy of this letter should accompany the Department of Health and Human Services' 
submission to the Governor and Executive Council for approval. 

Si.1,1cerely, 

Denis Goulet 

OG/kaf 
DolT N20 18-074A 

cc: Bruce Smith, IT Manager, DolT 

-~lnnovati~ Technologies Today for New Hampshire's Tomorrow~ 



New Hampshire Department of Hearth and Human Services 
Mental Health S.rvlces 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Mental Heatth SerYices 

This 1st Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1") 
dated this, July 13. 2017 is by and between the State of New Hampshire, Department of Health and 
Human Services (hereinafter referred to as the "State" or "Department") and Community Council of 
Nashua, NH d/bla Greater Nashua Mental Health Center at Community Council (hereinafter referred to 
as "the Contrador"), a non-profit corporation with a place of business located at 100 West Pearl Street 
Nashua, NH 03060. 

WHEREAS, pursuant to an agreement (the ~contract") approved by the Governor and Executive Council 
on June 21. 2017 (Late Item A), 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 specffied; and 

WHEREAS, the State and tt'le Contractor have agreed to make changes to the scope of work, payment 
scl"tedules and terms and conditions of the contract; and 

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, the State may amend 
the terms and conditions by written agreement of the parties and approval of the Governor and Executive 
Council; and; 

WHEREAS, the parties agree to add scope of work and increase the price limitation; 

NOW THEREFORE. in consideration of the foregoing and the mutual covenants and conditions contained 
in the Contract and set forth herein, the parties flereto agree as fol!aws: 

To amend as foiiO'NS: 

1. Form P-37 General Provisions, Block 1.6 Account Number, add account number as foiiO'Ws: 

05-95-92-922010-4120 

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

$2.545,738 

3. Add Exhibit A-1, Scope of Sen~ices 

4. Add Exhibit B-1, Method and conditions Precedent to Payment 

5. Add Exhibit B-2, Budget 

Community Council of Nashua, NH 
SS-201 S-OBH-1l1-MENT A-06 

Amendment #1 
Page1d3 



New Hampshire Department of Health and Human Services 
Mental Health Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Comm!Jnrty Council of Nashua, NH 
SS-2018-DBH-01-MENTA-00 

State of New Hampshire 
Department of Hean.h and Human Services 

~OIRtado 
Director, Division for Behavioral Health 

Community Council of Nashua, NH 
dlbla Greater Nashua Mental Health Center 
at Community Council 

Amendment #1 
Page 2 of 3 

~~~"d before the 
r isfactorily proven to be the 

ecuted this document in the capacity 



New Hampshire Depanment of Health and Human Services 
Mental Health Services 

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

Name W..~il-1 A.' ~ 
Title: ~r 

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

Date 

Community Council of Nashua, NH 
85-2018-DBH-0 1-MEI'ff A-06 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3of 3 



New Hampshire Department of Health and Human SeN Ices 
Mental Health Services- Flnrt Episode Psychosis (FEP) treatment 
Coordinated Speclatty Care (CSC) program 

Exhibit A-1 

Scope of Services 

1. Scope of Work 

1.1. The Contractor shall work with the Department and the Department's contracted 
Trainer for First Episode Psychosis (FEP) to continue to develop, implement and 
operationalize a First Episode Psychosis (FEP) treatment Coordinated Specialty Care 
(CSC) program in the Greater Nashua. New Hampshire area. 

1.2. The Contractor agrees that the First Episode Psychosis (FEP) Coordinated Specialty 
Care (CSC) treatment program involves services and principles based on shared 
decision-making, a strengths and resi.liency focus, recognition of the need for 
motivational enhancement. a psychoeducational approach, cognitive-behavioral 
therapy methods, and collaboration with natural supports. 

1.3. The Contractor shall ensure the training, with the Department's contracted Trainer for 
FEP, of one FEP Team in the initial and refresher and preparation courses in FEP 
role-specific evidence-based CSC services for First Episode Psychosis patients. 

1.4. The Contractor shall establish a program to provide evidence-based FEP CSC 
services to appropriately-screened individuals served. The Contractor agrees that the 
FEP CSC program phases of training and implementation shall include, but are not 
limited to: 

1.4.1. Phase 1: Readiness preparation. The Contractor shall ensure 
requirements are in place to implement the FEP-CSC program, by completing 
specific activities such as but not limited to: 

1.4.1.1. Assessing readiness for receiving training; 

1.4.1.2. Determining and addressing facility needs; 

1.4.1.3. Determining program staffing; 

1.4.1.4. Assessing the extent of the potential FEP-CSC population; 

1.4.1.5. Community outreach efforts; 

1.4.1.6. Mapping the FEP-CSC program services and payment structure; 

1.4.1.7. Supporting any current ear1y psychosis treatment efforts; and 

1.4.1.8. Other plans for implementing the FEP-CSC program. 

1.4.2. Phase 1 costs eligible for reimbursement include: 

1.4.2.1. Costs associated with gaining access to program-development 
resources and supplies not currently available at the agency; and 

1.4.2.2. Program development and implementation activities that subtract 
from billable and current duty time (defined as billing for time 
providing direct FEP or other mental health services to clients 

CO mmuniry Council of Nas/'l ua. NH 
S5-2018-0BH-02·MENTMl6 Exhibit A·1 

Page 1 o13 com..-'"''"' ~tl Date 



New Hampshire Department of Health and Human Services 
Mentel Health Services - Firat Episode Psychosis (FEP, treatment 
Coordlnotad Speelohy Care (CSC) program 

Exhlbn A·1 

and/or administering said program services), Including but not 
limited to: 

1.4.2.2.1. 

1.4.2.2.2. 

1.4.2.2.3. 

Child and Adutt Needs and Strenglhs (CANS)/ Adutt 
Needs and Strengths Assessment (ANSA) certification 
requirement efforts; 

Documentation procedures implementation; 

Internal team strategizing and meeting; 

1.4.2.2.4. Establishment of routines for outreach and 
engagement and 

1.4.2.2.5. Community outreach and engagement 

1.4.3. Phase 2: Intensive Staff Training. The Contractor shall allow for any 
Department or Department's contracted Trainer for FEP required in-person 

training for the FEP·CSC team members. 

1.4.3.1. Phase 2 costs eligible for reimbursement include staff hours spent 
in training that reduce planned billable and administrative time. 

1.4.4. Phase 3: Monitoring for Successful Implementation. The COntractor 
shall assist the Department and/or the Department's Trainer for FEP in 
trouble--shooting the overall implementation of the model, and assessing 
FEP-CSC client outcomes. 

1.4.4.1. Phase 3 costs eligible for reimbursement include staff hours spent 
on the following implementation monitoring activities such as but 
not limited to: 

1.4.4.1.1. Reviewing case presentations and reviewing random 
cases post implementation with the Department and 
the Department's Trainer for FEP. 

1.4.4.1.2. ConsultaUon calls with the Department's contracted 
Trainer for FEP and other review activities required by 
the Department's Trainer for FEP. · 

1.4.4.1.3. Assistance wtth case and documentation review by 
either the Department or the Department's Trainer for 
FEP. 

1.4.4.1.4. Other reporting requirements from the Department or 
Department's contracted Trainer for FEP. 

1.5. The Contractor may be reimbursed for other costs associated with: 

1.5.1. Specific development and implementation of FEP-CSC activities; 

1.5.2. FEP·CSC seiVices not covered by public or private insurance programs. 

1.5.3. Other Client services defined as services that remove or reduce barriers for 
the client to access the FEP-CSC services. 

Colrmunily Coundl of Nashua. NH 
SS.201 S.DBH-02-MENT A-()6 Exhibit A-I 
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New Hampshire Department of Health and Human Services 
Mental Health Services- First Episode Psychosis (FEP} treatment 
Coordinated Spoc:lalty Care (CSC) program 

1.5.4. Program-building efforts 

2. Work Plan 

Exhlb~ A·1 

2.1. The Contractor shall submit for Department approval within thirty (30) days from the 
effective date of this Amendment, a work plan describing the process for ensuring the 
completion all aspects of the Scope of SeNices as listed in this Exhibit A·1. The 
Contractor shall include in the work plan: 

2.1.1. Activities and plans describing how the Contractor will complete the scope of 
work. 

2.1.2. Oeliverables. 

2.1.3. Due Dates. 

2.2. The Contractor shall participate in project status meetings as scheduled by the 
Department and/or the Departmenfs contracted FEP Trainer to discuss progress 
and changes to the work plan. 

2.3. The Contractor shall inform the Department within five business days any issues 
that affect the performance of the contract. The Contractor shall recommend 
solutions to resolve the issues. 

2.4. The Contractor shall make changes to the work plan upon Department approval. 

3. Reporting 

3.1. The Contractor shall report to the Department and/or the Department's contracted 
Trainer for FEP, the data and information requested by said parties. 

3.2. The Contractor shall report quarterly changes made to the initial work plan in section 
2 above. 

4. Deliverable 

4.1. The Contractor shall have implemented and operationalized the First Episode 
Psychosis (FEP) treatment Coordinated Specialty Care (CSC) program by June 30, 
2018. 

CommunllyCoundl of Nahua. NH 
SS.201&-0BH-02·MENTA.o6 Contractor Initial& o.kl Dote-



New Hampshire Department of tteatth and Human Services 
Mental Health Services -First Episode Psychosis (FEP) treatment 
Coordlnotod Specialty CarejCSCI program 

Exhibit B-1 

Method and Conditions precedent to Payment 

1. The Agreement is funded by Federal funds made available under the Catalog of Federal 
Domestic Assistance (CFOA) #93.958, Substance Abuse· Mental Health Services 
Administration (SAMHSA}, Block Grant for Community Mental Health Services. 

2. The Contractor shall apply a portion of the Block Grant Funds, federally mandated set aside 
for FEP, to assist them with program training and program implementation costs. 

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8 
of the Form P-37, General Provisions, in accordance with Exhibit B-2 Budget, for services 
provided by the Contractor pursuant to Exhibit A-1, Scope of Servi·ces. 

4. Payment for said services shall be made as follows: 

4.1. The Contractor shall submit an invoice by the tenth (1 0111
) working day of each month, 

which identifies and requests reimbursement for authorized expenses incurred in the 
prior month. 

4.2. Authorized expenses shall be those listed in the Exhibit B-2 Budget. 

4.3. The State shall make payment to the Contractor within thirty (30) days of receipt of 
each OHHS approved invoice for Contractor services provided pursuant to this 
Agreement. 

4.4. The invoice shall be submitted to: 

State MHBG Planner 
Bureau of Mental Health Services 
Division for Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street 
Concord, NH 03301 

5. A final payment request shall be submitted no later than forty (40) days from the Contract 
Completion Date, Block 1.7 of the Form P-37, General Provisions. 

6. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under 
this Contract may be withheld, in whole or in part, in the event of noncompliance with any 
State or Federal law, rule or regulation applicable to the services provided, or if the said 
services have not been completed in accordance with the terms and conditions of this 
Agreement. 

7. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment limited 
to budget line item adjustments within Exhibit B-2 Budget, within the price limitation, can be 
made by written agreement of both parties without obtaining further approval of the 
Governor and Executive Council. 

COmmurvty Courdl of NashUa, NH 
SS-2018-DBH~-MENTA-08 

Exhibit B -1 
Pagel~! 
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Exhibit B·2 Budget 

New Hampshire Department of Health and Human Services 
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD 

EUddar Name: Community Council of Nnhau, NH 

Mlntal Health Services· Flr.t Episode Psychosis (FEP) 
Budget Request for. treatment Coordinated Specialty Care CCSCI program 

Name of Ptogntm 



Jel'l'rey A. Meyera 
Commlnloner 

Ktltja S. Fo:.: 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH OJlOI 
&ol-271·9422 1-100-152-3345 E11. 9422 

Fu.: 60.J..271-S4JI TOO Actns: I-8(10..7JS.2964 www.dbhs.nb.pv 

June 9, 2017 

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

• 

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 
effective July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds·. 

Summary of contracted amounts by vendor; 

New State Fiscal State Fiscal 
Total Vendor Hampshire Year Year 

Amount Locations 2018 2019 
Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 
West Central Services Lebanon 
DBA Wesl Central Behavioral Health $ 328,961 $ 332 961 $ 661 922 
The Lakes Region Mental Health Center, Inc. 

laconia DBA Genesis Behavioral Health $ 334 885 $ 338 865 $ 673,770 
Riverbend Community "Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services. Keene $ . 401,360 $ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua. Mental Heallh Center Nashua 
at Community Council $1,230,869 $1,230,869 $ 2 461,738 
The Mental Health Center of Greater Manchester Manchester, Inc. $1,699,490 $1,695 490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth $ 887 535 $ 883 535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 
Panners of Strafford Counlv $ 320,313 $ 324,313 $ 644,626 
The Mental Health Center for Southern New 
Hampshire Derry 
DBA CLM Center for Life Management $ 391,061 $ 387 061 $ 778 122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 UJ):On the availability 
and continued appropriation of funds in the future operating budget 
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EXPLANATION 

These ten (1 0) agreements are sole source because community mental health services are not 

subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 

Mental Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 

outlined in NH RSA 135·C and NH Administrative Rule He-M 403. 

These ten (1 0) agreements include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 
regulations applicable to the State mental health system, including NH Administrative Rules 
He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and 

Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 

426 Community Mental Health Services; and 
• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten (10) contracts will allow the Department to con~inue to provide community 
mental health services for approximately 45,000 adults, children and families in New Hampshire. The 

Contractors will provide community mental health services as identified above and additional services 

such as Emergency Services, Individual and Group Psychotherapy, Targeted Gase Management, 

Medication Services, Functional Support Services, and Evidence Based Practices including Illness 
Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 

Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 

person-centered approach, promote successful access to competitive employment, reduce inpatient 

hospital utilization, improve community tenure, and assist individuals and families in managing the 

symptoms of mental illness. These agreements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital einergency department setting receive mental 
health services to address their acute needs while waiting for admission to a designated receiving 

facility. The services are within the scope of th~e authorized under NH Administrative Rule He-M 426, 

are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 

focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 

clients for related services, including Emergency Services to adults, children and families without 

insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with 

the Managed care contractors when a client is enrolled in managed care, through Medicaid fee-for
service when a client is enrolled as a fee-for-service client. and from third party insurance payers. The 
Contracts do not include funding for the Medicaid dollars as they are not paid for through these 
contracts. The Contracts include funding for the other non-Medicaid billable community mental health· 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and emergency services. 
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Should Governor and Executive Council determine not to approve this Request. approximately 

45,000 adults, children and families in the state may not receive community mental health services as 

required by NH RSA 135-C: 13. Many of these individuals may experience a relapse of symptoms. 

They may seek costly services at hospital emergency departments due to the risk of harm to 

themselves or others and may be at significant risk without treatment or interventions. These 

individuals may also have increased contact with local law enforcement, county correctional programs 

and primary care physicians, none of which will have the services or supports available to provide 

assistance. 

In conformance with RSA 135-C:?, performance standards have been included in this contract. 
Those standards include individual outcome measures and fiscal integrity measures. The effectiveness 

of services will be measured through the use of the Child and Adolescent Needs and Strengths 

Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are 

designed to measure improvement over time, inform the development of the treatment plan, and 

engage the individual and family in m·onitoring the effectiveness of services. In addition, follow-up in 

the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the 

finandal health of non-profit corporations on a monthly basis. Each contractor is required to provide a 

corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to 

make services available, could result in the termination of the contract and the selection of an alternate 

provider. 

All residential and partial hospital programs are licensed/certified when required by State laws 

and regulations in order to provide for the life safety of the persons served in these programs. Copies 

of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human 

Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title 

1110: Preventative Health Money from the Administration for Community Living, and Substance Abuse 

Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information 

System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall 

not be requested to support these program_s. 

Respectfully submitted 

~~~ 
Katja . Fox 
Dire or 

Approved by: 

Thr Drpartmrnl of Hrolth oruJ Human. Srn·icn' M1ssioll is W join commu~tities on.d fa,.lilies 
in pr11ddi"8 opportu11ities for citi.uns to Othie~-e hrollh ond independence 



NH DHHS COMMUNITY MENTAL HEAlTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAl DETAil 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH ANC HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

88.2% General Funds; 11.65% Federal Funds; .15,.., Other CFDA # 93.778 
FAIN 170SNHSMAP 

The Lakes Re ion Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480 

Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 

2019 1021500731 Contracts for Program Services 

Sub Total 

Riverbend Community Mental Health. Inc. 

Fiscal Year Class I Accounl Class ntle 
2018 102/500731 Contracts for Program Services 

2019 1021500731 Contracts for P ram Services 

Sub Total 
-

The Mental Health Center of Greater Manchester Inc 

Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 1021500731 Contracts for Program Services 

Sub Total 

,Inc. 

Attachment- Bureau o1 Mental Health Services Financial Detail 

Page 1 of 1 

Job Number Amount 
TBO 328,115 
TBD 328,115 

656,230 

Vendor# 177192 

Job Number Amount 
TBD 381,653 
TBD 381,653 

763,306 

Vendor# 177164 
Job Number Amount 

TBD 1,646,829 
TBD 1,646,829 

3.293,658 

174089 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

Behavioral Health & Develgpmental Services of Strafford Couf!!Y, Inc. DBA Community Vendor# 177278 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 313,543 

2019 102/500731 Contracts for Program Services TBD 313,543 

Sub Total 627,086 

05-95-92..g22010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 

OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 

DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 
Sub Total 

Riverbend Communitv Mental Health, Inc. 

Fiscal Year Class I Account 
2018 1021500731 
2019 102/500731 

Class Title 
Contracts for Pr ram Services 
Contracts for Pro ram Services 

Sub Total 

CFOAt 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at 

Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 
Sub Total 

Attachment- Bureau of Mental Health Servk:es Financial Detail 
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Job Number 
92204121 
92204121 

NIA 
N/A 
Vendor # 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177192 
Amount 

5,000 
5,000 

10,000 

Vendor#154112 
Amount 

5 000 
5,000 

10,000 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

Attachment- Bureau of Mental Health Sel'o'ices Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

05.-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 

OF, HHS: BEHAVIORAL HEALTH OIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE 

100% General Funds CFOA II N/A 
FAIN N/A 

West Central Svcs Inc DBA West Behavioral Health ., Vendor# 177654 

Fiscal Year Class 1 Account Class Title Job Number Amount 

2018 102/500731 Contracts for F'r ram Services 92102053 -
2019 102/500731 Contracts for Program Services . 92102053 4,000 

Sub Total 4,000 

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community Vendor# 177278 

Fiscal Year Class I Account Class Title 
2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Tolal 

Attachment • Bureau or Mental Haalth Services Financial Delail 

Page 4 of7 

Job Number Amount 
92102053 -
92102053 4000 

4000 



·NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Fiscal Year Class I Account Class Title 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES DIV, CHILO PROTECTION, CHILD· FAMILY SERVICES 

100% General Funds CFOA tl N/A 
FAIN NJA 

West Central Svcs Inc DBA West Behavioral Health .. Vendor# 177654 

Fiscal Year Class I Account Class Title 

2018 550/500398 Contracts for Program Services 

2019 550/500398 Contracts for Program Services 

Sub Total 

Attachment· Bu!l1aU of Menta! Health Services Financial Detail 
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Job Number Amount 
42105824 1,770 

42105824 1,770 
3,540 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

OS-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES DIY, HOMELESS & HOUSING, PATH GRANT 

100% Federal Funds 

Riverbend Community Mental Health, Inc. 
Fiscal Year Class I Account Class Tille 

2018" 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Pr ram Services 

I 

Attachment· Bureau of Mental Heatth Services Financial Detail 
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Sub Total 

CFOA# 
FAIN 

Job Number 
42307150 
42307150 

93.150 
SM016030-14 

Vendor# 177192 
Amount 

36.250 
36,250 
72,500 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Heallh Center, Inc 
Fiscal Year Class I Account 

2018 102/500731 
2019 102/500731 

Class Title 
Contracts for Pro ram Services 
Contracts for Pro_gram Services 

Sub Total 

Job Number 
42307150 
42307150 

Vendor# 174089 
Amount 

25.000 
25,000 
50,000 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 

2% General Funds, 98% Federal Funds CFDA #I 93.959 
FAIN T1010035 

Seacoast Mental Health Center Inc Vendor # 17 4089 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 1021500731 Contracts for Program Services 92056502 70 000 

2019 102/500731 Contracts for Pr ram Services 92056502 70,000 
SUB TOTAL 140,000 

05-9§..48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 

100% Federal Funds CFOA # 
FAIN 

Seacoasl Mental Health Center Inc 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracls for Prog~am Services 

2il19 102/500731 Contracts for Progr_am Ser.-ices 
SUB TOTAL 

TOTAL 

Attachment· Bureau ol Mental Health Services Financial Detail 
Page 1 or 7 

Job Number 
4810B462 
4810B462 

' 

93.043 
17AANHT3PH 

Vendor# 174089 
Amount 

35,000 
35,000 

70,000 
12,829,412 



STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

'IJ Hazen Dr .• Concord, NH 03301 

Fax: 603-271-1516 TDD Access: 1-800-735-2964 
www.nh.gov/doit 

DeubGoaltt 
Commlssionu 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord. NH 0330 I 

Dear Commissioner Meyers: 

June 16,2017 

This l~r represeots fomu1l notification that the Department of Information Technology {Doll) 

has approved your agency's request to enter into •ok soun:e contracts with the ten (I 0) vendors identified 

in the table as descnbed below and referenced as DolT No. 2018-074. 

VeadorNamc 
New Hampshire 

Loc:ation 

Northern Human Services Conway 

West Central Services Lebanon 
DBA West Central Behavioral HcaJth 
The Lakes Region Mental Hcalth Center,lnc. Laconia 

DBA Genesis Behavioral Health 
Rivcrbend Community Mental Health Inc. Concord 

Monadnock Family _Services Keene 

Community Council of Nashua. NH. DBA Greater Nashua Nashua 
Mental Health Center at Community Council 
The Mental Health Center of Greater Manchester, Inc. Manchester 

Seacoast Mental Health Center Inc. Portsmouth 

Behavioral Health & Development Svs of Strafford County, Dover 
Inc. DBA Community Partners of Strafford County 

The Mental Health Center for Southern New Hampshire, DBA Deny 
CLM Center for Life Management 

The Department of Health and Human Services requests to enter into an agreement to 

promote reoovery from mental illness by providing non-Medicaid community mental 

health services for approximately 45,000 aduhs, children and families without insurance 

for eligible residents in the State of New Hampshire. Additional services such as 

Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

Medication Services, Functional Support Services, and Evidence Based Practices 

including Illness Management and Recovery, Evidence Based Supported Employment, 

•1nnovatM Ttchno/oglts Today fotNI!wHompshirt's Tomorrow" 
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Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 
will also be included as part of this agreement. 

·The amount of the contracts are nOI to exceed $12,829,412.00 in the aggregate, and shall 
become effective July I, 2017 or upon the date of Governor and Exe!i:utive Council 
approval. whichever is later, through June 30,2019. 

A copy of this leuer should accompany the Department of Health and Human Senices' 
submission to the Governor and Executive Council for approval. 

Denis Goulet 

DG/kaf 
Doff N20!8-074 

•tnnovot/vt T~chnologles Today for N~w Hompshtn's Tomorrow• 



FORM NUMBER P-37 (vers\oo 518115) 

Subject Mental Health Servjces CSS-2011-DBH.OI-MENJA-06) 

No!i«: This oc=ment and all of its anachmems shall become pobli< opon '"bmission to GovemO< 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 

IDENTIFICATION 
1.1 State Ageticy Name 1.2 State Agency Address 

Department of Health and Human Services 129 Pleasant Street 
Division lbr Behavjoral Health Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 

Community Council of Nashua.. NH tOO West Pearl Street 
DBA Greater N~hua Mental Health Center at Community Nashua. NH 03060 
Council 
I.S Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

Nwnbe' 05-9>92-922010-[4117, 
603-889-6147 4121 ); 05-95-42-4210 10-2958; June30,2019 $2,461,738 

05-95-42-423010-7926 ' 
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 

Jonathan V. Gallo, Esq., lnterim Director 603-271-9246 

'(~;;~~~ 
u· " 

1.12 NameandT~f~U&eta<S,.,..IOO)' 
0./fR'JJ, . MoT 
lif.e.s ~tJT- C£ a 

1.13 Admowlcdgemtht": State of /V 11 ,County of........ • .. tJ 
':./:::::::: ll ;z 0/1, befot< the ""dersigned offi<er, perso,.lly •Ppe"'d the person identified in blocl< 1.12 • ., "tisfactorily 

lbe person whose name is signed in block 1.11, and acknowledged that slhe executed this document in the capac it)' 

indicated in block 1.12. 
1.13.1 Signature of Notary Publk: or Justice of the Peace 

[Seolj l?n/£: ~"'o~ ~ 
1.13.2 Name and Tide ofNowy or Justice of the Peace 

do T/IP· --n b /..;c..; t;.r:.u e.; 11 s }-::;!e//t)C- e._., 
1.14 State Agency Signature ___ 1.15 Narn;r_Title of State Agency Signatory 

j .:.::;;::;;-. '9, 17<- Date "'-19/o/ 1~-~ s. M.><.. G,/J.>c.hr 
1.16 Approval b)' the N.H. Department of Administration, Division of Personnel (if applicable) 

By Director, On: 

1.17 
::--~ ~ .... e, ;;zt~Exe:oo)(if~z;;;c)a-r-

LIS Approwl b(r5e Go~ or lnd EKetuti~ Council (if applic4b/e) 

By. On: 

Page I of 4 



l. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State of New Hanipshire, acting 
duough the agency identified in block. 1.1 ("State"), engages 
contractor idemified in block l.l (''Conll'1.ctor'') to perfonn, 
and the Contractor shall perfonn, the work or sale of goods, or 
both, identified and more particularly described in the anached 
EXJUBIT A which is incorporated herein by rtference 
(''Sci"YiCeS"). 

J. EFFECTIVE DATE/COMPLETION OF SERVICES. 
J.l Notwithstanding IIJIY provision of this Agreement to the 
conrrary, and subject to the approval of the Governor and 
Executive Council of the State of New Hampshire, if 
applicable, this Agreement. and all obligations of the parties 
hereunder, shall become effective on the date the Governor 
and Executive Council approve this Agreement as indicated in 
block. 1.18, unlcs:s no such approval is rtquired, in which case 
the Agreement shall become effective on the date the 
Agreement is signed by the Staie Agency as shown in blotk 
1.14 \Effective Dale"). 
32 If the Contnlclor commences the Ser.-ictS prior to the 
Effective Date, all Services performed by the Contractor prior 
to the Effective Da1e shall be perfonned at lhe sole risk of the 
Contractor, and in the event that this Agreement does not 
bc:tome effective, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contrutor for any costs incurred or Sei"Yices performed. 
Contractor must complete all Services by the Completion Date 
specified in block. I. 7. 

4. CONDITIONAL NATURE OF AGREEMENT. 
Notwithstanding any provision ohhis 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, and in no event shall the Slate be liable for any 
paymentS hereunder in excess of such available appropriated 
funds. In the event of a reduction or tennination 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 ttnninate this Agreement ilnmediately upon 
giving the Contractor notice of such tennination. The State 
shall not be requiml to transfer funds &om any other ll.tCOunt 
to the Auount identified in block 1.6 in the event funds in that 
Account are reduced or unavailable. 

S.CONTRACT PRICE/PRICE LIMITATION! 
PAYMENT. 
5.1 The contract price, method or payment. and temis of 
payment are identified and more panicularly described in 
EXHIBIT 8 which is incorporated herein by reference. 
5.2 The payment by the State of the contract prier shall be the 
only and the: complete reimbursement to the Contrac.tor 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 tbe Contractor other than the contract 
price. 

D The State reserves the right to offset &om any amounts 
otherwise payable to the Contractor under this Agreement 
those liquidated amounts reqLlirtd or penni ned by N.H. RSA 
80:7 throLlgh RSA 80:7-c or any other provision of law. 
S.4 Notwithstanding any provision in this Agreement to the 
conlrafy, and notwithstanding wtexpected circumstances, in 
no event shaJI the total ofall payments authorized, or actually 
made hereunder, exttf:d the Price Limitation set forth in block 
1.8. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULA TIONSI EQUAL EMPLOYMENT 
OPPORTUNITY. 
6.1 In connection with the perfonnancc of the Services, the 
Contractor shall comply with all statutes, laws, regulations, 
and orden of federal, ~e. county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opponuniry 
laws. This may include the requirement to utilize aux.iliary 
aids and scr~ices to ensure that persons with communiC&tion 
disabilities, including vision, hearin& and speech, can 
communicate with, receive infonnation frum, and convey 
information to the Contractor. In addition. the Contractor 
shall comply with all applicable cop)Tightlaws. 
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 If this Agreement is funded in any pan by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 C'Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of labor (41 
C.F .R. Part 60), and with any rules, rtgLllations and guidelines 
as the State of New Hampshire or the United States issue to 

·implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Con~r&;:tor'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. 

1. PERSONNEL. 
7. I The Contractor shall at its own expense provide all 
personnel necessary to perform the Services. The Contnll;:tor 
wam11ts that all personnel engaged in the Sei"Yioes shall be 
qUIIIified to perform the Services, and<6hall be properly 
licensed and otherwise authorized to do so under all applicable 
laws. 
7.2 Unless otherwise authorized in writing. during the ierm of 
this AgJeement, 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 hite, any person who is a State 
employee: or official, who is materially involved in the 
procurement, administration or performance oflhis 
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Agreement. This provision shall survive tcrminaJ.ion of this 
Agreement. 
7.3 The ContJaCting Officer specified in block 1.9, or his or 
her successor, shall be the State's representative. ln the event 
or any dispute coneerning the interpmation of this Agreement, 
the Contntcling Officer's decision shall be final for the State. 

8. EVENT OF DEFAULT/REMEDIES. 
8.1 AIJy 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 lhe Services satisfactorily or on 
schedule; 
8.1.2 failure 10 submit any report required hereunder; and/or 
1.1.3 failure to pc:rlorm any other covenant, tenn or condition 
oflhis Agreement. 
8.2 Upon the OCCWTC!'lte of any Event of Default, the State 
may lake any one, or more, or all, of !he following actions: 
8.2.1 give lhe Contractor a written notice specifying the Event 
of Default and requiring it to be remedied within, in the 
absence of a greaier or lesser spedficaaion of time, thirty (30) 
days from the date of the notice; and if the Event of Default is 
not timely remedied, lenninate this Agreement, effective two 
(2) days after giyjng the Contractor notice of termination; 
8.2.2 aive the Contractor a written notice specifying the Event 
af !kfault and suspending all payments to be made under this 
Agreement and ordering that the portion of the conlraCt price 
which would otherwise ac.crue to the Conrractor dwing the 
period from the date of such notice until such time a.s the State 
dctennines that the ContraCtor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suffers by reason of any 
Event ofDefauh; and/or 
8.2.4 treat the Agrttment as breached and pursue any of itS 
remedies at law or in equity, or both. 

9. DATAIACCESS!CONFIDENTIALITYI 
PRESERVATION.· 
9.1 As used in this Agreement, the word "data" shall mean all 
informatioo and things developed or obtained during the 
performantc of, or acquired or developed by reason of, this 
Agrccmcnt, including, but not limited to, all studies, reports, 
files, formulae, wrveys, maps, charts, sound recordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic rcpresentatioils, computer programs, compU1er 
printouts. notes, lettm, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 All da1a and any_property which has been recciw:d from 
the State or purchased wiltl funds provided ror that purpose 
undo' this Agreement, shall be the property or the State, and 
shall be returned to the Swc: upon demand or upon 
termination ofthis Agree:men1 for any reason. 
9.3 Confidentiality of data shall be governed by N.H. RSA 
cbaptc:r 91-A or other existing law. DisClosure of data 
mlUires prior wrinen approval of the State. 

I 0. TERMINATION. In the event of an early tennination af 
this Agreement for any reason olhtr than the completion of the 
Services, the Contractor shall deliver co the Contracting 
Officer, not later than fifteen ( 15) days after the date of 
tennination, a report ("Termination Report") describing in 
detail all Ser\lic:es perfonncd, and the conlr&Ct price earned, to 
and including the date oftennination. The form, subject 

· mancr, content, and number o£ copies of the T ennination 
Report shall be identical ro those of any Final Report 
described in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATION TO THE STATE. In 
the perfonnance 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 ContnK:tor nor any of Its 
offK:m, emptoyce.s, agents or members shall have authority to 
bind the State or receive any benefns, workers' compensation 
or other emoluments provided by the State to its employees. 

' 
12. ASSIGNMINTIDELEGATIONISUBCONTRACTS. 
The Contractor shall not assign, or otherwise IBR5fer any 
interest in this Agreement without the prior written n01ice and 
~onscnt of the State. None of the Services shall be 
subcontracted by the Contractor without the prfor Mitten 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, ill officers l1ld 
employees, from and against any &lid all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penal!ics asserted against !he State, iu officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of {or which may be 
claimed to arise out of) the attJ or omissions of the 
Contractor. Notwithstanding the foregoing, nothing herein 
contained shall be deemed to constitute a waiver of the 
sovereign immunity of the State, which immunity is hereby 

rcscrverl 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 
maintain in force, and shall require any subcontractOr or 
assignee to obtain and mainta·in in force, the following 
insurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amountS 
of not less than S l,OOO,OO()pcr occumnce and $2,000,000 
aggregate ; and 
14.1.2 spec.ial caust of IMS coverage form covering all 
property subject to subparagraph 9.2 herein, in an amount noc: 
less than 80% of the whole replacement value of the propt;rty. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy forms and mdorscmenu approved for I1SC in the 
State of New Hampshire by the N.H. Department of 
Ensurance. and issued by insurers licensed in the State of New 
Hampshire. 
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14.3 The Contn~etor shall furnish to the Conlracting Officer 
identified in b&ock 1.9, or his or her successor, a ctrtifita!e(s) 
ofinsunnce for all insurance requ~d Wider this Agreement· 
Contnu:tor shall abo furnish to the Contracting Officer 
identified in block 1.9, or his or her successor, cet1ificale(s) of 
insurance for all renewal(s) of insunnce rtqulred under this 
Agreement no later than thirty {30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
instuanee and lillY renewals thereof shall be auached and an 
incorporaled herein by reference. Each cer1if~tate(s) of 
insUJUCe shall contain a clause requiring the insurer to 
provide the Conrracting Officer idenlified in block 1.9, or his 
or her successor, no less than thirty (30) days prior written 
notice of cancellation or modiflc:ation of the policy. 

15. WORKERS' COMPENSATION. 
I S.l By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor is in compliance with 
or exempt from. \he requirements of N.H. RSA chapter 281·A. 
rworhrs · CompmrtJlion ':J. 
I 11 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 281·A, ContraCtor shall 
maintain, and require any subc:onuactor or assignee to secure 
and maintain, payment ofWorkm' Compensation in 
corux:ction with acti\tities which the person proposes to 
undcrtaJce pursuant!~ this Agreement. ContraCtor shall 
ftunish the Contracting Officer identified in block 1.9, or his 
or her successor, proofofWorken' Compensation in the 
mannerdesc:ribed in N.H. RSA chapter 281·A and any 
applicabk rmewal(s) thereof, which shall be at18ched and are 
incorporaJed herein by reference. The State shall not be 
resp:mlble for pa)TRent of any Workers' Compensation 
pn:miums or for any other claim or benefit for Contractor, or 
any subcontractor or employee of Contractor, which might 
arise W\der applicable State of New Hampshire Worll.ers' 
Compensation laws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. 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 oflhe fi&ht or 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. 

17. NOTICL Al\y notice by a parry hereto to the other party 
shall be deemed to have been dulydeliven:d or given at the 

time of mailing by certified mail, postage prepaid, in a United 
States Post Office &ddressed to the parties a1 the addresses 
given in blocks 1.2 and 1.4, herein. 

18. 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 
IUTI('ndment, waiver or discharge. by the Governor and 
Ex.ecu.tive Coui"ICil of the State of New Hamp!hire Wlless no 
such approval is required Wldtr the cin:umstances punuantto 
State law, !\lie or policy. 

19. CONSTRUCfiON OF AGREEMENT AND TERMS. 
This Agreemem shall be consb'ued 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 
suectssors 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. 

1.0. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any such beneflt. 

11. HEADINGS. The headings throughout the Agreement 
are for reference pwposes 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 tile 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT Care incorporated herein by 
referenee. 

13. SEVERABILITY. In the evenl any oflhe provisKlns of 
this Agreemc:ntue held by a coun of competent jurisdiction to 
be contrary to any state or federal law, the remainin& 
provisions of this Agreement will remain in full fon:e and 
effect. 

24. ENTIRE AGREEMENT. This Agreement, which may 
be executed in a number of COWlterparts, each of which shall 
be deemed an original, constitutes the entire Agreement and 
understanding berNCen the parties, and supersedes all prior 
Agreements and Wldetstandinp relating hereto. 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 
and state law. including administrative rUles and regulations. 

1.2. Subject to the provisions of this Agreeinent and RSA 135-C:13, the Contractor shall provide 
services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-
C: 13 and He-M 401. However, no person determined eligible shall be refused any of the 
services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 

illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 

extent future legislative action by the New Hampshire General Court or Federal or State court 
orders may impact on the services described herein, the State has the right to modify service 
priorities and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 

Assertive Community Treatment Teams; 2.) Evidence·Based Supported Employment; and 3.) 
transition planning for individuals at New Hampshire Hospital and Glendiff Home. Further, the 
Contractor shall participate in annual Quality Service Reviews (CSR) conducted under the 
terms of the CMHA. 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 
in section 1.4 above after consultation with and technical assistance from the Department of 
Health and Human Services (DHHS), the DHHS may terminate the contract with the 
Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental heanh services to address their 
acute needs while waiting in emergency departments for admission to a designated receiving 
facility, llle Contrador shall: 

3.1.1. Provide Emergency Services as required by He·M 403.06 and He-M 426.09; 

3.1.2. If the individual is not already receiving Assertive Community Treatment (ACD, the 
Contractor shall assess the individual for ACT. 

SS-20111-0BH~1-MENTA-06 Exhibit A Contractor Initials: OQ.:= 
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3.1.3. USe best efforts to establish a collaborative relationship with the acute care hospitals in 
its region to address and coordinate the care for such consumers, including but not 
limited to medication-related services, case management and any other mental health 
services defined in He-M 426 that are deemed necessary to improve the mental health 
of the individual. The Contractor shall, upon OHHS request, provide documentation of 
such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor shall provide services to individuals waiting in emergency departments in a 
manner that is consistent with the NH Building Capacity for Transfonnation, Section 1115 
Medicaid WaiVer. This shall include the Contractor supporting achievement of the applicable 
DHHS approved projed plan(s), as applicable to the Contractor's role and the delivery of 
services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers Within the emergency department 
settir9 as part of its Phoenix submissions, or in hard copy, in the format, content, 
completeness, and timelines as specffied by OHHS. 

3.4. Individuals who are deemed to meet the criteria for an Involuntary Emergency Admission may 
be presumed eligible for mental heahh services under He:.M 426. 

4. QUAUTY IMPROVEMENT 

4.1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 
and/or utilization review activities as are determined to be necessary and appropriate by the 
DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and 
effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 
heahh program shall ensure that all clinicians, who provide community mental health services 
to individuals who are eligible for mental health services under He·M 426, are certified in the 
use of the New Hampshire version of the Child and Adolescent Needs and Strengths 
Assessment (CANS) if they are a clinician serving the children's population, and the New 
Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 
clinician serving the aduh population. 

4.2.1. Clinicians shall be certified as a result of successful completion of a test approved by 
the Praed Foundation. 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 
shall be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 
assess continued need for community mental heatth services; and 

4.2.2.3. Submitted to the database managed for the State that will allow clienHevel, 
regional, and statewide outcome reporting. 

4.2.3. Documentation of re·assessment using the New Hampshire version of the CANS or 
ANSA shall be conducted at least every three (3) months. 

SS.201 S.DBH.01·MENT A-06 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
, CANS/ANSA. The goal will be to develop a methodology that will enable the 

Contractor and DHHS to measure Yt'hether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO) in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the. 
CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction. DHHS shall contract with a vendor 
annually to assist the Contractor and OHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to furnish (within HIPAA regulations) information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor; and 

4.3.~. The Contractor shall support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1. In order to address the issue of substance use, and to utilize that information in implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The perlormance standard shall 
be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 
utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH} 

6.1. The Contractor shall designate a member of its staff to serve as the primary liaison to NHH to 
assiSt in the coordinated discharge planning for the consumer to receive services at the 
contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance With all 
He-M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All 
documentation requirements as per He-M 408 will be required to resume upon re-engagement 
of services following the consumer's discharge from NHH. The Contractor shall participate in 
transitional and discharge planning. 
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6.3. The Contractor shall work with DHHS, payers and guardians (ff applicable) to review cases of 
consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 
community, identify barriers to discharge, and develop an appropriate plan to transition into 
the community. 

6.4. The Contractor shall make a face·to~face appointment available to a consumer leaving NHH 
who 'desires to reside in the region served by the Contractor within seven (7) calendar days of 
receipt of notification of the consumer's discharge, or within seven {7) calendar days of the 
consumer's discharge, whichever is Jatar. Persons discharged who are new to a Community 
Men1al Health Center (CMHC) shall have an intake within seven (7) calendar days. If the 
consumer dedines to accept the appointment, declines services, or requests an appointment 
to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 
conSumer's wishes provided such accommodation does not violate the terms of a conditional 
discharge. 

6.5. Prior-to referring an individual to NHH. the Contractor shall make all reasonable efforts to 
ensure that no appropriate bed is available at any other Designated Receiving Facility (ORF) 
or Adutt Psychiatric Residential Treatment Program (APRTP). 

6.6. ·The Contractor shall collaborate With NHH and Transitional Housing Services (THS) in the 
development and execution of conditional discharges from NHH to THS in order to ensure that 
Individuals are treated in the least restrictive environment. DHHS will review the requirements 
of He-M 609 to ensure obligations under this section allow CMHC delegation to the THS 
vendors for clients who reside there. 

6.7. The .Contractor shall have available all necessary staff members to receive, evaluate, and 
treat patients discharged from NHH seven (7) days per week, consistent with the provisions in 
He-M 403 and He-M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7.1. The Contractor shall request written consent from the consumer who has a primary care 
provider to release information to coordinate care regarding mental health services or 
substance abuse services or both, with the primary care provider. 

7.2. In the event that the consumer refuses to provide consent, the Contractor shall document the 
reason(s) consent was refused on the release of information form. 

8. TRANSITION OF CARE 

8.1. The role of the Contractor in providing information to consumers on the selection of a 
managed care plan shall be limited to linkage and referral to the managed care enrollment 
broker, and/or DHHS approved enrollment materials specifically developed for the selection of 
a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 
a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medical 
records to another provider, the Contractor shall transfer at least the past two (2) years of the 
consumer's medical records within ten (10) business days of receiving a written request from 
the consumer and the remainder of the consumer's medical records within thirty (30) business 
days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall Provide assistance to eligible consumers in accordance with He--M 401, 
in completing applications for all sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare, Social Security Disability Income, Veterans 
Benefits, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

10.1. The Contractor shall be required to meet the approval requirements of He.M 403 as a 
governmental or non.govemmenta! non-profit agency. or the contract requirement of RSA 
135-C:J as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services in the state mental health services system. 

' 
11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the,Contractor agrees to 
submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Fta.v 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental heahh provider organization. The Profrt and loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall be individualized by 
providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty {30) catendar days after each 
month end. 

11.1.1. OlliS of Cash po Hand. 
11.1.1.1. Definition: The days of operating expenses that can be covered by the 

unrestricted cash on hand. 

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

11.1.1.3. Performance Standard: The Contractor shall have enough cash and cash 
equivalents to cover expenditures for a minimum of thirty (30) calendar days 
with no variance allo'Ned. 

11.1.2. Cu!T!!nlf!afio: 

11.1.2.1. DefinHion: A measure of the Contractor's total current assets available to 
cover the cost of current liabilities. 

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

11.1.2.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1.5:1 with 10% variance allowed. 
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11.1.3. Debt Service Cove@qe Ratio: 

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

11.1.3.2. Definition: The ratio of Net Income to the year to date debt service. 
' 11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service (principal and interest) over the 
next twelve (12) months. 

11.1.3.4. Source of Data: The Contractor's Monthly Financial Statements identifying 
current portion of long-tenn debt payments (principal and interest). 

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

11.1.4. Net Assets to Total Assets: 

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

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

1 1 .1.4.3. Formula: Net assets (total assets less total liabilities) divided by total assets. 

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements. 

11.1.4.5. performance Standard: The Ccntractor shall maintain a minimum ratio of 
.30:1, with a 20% variance allowed. 

11 .2.1n the event that the Contractor does not meet either: 

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

1 1.2.2 .. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 
consecutive months, 

DHHS may require that the Contractor meet with OHHS staff to explain the reasons that the 
Con"tractor has not met the standards. OHHS may require the Contractor to submit a 
comprehensive corrective adion plan within thirty (30} calendar days of riotification that 
11.2.1. and/or 11.2.2. has not been met The plan shall be updated at least every thirty (30) 
calendar days until compliance is achieved. DHHS may request additional information to 
assure continued access to services. The Contractor shall provide requested infonnation in a 
timeframe agreed upon by both parties. 

1 1.3. The Contractor shall inform the Director of the Bureau of Mental Health Services {BMHS) by 
phone and by email within twenty-four {24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint. claim, or transaction thai may 
reasonably be considered to have a material financial impact on andlor materially impact or 
impair the ability of the Contractor to perform under this Agreement with DHHS. 

11 .4. The monthly Balance Sheet. Profit & loss Statement, Cash Flow Statement, and all other 
financial reports shall be based on the accrual method of accounting and include the 
Contrador's total revenues and expenditures whether or not generated by or resulting from 
funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 
days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied fonn (Budget Form A. a template for which is included in Exhibit 8, Appendix 
1), which shalt include but not be limited to, au the Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost center5, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5:2. The Contractor shall provide to OHHS quarterly Revenue and Expense Reports 
(Budget Form A). within thirty (30) calendar days after the end of each quarter. A 
quarter is defined as July 1 to September 30. October 1 to December 31, January 1 to 
March 31, and Apnl11o June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarter1y b3sis, the Contractor shall provide to DHHS the following·. 
12.1.1. For BMHS Eliaible Clients: For clients with Medicaid or insurance other than Medicaid 

or for those with no insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. for Non-BMH$ Eligible Clients: For clients with Medicaid or insurance other than 
Medicaid or for those with no insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no relmbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are dinically eligible under SPMI, SMJ, LU, 
SED, and SEDIA. 

12.3. The OHHS approved template will be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30. October 1 to December 31. 
January 1 to March 31, and Apri/1 to June 30. 

13, REDUCTION OR SUSPENSION OF FUNDING 

13.1.1n the event that the State funds designated as the Price Umitation in Block 1.8. of the 
General Provisions are materially reduced or suspended. OHHS shall provide prompt written 
notification to the Contractor of such material reduction or suspension. 

13.2. In the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Ar.y plan devised pursuant to 13.2. above, shall be submitted to OHHS for review. OHHS 
shall revieW the plan within ten (1 0) business days and shall approve the plan so long as the 
Contractor agrees to make rts best efforts, with respect to eligible consumers residing in the 
Contractor's region, in the following areas: 
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13.3.1. All new applicants for services shall receive an evaluation and, if eligible, an individual 
service plan. The Contractor shall notify DHHS of any necessary services which are 
unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 
13.3.3. The Contractor shall serve individual$ who meet tl'le criteria for involuntary admission 

to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 
pursuant to RSA 135-C:SO and He-M 609. 

14. EUMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior'to the eliminatJon of or a significant 
reduction in a program which delivers services contracted by OHHS, and paid for, in Yrtlole or 
in part, by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 
days written notice or notice as soon as possible if the Contactor is faced with a more sudden 
reduction in ability to deliver said services. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 
ordei' to reach a mutually agreeable solution as to the most effective way to provide necessary 
services. 

'14.3. In the event that OHHS is not in agreement With suCh elimination or reduction prior to the 
proposed effective date, DHHS may require tl'le Contractor to participate in a mediation 
process with the Commissioner and invoke an additional thirty (30) calendar day extension to 
explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 
solution. If the parties are still unable to come to a mutual agreement within the thirty (30) 
calendar day extension, the Contractor may proceed with its proposed program change so 
tong as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 
has been eliminated or substantially reduced to another program or service without the mutual 
agre·ement of both parties. In the event that agreement cannot be reached, DHHS shall 
control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractor agrees to submit to DHHS data needed by DHHS to comply with federal or 
other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 
non-billable consumer specific services and rendering staff providers on all encounters, to the 
DHHS Phoenix system, or its successors, in the format. content. completeness, frequency, 
method and timeliness as specified by OHHS. 

15.3. General requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as it deems 
necessary; 
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15.3:2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent w~h DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by OHHS to the Cor)tractor shall be corrected and returned to 
DHHS within ten (10) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submitted data is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
OHHS. The review process will confirm the following: 

15.3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3,6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the frfteenth (1511] 
of each month for the prior month's data unless otherwise agreed to by 
OHHS and Contractor review of DHHS tabular summaries shall occur within 
five {5) business days; 

15.3.6.2. Completeness: submiHed data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor; 

15.3.6.3. Accuracy: submitted service and member data shall conform to submission 
requirements for at least ninety-eight percent {98%) of the records, except 
that one-hundred percent {100%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances waiver length shall not exCeed 180 days; and 

Where the Contractor fails to meet timeliness, completeness. or accuracy standards: 
the Contractor shall submi1 to DHHS a corrective action plan within thirty (30) calendar 
days of being notified of an issue. After approval of the plan by OHHS, the Contractor 
shall carry out the plan. Failure to carry out the pLan may require another plan or other 
remedies as specified by OHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Co11trador shall assist DHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provistons of the Omnibus Budget 
Reconciliation Act of 1987. Upon r~uest by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
facil~ care and has active treatment needs. 
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17. EMERGENCY SERVICES 

17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 
Emergency Services to individuals with no insurance or to those with unmet dedudibles who 
meet the income requirements to have been eligible for a reduced fee had they been 
uninSured. 

18.ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adun ACT teams that meet the SAMHSA Model and are 
available twenty-four (24) hours per day, seven {7) days per week, with on-call availability· 
from midnight to 8:00am. At a minimum, Adult ACT teams shall deliver comprehensive, 
individualized, and flexible services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsjte in the individuals homes and in other 
natural environments and community settings, or alternatively, via telephone where 
appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 
mufti-disciplinary group of between seven (7) and ten (10) professionals, including, at a 
minimum, a psychiatrist, a nurse, a Masters·fevel clinician (or functional equivalenl therapist), 
functional support worker and a peer specialist. The team also will have members whO have 
been trained and are competent to provide substance abuse support services, housing 
assistance and supported employment. Caseloads for AduH ACT teams serve no more than 
ten (10) to twelve (12) ir<lividuals per Adult ACT team member (excluding the psychiatrist ..no 
will have no more than seventy (70) people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 
monthly basis at the individual staff level in the format, content, completeness, and timeliness 
as specified by OHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 
in the Phoeni)( submissions as part of the Adult ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non·billable. along with the 
outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 
its Phoenix submissions, or in hard copy, in the format, content, completeness, and timelines 
as specified by DHHS. 

18.5.1n the event that DHHS does not conduct an annual fidelity aud~. the Contractor shall conduct 
a self·assessmenr of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by March 15111 each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shalt provide EBSE to eligible consumers in accordance w~h the Dartmouth 
model. 

19.2. The Contractor shall maintain the penetration rate of individuals receiving EBSE at a minimum 
of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eligible 
adufts (SPMI. SMI. LU) rece,ing EBSE by the number of BMHS eligible adults being served 
by the Contractor. 
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19.3.1n the event that OHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self--assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
resutts to OHHS by October 15, each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCUFF HOME 

20.1. The Contractor shall participate in the d8vetopment of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in-reach ~ctivities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefits of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activitieS, dependi"lg 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21.2. The ContractOI' shall seek approval from OHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Ac!ivijies.thal may be Iunde<!: _. 
21.3.1. Costs Associated with Phoenix Database: 

21.3.1.1. Contractors performing rewrites to database and/or submittal routines; 

21.3.1.2. Information Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime); 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 
21.3.1.4. Staff training for collecting new data elements. 

21.3,2. Costs associated with developing other BBH-requested data reporting system; and 
' 21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment: 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21.4.1.2.1nclude any costs for software, scheduled staff trainings; and 

21.4.1.3./nclude progress to meet antiCipated deadlines as specified. 

21.4.2. Pavroents: 

21.4.2.1. Payments, according to need, shall be macte upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final Payment shall be issued upon successful submission of complete 
Phoenix data; and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR jNWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 
PAYERS OF NEW HAMPSHIRE jNHCAREPATH) MODEL 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 
an eligibility and referral partner for individuals .who may require or may benefit from 
community long term supports and services (L TSS). The Contractor shall ensure that 
indMduals, accessing the system, experience the same process and receive the same 
lnfonnation about Medicaid-funded community l TSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 
process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to L TSS options that 'Nill be covered out 
of pocket or through other community resources in. dose coordination With other NHCarePath 
Partners including but not limited to Servicelink, Area Agencies, and DHHS Division of Client 
Services; 

22.4. To the extent possible, the Contractor will participate in state and regional meetings for 
NHCarePath. It is expected that there will be up to four {4) local NHCarePath Partner 
meetings in the Contractors region and up to three (3) stalewide meetings for all partners; 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 
policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 
needed Long Term services and Supports (L TSS) through a core standardized 
assessment process and through monitoring and ensuring the linkage of refeiTals 
between agencies, employing a warm hand-off of individuals from one agency to 
another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing information, 
screening, referrals, and eligibility determinations for L TSS; 

22.6.3. Support individuals seeking L TSS services through the completion of applications, 
financial and functional assessments and eligibility determinations; 

22.6.4. Fulfill DHHS specified NWD partner relationship expectations; and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 

SS.20t 8-D BH.Q 1-MENT A.Q6 

Page 12 of 15 

Exhibit A Contractor Initials: ~ 

Date (. ( r( 1/ 



New Hampshire Depsrtment of Health and Human Servlcea 
Mental Haalth Servlcea 

Exhibit A 

23. PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) SERVICES 

23.1. Services under the Projects for Assistance in Transition from Homelessness program (PATH) 
shall be provided in compliance with Public Health Services Act Part C to individuals who are 
homeless or at imminent risk of being homeless and who are believed to have SMI, or SMI 
and a co.occurring substance use disorder. PATH services will include outreach, screening 
and diagnostic treatment, staff training and case management. PATH case management 
services shall include; providing assistance in obtaining and coordinating· services for eligible 
homeless individuals, including providing assistance to the eligi~e individual in obtaining 
income support services, including housing assistance, food stamps, and supplementary 
security income benefits; referring the eligible homeless individual for such other services as 
may be appropriate including referrals for primary health care, 

23.2. N. the time of oub'each, these individuals may be difficult to engage, and may or may not have 
been officially diagnosed with a mental illness at the time of outreach activities. The potential 
PATH population typically would not present themselves to a community mental health_ 
provider for services. The provision of PATH outreach services may require a lengthy 
engagement process. · 

23.3. The Contractor shall provide an identified PATH worker(s) to conduct outreach. early 
intervention, case management, housing and other services to PATH eligible clients. 

23.4. The PATH worker shall participate in periodic Outreach Worker Training programs scheduled 
by the Bureau of Homeless and Housing Services (BHHS). 

23.5. The Contractor shall comply with all reporting requirements under the PATH Grant. 

23.6. The PATH worker shall respond with outreach efforts and ongoing engagement efforts with 
persons who are potentially PATH eligible who may be referred by street outreach workers, 
shelter staff, police and other concerned individuals. The PATH worker shall be available to 
team up with other outreach workers, police or other professionals in active outreach efforts to 
engage difficult to engage or hard to serve individuals. PATH outreach is conducted wherever 
PATH eligible clients may be found. 

23. 7. As part of the PATH outreach process the PATH worker shall assess for immediacy of needs, 
and Continue to work with the individual to enhance treatment andlor housing readiness. The 
PATH workers' continued efforts may enhance safety, as well as treatment and, ideally, help 
the individual locate emergency and/or pe\manent housing and mental health treatment. 

24. RENTAL HOUSING SUBSIDY 

24.1. Funds will be used to provide housing subsidies to individuals with severe mental illness. 

25. DEAF SERVICES 

25.1. Deaf Services funds provide services to the hearing impaired. These fu"'nds pay for one (1) 
deaf services therapist, one {1) deaf services case manager, and one (1) deaf services 
coordinator. The coordinator is responsible for coordinating deaf services in the community, 
at NHH, and the Secure Psychiatric Unit at the State Prison. 
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26. CHILDREN'S ACT TEAM WRAPAROUND 

26.1. The Contractor shall establish/maintain a Children's ACT team providing a specialized 
munidiscipllnary team that provides an intensive community based servic8s for children and 
families living with Serious Emotional Disturbance (SED). These intensive services include 
multiple visits to the child and family in settings that most effectively meet their needs, and can 
be as frequent as daily. The services may take place at the child's school, home or other 
community settings. The team is responsible for directly providing a full array of services as 
defined in He-M 426, and delivered, within the context of a community wraparound team 
which places the child and the family at the center of treatment decisions. Services defined 
include: 

261.1. Functional Support Sel\lices (FSS); 

26.1.2. Individual and Family Therapy; 

26.1.3. Medication Services; and· 

26.1.4. Targe1ed Case Managemen1 (TCM) Sel\lices. 

26.2. Children's ACT team services are intended for children and adolescents who meet State 
eligibility criteria for SED or SED 'Nith Interagency Involvement (SED-lA), as defined in 
Administrative Rule He-M 401. In addition, children and adolescents served by the ACT team 
can also present with difficulties successfully engaging in traditional treatment programs, and 
can present with challenging and complex treatment needs that have frequently not 
responded to prior treatment interventions. Children who are prioritized for ACT team 
services also have a history of multiple psychiatric hospitalizations, and/or frequent visits to 
hospital emergency departments for psychiatric crisis, and present with ongoing difficulties at 
school, and/or multiple interactions with law enforcement. 

26.3. Chiktren's ACT teams shall be comprised of nursing staff, a psychiatrist, case managers, 
functional support specialists, and master's level clinicians. Clinician ratio to individuals 
served is 1 :10, no more than 1:15. The team has extended evening hours that are most 
conducive to the needs of the child and the family. The team is set up to ·either: 

26.3.1. Directly provides Emergency Services on call, twenty·four (24) hours a day for 
indi"lliduals served by the team: or 

26.3.2. Has a well·articulated plan to ensure the CMHC Emergency Services team is informed 
of the needs of any individual served by the team, is updated on pertinent changes in 
status, and has available to them a well·articulated crisis plan should the family 
request services after hours. 

26.4. The Contractor shall notify OHHS when not in compliance with the staffing pattern or 
programmatic model listed in this section, and shall submit a corrective action plan. 

26.5. ACT Teams tha1 also utilize the NH Wraparound Model shall ensure that staff perfonning the 
wraparound facilitation and care coordination are trained and coached in the NH Wraparound 
Moch~l by the OHHS approved training and coaching vendor. 

27. D1YISION FOR CHILDREN, YOUTH AND FAMILIES (DCYFl 

27 .1. OCYF funds shall be used by the Contractor to provide the following: 
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27.1.1. Mental heahh consultation to staff at OCYF District Offices related to mental health 

assessments and/or ongoing treatment for children served by DCYF; and 

27 .1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 

youth under the age of eighteen (1 B) who are entering foster care for the first time. 

28. RENEW SUSTAINABIL.ITY (Rehabilitation for Empowe""ent, Education, and Work) 

28.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empowennent, 

Education and Work) intervention with fidelity to transition-aged youth who qualify for state

supported community mental health services, in accordance with the UNH·IOD model. As 

part of these efforts, the Contrador shall obtain support and coaching from the Institute on 

Disability at UNH to improve the competencies of implementation team members and agency 

coaches, subject to the funding limitations specifted in Exhibit B. These funds may also be 

used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 

recommended staffing levels. These funds shall also support travel and materials for RENEW 

adivlties. 
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Method and Conditions Precedent to Pavment 

1. The State shall pay the Contractor an amount not to exceed the Price limitation, bklck 1.6, of the 

General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 

pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 

the United States Department of. Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA #: 
Federal Agerx:y: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 

NIA 

93.150 
U.S. Department of Health and Human Services 

Projects for Assistance in Transition from Homelessness (PATH) PL 101-645 

SM016030-14 

93.778 
US Department of Heatth and Human Services, Centers for Medicare & Medicaid 

Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A. Scope of Services in compliance with 

funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget. a template tor which is included in 

Exhibit 8, Appendix 1, within twenty (20) business days from the effective date of the contract. for 

DHHS epprovat. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld, in whOle or in part, in the event of noncompliance with any State or 

Federal law. rule or regulation applicable to the sefVic:es provided, or if the said services have not 

been completed in accordance with the terms and conditions of this Agreement. 

6. OHHS reserves the right to recover any program funds not used, in whole or in part, for the 

purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 

the Completion Date. 

7. Mental Heanh Services pro11ided by the Contractor shall be paid by the New Hampshire Department 

of Health and Human Services as follows: 

7.1. For Medicaid enrol~ individuals: 

7. 1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO). the 

Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 

Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

SS-2018--0BH-01-MENT A-06 
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Exhibit B 

7.2.1. The Contractor shall directly bill the other insurance or payers. 

8. For the purpose of Medicaid billing and all other reponing requirements, a Unit of Service is defined 

as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 

the below table define how many units to report or bill. 

Direct 5etvlce Time intllrvals Unit Eoulvalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 

23-37 minutes 2 units 

38·52 minutes 3 units 
53.60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other centrad programs and their maximum allowable 

amounts. 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 

basis ·only, for allowable expenses and in accordance with the Department approved individual 

program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 

expenditures, in accordance with the DHHS approved Revenue and Expense bUdgets. 

9.2.3. Allowable costs and expenses shall be detennined by the Department in accordance 

with applicable state and federal laws and regulations. 1 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 

an invoice for each program above by the tenth (10"') working day of each month, which 

identifies and requests reimbursement for authorized expenses incurred in the prior month. 

The State shall make payment to tne Contractor w~hin thirty (30) days of re<eipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

SS-20t8-0BH-Q1-MENTA-06 Exhibit B Contractor Initials: 
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The invoice must be submiHed to: 

Financial Manager 
Bureau of Behavioral Heatth 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Conccrd, NH 03301 

9.4. Emergency Servjces: OHHS shall reimburse the Contractor only for those Emergency 

Services provided to clients defined in Exhibit A, Section 17, Emergency SeNices. 

9.5. piyision for Children. Youth. and Famjlies COCYF) Consultation: The Contractor shall be 

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for eac.tl of 

the twelve (12) months in the fiscal year. 

9. 6. RENEW Susfainabjlity: DHHS shall reimburse the Contractor for: 

ACTMTY t OF UNITSIYR AND COSTIUNIT 
TOT ;AI;. 
COS'I';'' 

Coaching for Implementation Team 
& aaen.,Y coaches I {20) hours fill $150/hr 

$3,000 

(5) slots for Facilitator or Coach's 
training $99 per person $ 495 

Travel and cooies Averaoe $450 oer aoencv $ 450 
$3945 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 

related items, and amendments of related budget exhibits, and within the price limitation, can be 

made by wriHen agreement of both parties and may be made without obtaining approval of 

Govemor and Executive Council. 

SS·2011WBH-D1-MENTA-06 Exhibit 8 Contractor Initials: C1f 
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spgiAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 

under the Contract shall be used only as payment to the Contractor for services provided to eligible 

individuals ·and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance Wtth Federal and State Laws: If the Contractor is permitted to determine the eligibility 

of individuals such eligibitity determination shall be made in accordance with applicable federal and 

state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department lor that purpose and shall be made and remade at r;;uch times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shan maintain a data tile on each recipient ol services hereunder, which file shall include all 

information necessary to support an eligibility determination and suctl other information as the 

Department requests. The Contractor shalt furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contractor understands that all applicants lor services hereunder, as well as 

individuals declared ineligible have a right to a fair hearing regarding that determination. The 

COntractor hereby covenants and agrees that all applicants lor services shall be permined to !ill out 

an application form and that each applicant or re-applicant shall be informed of his/her right to a lair 

hearing in accordance with Department regulations. 

5. Gratulttes or Kickbacks: The COntractor agrees that it is a breach of this Contract to accept or 

make a payment, gratuity or o1ferof employment on behalf of the ContractOI', any Sub-contractor or 

the State In order to influence the performance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub-agreement illt is 

determined that payments, gratuities or offers of employment of any kind were.offered or received by 

8ny oHicials, officers, empfoyees or agents of the COntractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding, it is eJCpressty understood and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred lor 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for eJCpenses incurred by the Contractor lor any services provid8d 

prior to the date on which the individual applies tor services or (except as otherwise provided by the 

federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or require the Department to purchase services 

hereunder at a rate which reimburses the Contractor in eJCcess of the Contractors costs, at a rate 

which exceeds the amounts reasonable and necesSary to assure the quality of such service, or at a 

rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 

funders for such service.U at any time during the term of this Contract or after receipt of the Anal 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of eJCpense other than such costs, or has received payment 

in excess of such costs Of In excess of such rates charged by the Contractor to ineligible individuals 

or other third party lunders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 

7 .2. Deduct I rom any Mure payment to the Contrae1or the amount of any prior reimbursement in 

&1CC8SS of costs; 
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7 .3. Demand repaymenl of the excess payment by the Conlractor in which event failure lo make 

such repayment shall constitute an Event of Default hereunder. When the COntractor is 

permitted to de1ermine the eflgibili\'J of individuals lor services, the Contractor agrees to 

reimburse the Department for all funds paid by the Department to the Contractor lor services 

provided to any individual who is found by the Department to be ineligible for such services at 

any time during the period of relention of records established herein. 

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

B. Malntenanoe ot Records: In addition to the eligibility records specilied above, the COntractor 

COYenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in lhe perlormance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which sufficiently and 

properly reflect all such COS IS 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, tabor time cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each iecipient of 

services during the Contract Period, which recordS shaD include all records of application and 

efigibility (including all forms required to determine eligibility lor each such recipient), records 

regarding the provision of services and all invoices submitted to the Department to obtain 

payment lor such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of 

the agency fiscal year. It is recommended that the report be prepared in accordance with the 

provision of Oftice of Management and Budget Circular A-133, ~Audits of States, Local Governments. 

and Non Profit Organizations· and the provisions of Standards for Audit of Governmental 

Organizations, Programs, Activities and Functions, issued by the US General Accounting Office 

(GAO standards) as they pertain to f1nancial compliance audi!S. 
9.1. Audit and Review: During the term of this Contract and the period for retention hereunder, the 

Department, the United States Department of Health and Human Services, and oiny of their 

designated representatives shall have access to all reports and records maintained pursuant to 

the Contract lor purposes of audit, examination, excerpts and transcripts. 
9.2. Audit Uabilities: In addition to and not in any way in limitation of obi'gations 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 mad9 under the 

Contract to which exception has boon taken 01 which have been disallowed because of such an 

exception. 

10. Contldenllallty of Recorda: All information, repor1s, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract shall be confidential and shaD not 

be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 

the Department regarding the use and disclosure of such information, disclosure may be made to 

public officials requiring sucll information in connection w!th their ollicial duties and for purposes 

directly connected to the administration of the services and the Contract; and provided lurther, that 

the use or diSClosure by any party of any information concerning a recipient tor any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder is prohibited except on written consent of the recipient, his 

attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 

the Paragraph shall survive the termination of the Contract lor any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

an costs and non-allowable expenses incurred by the Contractor to the date of the report and 

containing such other in1or.rnation as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Such Financ.ial Reports shall be submitted on the form 

designated by the Department or deemed satisfactory by the Department 

11.2. Final Report; A final report shall be submit1ed within thirty (30) days after the end of the term 

of this Contract. The Final Report shall be in a form satisfactory to the Oepar1ment and shall 

contain a summary statement of progress toward goals and objectives stated in the Proposal 

and other information required by the Department. 

12. COmpletion of Services: Disallowance of Costs: Upon the purchase by the Department of the 

maximum number of units provided lor in the Contract and upon payment of the price limitation 

hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 

by the terms ollhe Contract are to be performed after the end Of the term of this Contract and/or 

survive the termination of the Contract) shall terminate, provided however, that if, upon review of the 

Rnal Expenditure Report the Department shall disallow any expenses claimed by the Contractor as 

costs hereunder the Department shall retain the right. at ~s discretion. to deduct the amount of such 

expenses as are disallowed or to recover such sums from the Contractor. 

13. CredHs: All documents, notices. press releases, research reports and other materials prepared 

during or resulting hom the perfOfTTlance of the services of the Contract shall include the following 

statement: 
13.1. The preparation of this (reporl, document etc.) was financed under a Contract with the State 

ot 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 State.s Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 

purchased under the contract shall have prior approval from OHHS before printing, production, 

distribt..ltion or use. The DHHS will retain copyright ownership lor any and all original materials 

produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 

posters, or repons. Contractor shall not reproduce any materials produced under the contract without 

prior written approval from DHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 

for providing services, the Contractor shall comply with all laws, orders and regulations ol federal, 

state, county and municipal authorities and with any direction ol any Public Officer or officers 

pursuant to laws which shall impose an order Of duty upon the contractor with respect to the 

operation ot the facility or the provision of the services at such facility. If any governmental ~cense or 

permit shall be required for the operation of the said facility or the performance of the said services. 

the Contractor will pl'ocure said license or permit, and will at all times comply with the terms and 

conditions of each ·such license or permit. In connection with the foregoing requirements, frle 

Contractor hereby covenants and agrees that. during the term of this COntract the facWties shall 

comply with au rules, orders, regulations, and r8Cf,Jirements of the State Office of the Fire Marshal and 

the loCal fire protection agency, and shall be in conformance with local building and zoning codes, by· 

laws and regulations. · 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provid·a an Equal Employment 

Opportunity Plan (EEOP) to the Office for Civil Rights, Oftice of Justice Programs (OCR), !fit has 

received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more emJ)Ioyees. it will maintain a current EEOP on file and submit an EEOP Cer1ification Form to the 

OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 

with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non

profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 

EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 

EEOP Certifteation Forms are available at http:!lwww.o)p.usdoyabouVocr/pdfs/Cert.pdt. 

17. Umlted Engllstl Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 

Services for persons with limited English Proficiency, and resulting agency guidance, national origin 

discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 

compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 

Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

meaningful access to its programs. 

18. Pilot Program tor Enhancement ot Contractor Employee Whlsdeblower Protections: The 

following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWEA RIGHTS AND REQUIREMENT To INFORM EMPlOYEES OF 
WHISll.EBWNEA RIGHTS (SEP 2013) 

(a) This contract and employees wort<ing on this contract will be subject to the whistle blower rights 

and remedies in the pilot program on Contractor employee whistleblower protections established at 
-41 U.S. C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 

112-239) and FAR 3.908. 

(b) The ContractOr shall inform its employees in writing, in the predominant language ol the workforce, 

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 

3.908 of the Federal Acquisition Regulation. · 

(c) The Contractor shall insert the substance ol this clause, including this paragraph (c), in all 

subcontracts over the simplified acquisition threshcild. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 

greater expertise to per1onn certain health care services or functions lor efficiency or convenience, 

but the-Contractor shall retain the responsibility and accountability for the lunction{s). Prior to 

subcontracting, the Contracto.r shall evaluate the subcontractor's ability to perform the delegated 

function(s). This is accompnshed through a wrinen agreement that specifies activities and reporting 

responsibilities of the subcontractor and provides lor revoking the delegation or imposing sanctions if 

the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 

conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 

with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 

19.1. Evaluate the prospective subCOntractor's ability to per1onn the activities, before delegating 

the function 
19.2. Have a wrinen agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed ilthe subcontractor's 

per1ormance is not adequate 
19.3. . Monitor the subcontractor's performance on an ongoing basis 

0&"21114 
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19.4. Provide to DHHS an annual schedule identilying all subcontractors, delegated !unctions and 

responsibilities. and when the subcontractor's perlormance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

II the COntractor identifies deficiencies or areas for improvement are identified, the Contractor shall_ 

take COfrective action. 

DEFlNmONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

wi1h state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: If app(icable, Shall mean the document submitted by lhe COnlraclor on a form or forms 

required by the Oepartmenl and containing a description of the Services to be provided to eligible 

individuals by the Conlractor in accordance with the terms and conditions of-lhe Contract and setting forth 

the total cost and sources of revenue tor each service to be provided under the conuact. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereurder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B ollhe 

COntract. 

FEOERAUSTATE LAW: Wherever federal or state laws, regulations, rules. orders, and policies, etc. are 

referred to in the Contracl, lhe said reference shall be deemed to mean all such laws, regulations, etc. as 

they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees thallunds provided under this 

Contract w~l not supplant any &Kisling federal funds available for these services. 

E~tlbil C -Special Pr'OIIisions 
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REVISIONS TO GENERAL PRQlliSIONS 

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of 

/!Qreement, is replaced as follows: 

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, in whole 

or in part, under tl:tis Agreement are contingent upon continued approPriation or 

availability of funds, including any subsequent changes to the appropriation or 

availability 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 of Services provided in Exhibit A, Scope of 

Services, in whole or in part. In no event shall the State be liable for any payments 

hereunder in excess of appropriated or available funds. In the event of a reduction, 

tennination or modification of appropriated or available funds, the State shall have the 

right to withhold payment until such funds become available, if ever. The State shall 

have the right to reduce, tenninate or modify services under this Agreement 

immediately upon giving the Contractor notice of such reduction, termination or 

modification. The State shall not be required to transfer funds from any other source 

or account into the Account(s) identified in bloCk 1.6. of the General Provisions, 

Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract, Termination, is amended by 

adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 

discretion· of the State, one hundred and twenty ( 120) days after giving the Contractor 

written notice that the State is exercising its option to tenninate the Agreement. 

10.2.1n the event of early termination, the Contractor shall, within sixty (60) days of notice 

· of early termination, develop and submit to the State a Transition Plan for services 

under the Agreement, induding but not limited to, identifying the present and future 

needs of clients receiving services under the Agreement and establishes a process to 

meet those needs. 

10.3. The Contractor shall fuUy cooperate with the State and shall promptly provide detailed 

information to support the Transition Plan including, but not limited to, any information 

or data requested by the State related to the termination of the Agreement and 

Transition Plan and shall provide ongoing communication and revisions of the 

Transition Plan to the State as requested. 

10.4.1n the event that services under the Agreement. including but not limited to dients 

receiving services under the Agreement are transitioned to having services delivered 

by another entity including contracted providers or the State, the Contractor shall 

provide a process for uninterrupted delivery of services in the Transition Plan. 

10.6. The Contractor shall establish a method of notifying dients and other affected 

individuals about the transition. The Contractor shall include the proposed 

communications in its Transition Plan submitted to the State as descnbed above. 
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10.6.1n the event of termination under Paragraph 10. of the General Provisions of this 

Agreement, the approval of a T ennination Report by the Department of HeaHh and 

Human Services {OHHS) shall entitle the Contractor to receive that portion of the 

Pri~e Lim~ation eamed to and including the date of termination. The Contractor's 

obligation to continue to provide services under thts Agreement shan cease upon 

termination by DHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 

Agreement, the approval of a Termination Report by DHHS shall in no event relieve 

the Contrador from any and all liability for damages sustained or incurred by OHHS 

as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify OHHS if it expects to be generally unable to provide 

services as the result of a natural disaster, dissolution. bankruptcy, a financial crisis, 

or similar occurrence. In such event, or in the event that OHHS has given the 

Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 

of these General Provisions on account of such circumstances, the Contractor agrees 

to collaborate and cooperate with the DHHS and other community mental health 

programs to ensure continuation of necessary services to eligible consumers during a 

transition period, recovery period, or until a contract with a new provider can be 

executed. Such cooperation and collaboration may include the development of an 

interim management team, the provision of direct services, and taking other actions 

necessary to maintain operations. 

3. Add the following regarding ·contractor Name· to Paragraph 1: 

1.3.1. The term ~contractor'' includes all persons, natural or fictional, which are controlled 

by, under common ownership with, or are an affiliate of, or are affiliated with an 

affiliate of the entity identified as the Contractor in Paragraph 1.3. of the General 

Pravisions of this Agreement whether for-profit or not-for- profrt. 

4. Add the following regarding ·compliance by Contractor with Laws and Regulations: Equal 

Employment Opportun~y'" lo Paragraph 6. 

6.4. The Contractor shall CQmply with TiUe II of P. L. 101·336 • the Americans with 

Disabilities Ad of 19·90 and all applicable Federal and State laws. 

5. Add the following regarding "Personner to Paragraph 7.: 

7.4. Personnel records and background infonnation relating to each employee's 

qualifications for his or her position shall be maintained by the Contractor for a period 

of seven (7) years after the Completion Date and shall be made available to the 

Department of Health and Human Services (OHHS) upon request. 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 

employee of the Division for Behavioral Health (OBH) shall participate in any decision 

relating to this Agreement or any other activity pursuant to this Agreement which 

directly affects his or her personal or pecuniary interest, or the interest of any 

corporation, partnership or association in which he or she is directly or indirectly 

interested, even though the transaction may also seem to benefit any party to this 

Agreement, including the Contractor or DHHS. This provision does not prohibit an 

employee of the Contractor from engaging in negotiations with the Contractor relative 

to the salary and wages that he or she receives in the context of his or her 

employment. 
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7.5.1. Officers and directors shall act in accord with their duty of loyalty to the 
organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to profrt. 

7.5.2. OffiCers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7.5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. lhrough 8.1.3 .• and add Subparagraphs 8.1.4. through 8.1.16. 
regarding •event of Default, Remedies· with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
~n event of default hereunder (hereinafter referred to as "Events of Default"}: 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 
Agreement term; 

8.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review; 

8.1.5. Failure to comply with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to OHHS's satisfaction deficiencies noted in a 
quality assurance report; 

8.1.9. Failure to obtain written approval in accordance with General Provisions, 
Paragraph 12. before executing a subcontract or assignment 

8.1.10.Failure to attain the performance standards established in Exhibit A, Section 
11; 

8.1.11. Failure to make a face-to-face appointment available to consumers leaving 
New Hampshire Hospital who desire to reside in the region served by the 
Contractor within seven (7} calendar days of notification of the consume(s 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advanCe of the discharge. Leaving a voicemail message shall not const~ute 
notice of discharge fOI' the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
Intake within seven (7) days; 
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a· 

consumer to another provider within ten (10) business days of receiving a 

written request from the consumer or failure to transfer the remainder of the 

medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 

Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11.1.2.) for two (2) consecutive months 

during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 

performance standards (Exhibit A. Section 11.) for three (3) consecutive 

months during the contract period; 

8.1.15. failure to meet the standard for Assertive Community Treatment Team 

infrastructure established in Exhibit A, 18.1.; and 

8.1.16. Failure to provide Evidence Based Supported Emp{oyment in fidelity to the 

Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding ·event of Default, Remedies" to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 

failed to maintain Fiscal Integrity performance standards as specified in Exhibit A, 

Section 11.1., and Exllibn C-1, Subparagraph 8.1.13. or 8.1.14. The notice shall 

require the Contractor, within thirty (30) calendar days, to submit a corrective action 

plan which would include, as one element, additional financial reports as specified 

by the Sta1e. The Contractor shall have sixty (60) days from 1he notice of default 1o 

meet the perfonnance standards. Upon failure to do so, the State may take one. or 

more, of the !allowing actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 

thirty (30) days that will result in the Contractor attaining the performance 

standards within thirty (30) days of submission: 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 

unless the Contractor demonstrates to the State its ability to continue to 

provide services to eligible consumers. 

8. Add the following regarding "Event af Default, Remedies· to Paragraph 8.: 

8.3. Upon termination, the Contractor shall retum to DHHS all unencumbered program 

funds in its possession. DHHS shall have no further obligation to provide additional 

funds under this Agreement upon termination. 

9. Add the following regarding "Data: Access, Confidentiality, Preservation• to Paragraph 9.: 

9.4. _The Contractor shall maintain detailed client records, client attendance records 

specifying the actual services rendered, and the categorization ol that service Into a 

program/service. Except for disclosures required or authorized by law or pursuant to 

this Agreement. the Contractor shall maintain the confidentiality of. and shall not 

disdose, clinical records, data and reports maintained in connection with services 

performed pursuant to this Agreement. however, the Contractor may release 

aggregate informatiorl relating to programs generally. 
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9.5. The Contractor shall submit to DHHS all reports as requested by DHHS in electronic 
format by method specified by DHHS on such schedule that DHHS shall request. 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

9.5.1.1. The monthly Balance Sheet. Prof~ & loss Statement, Cash Flow 
Statement, and all other financial reports shall be based on the 
accrual method of accounting and indude the Contractor's total 
revenues and expenditures whether or not generated by or resuning 
from funds provided pursuant to this Agreement. These reports are 
due within thirty (30) days after the end of each month. 

9.5.1.2. Quarterly Revenue and Expense (Budget Form A) shall follow the 
same format of cost centers and line ~ems as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterty within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resotved to the State's 
satisfadion. 

9.5. 1.4. The Contractor shall submit to DHHS financial statements in a format 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fidional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 
event that the said audited financial statement and management 
letter are unavailable or incomplete, the Contractor shall have ninety 
(90) days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 111 of each fiscal year, the Contractor shall 
submit their independent aUdit with cover letter and Management 
Letter, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred frfty thousand, five 
hundred dollars ($750,500) in the aggregate in a one (1) year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A·133, Audits of States, Local 
Governments, and Non-Profit Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements, Cost Principles. and Audit 
Requirements for Federal Awards. 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shalt 

9.6.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Hea~h Services Administration (SAMHSA), us Department of Hea~h 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor, 
the Contractor shall select a atatistically valid random sampte of 
consumers including elders. adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 30~ of each fiscal year, and 

9.5.3.3. Submit to OHHS all reasonable additional reports and data files by 
method specified by OHHS as requested on such schedule and in 
such electronic format that OHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to OHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Hearth 
Services policy. 

11. Replace Paragraph 12. entitled ·Assignment, Oelega1ion and Subcontracts• with the 

following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. · 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of OHHS. As used in this 
Paragraph, "subcontract" indudes any oral or written Agreement entered into 

between the Contractor and a third party that obligates any State funds provded 
pursuant to this Agreement to the Contractor under this Agreement. OHHS approval 
of the Contractor's proposed budget shall not relie~e the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to DHHS for appro~al and obtain 
OHHS's written approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 

clients, approved by DHHS in accordance with this Paragraph, shall relieve the 

Contractor of any of its obligations under this Agreement and the Contractor shall be 

solely responsible for ensuring, by Agreement or otherwise, the performance by any 

subcontractor or assignee of aU the Contractor's obligations hereunder. Contractor 

will require at least annually a third party independent audit of all subContractors of 

dired service to Clients and will monitor audits to ensure that all subcontractors are 

meeting the service requirements established by OHHS for the Contractor in Exhibit A. 

The Contractor will notify DHHS within ten (10) business days of any service 

requirement deficiencies and provide a corrective action plan to address each 

deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 

all of the Contrador's assets by a third party, or any other substantial change in 

ownership, shall render DHHS's obligations under this Agreement null and void 

unless, prior to the sale of the Contrador, or sale of an or substantially all of the 

Contractor's assets, or other substantial change in ownership, DHHS approves in 

writing the assignment of this Agreement to the third party. In the event tha~ prior to 

the sale of the Contractor, DHHS approves the assignment of the Agreement, the 

third party shan be bound by all of the provisions of this Agreement to the same extent 

and in the same manner as was the Contrador. 

12.4. Any merger of the Contractor wi1h a third party shall render DHHS's obligations under 

this Agreement null and void unless, prior to the merger, DHHS approves in writing 

the assignment of this Agreement to the merged entity. In the event that, prior to the 

merger of the Contractor with the third party, DHHS approves the assignment of the 

Agreement, the merged entity shall be bound by all of the provisions of this 

Agreement to the same extent and in the same manner as was the Contractor. 

12.5. tn the event that through sale, merger or any other means the Contractor should 

become a subsidiary corporation to another corporation or other entity, OHHS's 

obligations under this Agreement shall become null and void unless, prior to such sale, 

merger or other means, OHHS shall agree in wr~ing to maintain the Agreement with 

the Contractor. Should DHHS agree to maintain the Agreement, the Contrador shall 

continue to be bound by atl of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding "Indemnification• as 13.1. and add the following to 

Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Health 

Services of any and all actions or claims related to seNices brought against the 

Contractor, or any subcontractor approved under Paragraph 12. of the General 

Provisions, or its officers or employees, on account of, based on, resutting from, 

arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. wi1h 1he following: 

14.1.1. Comprehensive general liability insurance against all claims of bodily Injury, death, 

or property damage, in amounts of not less one million ($1,000,000) per 

occurrence and three million ($3.000,000) in aggregate. AA Umbrella policy in the 

amount of three million ($3,000,000) or more will fulfill the requirements for three 

million ($3,000,000) in aggregate. 
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14. Add the following regarding "Insurance and Bond" to Paragraph 14.; 

14.1.3. A fidelity bond, covering the activities of all the Contractor's empk>yees or agents 

with authority to control or have access to any funds provided under this 

Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8. 

of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 

revenue; 
' 14.1.4. Professional malpractice insurance covering all professional and/or licensed 

personnel engaged in the performance of the serviceS set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insu~nce coverage for all housing owned or operated 

by the Contractor for claims of personal injury or death or damage to property in 

reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 

not be construed in any manner as a waiver of sovereign immunity by the State, its 

officers and employees in any regard, nor is the existence of said insurance to be 

construed as conferring or intending to confer any benefit upon a third person or 

persons not party to this Agreement. 

15. Add the following regarding "Special Provisions· to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 

22.1.1. To prO'Iide inpatient services; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase, construct, or permanently imprQIIe 

(other than minor remodeling} any building or other facility, or purchase any 

major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of non-Federal funds as a 

condition of a receipt of Federal funds; or 

22.1.5. To provide services to persons at local jails or any correctional facility. 

22.2. If this Agreement is funded in any part by monies of the United States, the Contractor 

Shall comply with the provisions or Section 319 of the Public Law 101-121, Limitation 

on use of appropriated funds to influence certain Federal Contracting and financial 

. transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 

C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 

Matters, and shall. complete and submit to the State the appropriate certificates of 

compliance upon approval of the Agreement by the Governor and Council. 

22.3.1n accordance With the requirements of P.L. 10~78, Section 204, none of the funds 

appropriated for the National Institutes of Health and the Substance Abuse and 

Mental Health Services Administration shall be used to pay the salary of an individual, 

through a grant or other extramural mechanism, at a rate in excess of one hundred 

and twenty-five thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 

conditions upon the use and/or disposition of real property which is presently owned 

by the Contractor and which was purchased with State funds, as defined in those 

contracts. 
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22.6. Notwithstanding those prior contracts, DHHS agrees that the State has no Interest in 

the Contractor's real property that has been donated to the Contractor by parties 

other than the State or purchased by the Contractor using funds donated exclusively 

by parties other than the State. 

22.6.1n the event that the Contractor hereafter proposes to dispose of any of its existing 

real property, other than property described in Paragraph 22.5., having a then fair 

market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 

notify DHHS in advance. The Contractor shall provide DHHS with a written plan of 

disposition that indudes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise 

transferred; 

22.6.2'. The consideration. if any, to be paid; 

22.6.3. The use to which the transferred property is to be put by the ttansferee; 

22.6.4. The use to which the proceeds of the disposition, if any, are to be put by the 

Contractor; and 

22.6.6. Any documentation of specific restrictions that may exist with respect to the 

use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 

its disposition, if any, will be used for the benefit of persons eligible for State mental 

heatth services, as defined in this Agreement. If DHHS finds that eligible persons will 

probably benefrt. DHHS shall approve the dispos~K>n. If DHHS finds that eligible 

persons probably will not benefit, DHHS may disapprove the disposition. Failure by 

DHHS to disapprove a plan of disposition within thirty (30) days (unless ex1ended by 

written agreement of the parties) shall be deemed an approval thereof. 

22.8.1n the event that DHHS does not approve of the disposition, the Contractor and DHHS 

shall meet in a good faith effort to reach a compromise. 

22.9.1n the event that the parties cannot resolve their differences, the Contractor shall not 
execute its plan of disposition unless and until it shall have secured the approval of 

the Probate Court for the county in which the Contractor's principal office is located. 

In the event that the Contractor brings an action for Probate Court approval, DHHS 

and the Director of the Dtvision of Charttable Trusts shall be joined in such action as 

necessary parties. 

22.10.Neither the existence of this Agreement, nor the relationship of the parties, nor the 

provision by the State of money to the Contractor pursuant to this Agreement or 

otherwise shall impose any conditions upon the use or disposition of real property 

acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 

separate. express written agreement of the parties. 

22.11.The terms and conditions of this section shall survive the term of expiration of this 

Agreement. 

22.12. The requirement of Paragraph 12.1. of lhis Exhibit that the Contractor or approved 

subcontractor shall recerve the prior written approval of DHHS shall apply only to 

actions taken which occur subsequent to the Effective Date of this Agreement. 
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REVISIONS TO EXHIBIT C. SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 

2. Add the following to Paragraph 17: 

17.'l. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to en·sure meaningful 
access to their programs and/or services within ten (10} days of the contract effective 
date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 

Hampshire General Coun or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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CERT!F!CATIQN REGARDING DRU!l~R§E WORKP!.AC§ 1\EQUI!\EM§NJS 

The Contractor identified in Section 1.3 of the General Provisiorts agrees to comply with the provisions of 

Sections 5151-5160 of the Drug-Free Worlc:place Act of 1988 {Pub. L. 100-690. Title V, SubtitleD; 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 INDMDUALS 

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 Orug.Free 

Workptace Act of 1988 (Pub. L. 100-690, Title V, SubtitleD; 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~rantees 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 etect 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 relianc;e is placed when the agency awards the grant False 

certifiCatiOn «violation of the certificatiOn shall be grounds for suspens)On 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 wm or will continue to provide a drug-free woO;plac.e 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 w~l 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 wortplace; 
1.2.2. The grantee's policy of maintaining a drug-free workplace; 

1.2.3. Ally available drug colJnseling, rehabilitation, and employee assistance programs; and 

1.2.4. The penalties that may be imposed upon employees for dnJg abuse violations 

occurring in the workplace; 
1.3. Making it a requirement tha1. each employee to be engaged in the performance of the grant be 

given a copy of t.he statement required by paragraph (a): 

1 .4. Notifying the employee in the statement reqlJired by paragraph (a) that as a condition of 

employment under the grant, the employee will 

1.4.1. ADM1e 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 OCClJrring 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 titte. to flllery grant 

officer on whose grant activity the convicted employee was 'NOrio:ing. unless the Federal agency 

Enlibit D- Certification reg1rding OI'Ug Free 
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has designated a central point fOl" the receipt or 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 wtlO Is so convicted 

1.6.1. Taking appropr\ate personnel action against such an employee, up to and indJding 

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 

~habilitation 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 wori< done in 

connection with the specific grant 

Place of Performance (street address, city, county, state, zip code) (list each location) 

Check C if there are workplaces on file that are not identified here. 

~ la-lrz 
Date 

Contractor Name: ~ ~ 

~\,Co*2 
Name: c_~ .,_ " <>'T>\. 
Title· '~·~ · v,~.,. ~ C.i.7!o 

Exhibit 0- Certlfbllon regardiAQ Orug Free 
WOit!place ReQuirenwnls 

Page2d2 

Contrador lnitiak U 
. Dole c.(r~) 



New Hamp.hlre Department of Ho11U11nd Humin Sorvic01 
ExhlbH E 

CERTIFICATION 81\GARQ!NG LOBBYING 

The Contractor 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 HEAL TH.AND HUMAN SERVICES -CONTRACTORS 

US DEPARTMENT OF EDUCATION- CONTRACTORS 

US DEPARTMENT OF AGRICULTURE- CONTRACTORS 

Programs (indicate applicable program covered}: 
.,. emporary AssiStance to Needy Families under Title IV-A 

"Child Support Enforcement Program under Tine IV-D 
•Social 5ervices Block Grant Program under Title XX 
"Medicaid Program under Titre XIX 
'"Community Services Block Grant under Title V1 
"Child Care Development Block Grant under Tit1e 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 bellalf of the undersigned, to 

any person tor 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 

inftuencing or attempting to inftuence 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. attadled 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 SLibcontracts, 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 faiture. 

Cu.tH~Sfl1071 l 
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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 Responsibmty 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 foi10Wing 

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 bek>w will not necessarily resun in denial 

of participation in this covered transaction. If necessary, the prospective participant Shall submit an 

e,q:~lanation of why it cannot provide the certification. The certification or explanation wiD be 

considered in connection with the NH Department of Heatth and Human Services' (DHHS) 

determination whether to enter into this transaction. However, failure of the prospectiVe primary 

participant to tumish a certiftcation or an explanation shall disqualify such person ffom participation in 

this transaction. 

3. The certifiCation in this clause is a material representation of tact 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 sha!i provide immediate written notice to the DHHS agency to 

whom ~is 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 exduded.' as used in this clause, have the meanings set out in the Definitions and 

Coverage seCtions of the rules iJ'Tl)lementing 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 knowingty enter into any lower tier covered 

transaction with a person who is debarred, suspended, declared ineligible, or voluntarily exduded 

from ~;~articipation 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, lneligib~ity and Voluntary Exdusion

Lower Tter Covered Transactions,· provided by OHHS. without modification, in all lower tier covered 

transactions and in all soncltations for lower tier covered transactions. 

8. A participant in a covered transaction may rety upon a certification of a prospective participant In a 

lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarity 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, chedl. the Nonprocurement List (of excluded parties). 

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records 

in Ofder to render in good faith the certifiCation required by this dause. The k.noNiedge and 

CIMDttHSI11071l 
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tnformcilion of a participant is not required to exceed that which Is nonnany 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 pen;on who is 
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in 
addition to other remedies available to the Federal government OHHS may terminate this transaction 
for cause or default 

PRIMARY COVERED TRANSACnONS 
11. The prospective primary participant certifies to the best of its knowledge and belief, !hat i1 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 pre<:eding 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 
staMes or commission of embezzSement, theft, forgery, bribery, falsification or destruction of 
records, making false statements. or receiving stolen property; 

11.3. are not presenUy indicted for ·otherwise criminally or civilly charged by a governmental entity 

(Federal. State Of local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a ttvee-year period preceding this application/proposal had one or more public 
tr.u,sactions (Federal, State or local) terminated for cause or default. 

12. Where.the prospedive 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 TRANSACnONS 
13. By slgning and submitting this tower tier proposal (contract). the prospective lower tier participant. as 

defined In 45 CFR Pal176, 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 exduded from participation in this transaction by any federal department or agercy. 
13.2. wt.ere the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant sllall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submitting this proposal (contract) lhat it win 
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntaty Exdusion - Lower Tier Covered Transactions, • without modification in all bwer tier covered 
transactions and in all solicitations for lower tier covered transactions. 

cu.tlHH$111011 l 
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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 

dle delivery o1 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 ~afe 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 Oligin, and sex. The Act.indudes Equal 
Employment Opportunity Plan requirements; 

-lhe 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 
seM:;es 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 et~ual 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. pl 42 

(U.S. Department of Justice Regulations- Nondiscrimination; Equal Employment Opportunity; POlicies 

and Procedures); Executive Order No. 13279 (equal protection of !he laws for faith-based and community 

organizations); Executive Order No. 13559, which provide fundamental principles and policy-making 

criteria for partnerships with faitM:Iased and neighborhood organizations: 

• 28 C:F.R. pt. 38 (U.S. Department of Justice Regulations- Equal Treatment for Faith-Based 

Organizations); and Whistlebfower protections 41 U.S.C. §4712 and The National Defense Authorization 

Ad. (NOAA) 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. 

J 

The cerlfficate set out below is a material tepresentation 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 or grants, or government wide suspension or 
debarment 

ContradOf lroitiab ~ 
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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 Cillil Rights, to 
the applicable contracting agency or division within the Department of HeaH.h 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. 

Date 

Extiibit G 
ContrKtor ltllllall CQ. 
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CEBTif!CAJ!ON REGARDING ENVIRONMENTAl TOBACCO SMOKE 

Public Law 103-227, Pan C- Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 

(Act). requires that smoking not be permitted in any ponion of any indoor faci~ty owned or leased or 

contracted for by an entity and used routinely or regulal1y for the provision of tlealth, 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 toea! governments, by Federal grant. contract. loan, or loan guarantee. The 
law does not apply to children's services provided in private residences, tacllilies 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 tne law may result in the imposition of a dvil monetary penalty of up to 
$1000 per day and/or the Imposition of an administrative compUance 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 identifl8d in Section 1.11 and 1.12 of the General Provisions, to execute the follOwing 
certification: 

1. By signing and submitting this contract. lhe COnlractor agrees to make reasonable efforts to comply 

with all applicabk! provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994. 

Conlractor Name: 

C4:2~ 
Name: 
Tille: 

E:rtlibil H- Certificltion RaQardirl'jl 
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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 Heahh and Human Services. 

(1) lleflnltions. 

a. ·ereac!f shall have the same meaning as the term ·ereach· in section 164.402 of Title 45, 

Code of Federal Regulations. 

b. "Busjness 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 ser 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 Ooerations" shall have the same meaning as the term "health care operations" 

in 45 CFR Section 164.501. 

g. "HITECH Acr means the Health Information Technology for Economic and Clinical Health 

Ad, TitleXIJI, 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 Heakh 

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 indude 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 al45 CFR Parts 160 and 164, promulgaled under HIPAA by the Unned States 

Department of Heatth and Human Services. 

k. ~~;~shall have the same meaning as the term "protected health 
S 160.103, limited to the information created or received by 

Business Associate from or on behalf of Covered Entity. 

312014 Exhibit! 
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1. "Reauired by Law" shall have the same meaning as the term ~required by law" in 45 CFR 

Section 164.103. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 

his/her designee. 

n ·security Rule· shall mean the Security Standards for the Protection of Electronic Protected 

Health Information at 45 CFR Part 164, Subpart C, and amendments theretO. 

o. "Unsewred 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 Placlosure of Protected Heatth Information. 

a. Business Associate shall not use, disclose, maintain or transmit Protected Health 

InfOrmation (PHI) except as reasonably necessary to provide the services ouUined 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 

Ill. 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 PHilo a 

thii-d party, Business Associate must obtain, prior to making any such disclosure, (i) 

reasonable assurances from the third party that such PHI will be held confidentiaUy and 

used or further disdosed 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. 

cl 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 Business 

ExhiD~ I 
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 

remedies. 

e. tr 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 restridions and shall abide by any additional security safeguards. 

(3) Obligations and ActJvltiu of Business Auociate. 

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 impad on the 

protected heahh 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: 

c. 

d. 

e. 

""'" 

o The nature and extent of the protected heahh 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 VVhether the protected heahh 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. 

The Business Associate shall comply with all sections of the Privacy, Security, and 

Breach Notification Rule. 

Business Associate shall make available all of its intemal policies and procedures, books 

and records relating to the use and disclosure of PHI received from, or created or 

received by the Business Associate on behalf of Covered Entity to the Secretary for 

purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 

Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 

access to PHI under the Agreement, to agree in WTiting to adhere to the same 

restrictions and conditions on the use and disclosure of PHI contained herein, including 

the duty to retum 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 associate 

agreements with Contractor's intended business associates, who will be receiving PHI 

Extlitit I 
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g. 

h. 

i. 

j. 

k. 

I. 

Exhlb~l 

pursuant to this Agreement, with rights of enforcement and indemnification from such 

business associates who shall be governed by standard Paragraph #13 of the standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of 
protected health information. ~ 

Within five (5} business days of receipt of a written 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 

Wrthin ten (10) business days of receiving a written request from Covered Entity, 
Business Assodate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set. the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Seeton 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 

164.528. 

Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 

Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 

individual's request to Covered Entity would cause Covered Entity or the Business 

Associate 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. 

\Nithin 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 
~ 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 those 
purposes that make the retum 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 Enlity that the PHI has been destroyed. 

(4) Obligation• of Covered En!itt 

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 or45 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) Tennlnatlon for Cause 

(6) 

a. 

b. 

c. 

d. 

In addition to Paragraph 1 0 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 

aDeged 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. 

Mlseallaneous 

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 Sedion 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. 

Data ONnership. The Business Associate acknowledges that it has no ownership rights 

with respect to the PHI provided by or created on behalf of Covered Entity. 

lnteroretation. 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. 

EJEhbit r Cbnttactor ln~iab Cit--
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e. 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. 

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 VIIITNESS WHEREOF, the parties hereto have duly executed this Exhibit I. 

Department' of Health and Human Services 

The State 

;c::scs ~-
Signature of Authorized Represen!ative 

KaljaS. Fox 

Name of Authorized Representative Name of Authorized Representative 
r 

~-~ C«o Director 

Date 

Exhibit' 
H .. lth II'IIUr.nc:~~ Portability Act 
Business Associl\11 Agreement 
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The Federal Funding Accountability and Transparency Am. (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 

S25,000.Ihe 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 lnform~tton), the 

Department of Health and Human Services (OHHS) must report the following information for any 

subaward or contract award subject to the FF ATA reporting requirements: 

1. Name of entity 
2. AmoUnt of award 
3. Funding agency 
4. NAICS code for contracts 1 CFDA program number for grants 

5. Progra{n SCK.Jrce 
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 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 whictl 

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 CFRPart 170 (Reporting Subaward and Executive Compensation Information). and further agrees 

to have the Contractor's representative, a~ idenUtled in Sections 1.11 and 1.12 of the General Provisions 

execute the foDowlng 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. 

C\JIDt9tStl1 Q7 ' ~ 

Ezhlbil: J- CettifleM!on Regl.rding the Fedetal Flll'lding 

Acc:ounllbitt1 And Transp~rency Ad. (FFATA) C~rK:e 
Page1of2 



New Hampahlr~ Department of HNIItl and Human Services 
Exhlb"J 

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. 

1. The DUNS number for your enlity is 0 8 / ;;l. t 2/1 :l ?; 

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, sub1jrants. and/or oooperative 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? 

v--- NO YES 

If the answer to '12 abOve is NO, stop here 

If the answer to #2 above is YES, please answer the fonowing: 

3. Does the pub~c 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 lntemal Revenue Code of 

1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to tf:3 above is_ NO, please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 

organization are as follows: 

Name: 

Name: 

Name: 

Name: 

Name: 

Amount 

Amount: 

Amount 

Amount 

Amount: 

Exhibit J- Certified on ReglrdU'IQ tl'le Fedetll Fl.nding 
Aa:ountlbi14y And Tn.nsparency Ad (FFATA) Complilnoe 
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New Hampshire DeQrtment of Health and Human Services 
Mental Health Servidf.s 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Mental Health Services Contract 

This 181 Amendment to the Mental Health Services contract (hereinafter referred to as uAmendment #1n) 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and The Mental Health Center of Greater Manchester, 

(hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 401 Cypress Street, 

Manchester NH 031 03-3628. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and_~?<~_Cu!jve Council; and -----· 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #1 remain in full force and effect: 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, 2021. 

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

$6.897,278. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Nurrlber, to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 

of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B Amendment #1 Methods and Conditions Precedent to Payment 

The Mental Health Center of Greater Manchester Amendment #1 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

Date 

Acknowledgement of Contractor's signature: 

State of New Hampshire 
Department of Health and Human Services 

Name: Katja Fox 
Title: Director 

The Mental Health Center of Greater Manchester 

Name: Wi\\i~W\ 1\tder 
Title: l'resi6tn~ /C!n1e~ I:~«Uii\IG Offietr' 

State of N 1-j . County of \-hibbt<utJ~ /'1. on tv'! I , before the 
undersigned officer, personally appeared the person· entlf1ed d1rect above, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

~A1fl~ 
Signature of Notary Public or Justice of the Peace 

The Mental Health Center of Greater Manchester Amendment #1 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

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

OFFICE OF THE ATIORNEY GENERAL 

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 Mental Health Center of Greater Manchester Amendment #1 
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Exhibit A Amendment #1 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with applicable 
federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall 
provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 
under RSA 135-C:13 and He-M 401. However, no person determined eligible shall 
be refused any of the services provided hereunder because of an inability to pay a 
fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 
mental illness for eligible residents in the State of New Hampshire (individuals) for 
Region 7. The Contractor agrees that, to the extent future legislative action by the 
New Hampshire General Court or Federal or State court orders may impact on the 
services described herein, the Department has the right to modify service priorities 
and expenditure requirements under the Agreement so as to achieve compliance 
therewith. -

1.4. The Contractor shall provide community based services and supports in the manner 
that best allows each individual to stay within his or her home and community, are 
recovery based, and are designed to best meet the needs of each individual, which 
will include, but is not limited to providing up to date treatment and recovery options 
that are based on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 
Agreement (CMHA) and shall demonstrate progress toward meeting the following 
terms in the CMHA: 1.) Assertive Community Treatment Teams: 2.) Evidence· 
Based Supported Employment; 3.) Transition planning for individuals at New 
Hampshire Hospital and Glencliff Home and 4.) Supported Housing. Further, the 
Contractor shall participate in annual Quality Service Reviews (QSR) conducted 
under the terms of the CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 
model of contracting with NH Managed Care Organizations (MCOs) for certified 
clients in the Medicaid program under the existing and re·procured (effective 
September 1, 2019) Medicaid Care Management Program to support the delivery 
and coordination of behavioral health services and supports for children, youth, and 
transition·aged youth/young adults, and adults. Such model should ensure economic 
sustainability of the Contractor, allow for flexibility in the delivery of care and provide 
appropriate incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 
create a capitation model of contracting for certified clients in the Standard 
Medicaid program under the Medicaid Care Management Program 
effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 
the Granite Advantage Health Care Program in addition to the Standard 
Medicaid Program are expected to be implemented. The Contractor shall 
enter into good faith negotiations with the MCOs to include the Granite 

The Mental Health Center of Greater 
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Advantage Health Care Program certified client population in the 
capitation model upon the effective date of the new rate cells. 

1. 7. The contractor is expected to support the State's Delivery System Reform Incentive 
Payment Program (DSRIP) waiver and integrate physical and behavioral health as 

a standard of practice, implementing the Substance Abuse and Mental Health 
Services Administration's (SAMHSA) Six Levels of Collaboration/Integration to the 
maximum extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 
consistent with trauma-informed models of care, as defined by SAMHSA.The clinical 
standards and operating procedures must reflect a focus on wellness, recovery, and 
resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 
improvements, and expansion efforts associated with New Hampshire's 10 Year 
Mental Health Plan. 

1.1 D. When applicable and appropriate, the Contractor shall provide individuals, 
caregivers and youth the opportunity for feedback and leadership within the agency 
to help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. The Contractor shall work with agencies within the Department to provide 
services for children, youth, and young adults with serious emotional 
disturbance (SED) in a manner that aligns with RSA 135-F, System of 
Care for Children's Mental Health. Services shall be provided in 
accordance with the following: 

2.1.1.1. Family Driven, services and supports shall be provided in a 
manner that best meets the needs of the family and the family 
goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 
manner that best meets the needs of the child, youth or young 
adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 
a manner that shall best allow children, youth, and young 
adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 
provided in a manner that honors a child, youth, or young adult 
and their family identified culture, beliefs, ethnicity, preferred 
language, gender, and gender identity and sexual orientation. 

2.1.2. The Contractor shall work collaboratively with the FAST Forward program 
for all children and youth enrolled in that program. The Contractor shall 
make referrals to the FAST Forward program for any child, youth, or young 
adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 
DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 

The Mental Health Center of Greater 
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3.1. The Contractor shall maintain their center's level of certification through a 
Memorandum of Agreement with the Judge Baker Center for Children for both new 

and existing staff to ensure access to the evidence-based practice of MATCH-ADTC, 

for children and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, not 

to exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for Children 

(JBCC) TRAG system to support each case with MATCH-ADTC as the identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the 
annual fees paid to the JBCC for the use of their TRAG system to support MATCH
ADTC. 

4. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, EDUCATION, 
AND WORK) 

4.1. The Contractor shall sustain activities to deliver the RENEW (.Behabilitation for 
Empowerment, Education and Work) intervention with fidelity to transition-aged 

youth who qualify for state-supported community mental health services, in 
accordance with the UNH-100 model. 

4.2. As part of these efforts, the Contractor shall obtain support and coaching from the 

Institute on Disability at UNH to improve the competencies of implementation team 
members and agency coaches. 

5. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

5.1. The Contractor shall provide mental health consultation to staff at DCYF District 

Offices related to mental health assessments and/or ongoing treatment for children 
served by DCYF; and 

5.2. The Contractor shall provide Foster Care Mental Health Assessments for children 

and youth under the age of eighteen (18) who are entering foster care for the first 
time. 

6. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 
SERVICES 

6.1. The Contractor shall ensure that eligible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 
departments for admission to a designated receiving facility or other inpatient facility, 

which must include, but is not limited to: 

6.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 
426.09. 

6.1.2. Screening each individual for disposition. If clinically appropriate, the 
Contractor shall inform the appropriate CMHC in order to expedite the 
assessment/ intake and treatment upon discharge from emergency room 
or inpatient psychiatric or medical care setting. 

The Mental Health Center of Greater 
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Use best efforts in establishing and maintaining a collaborative 
relationship with the acute care hospitals in its region to-deliver and 
coordinate the care for such individuals, including, but not limited to: 

6.1.3.1. Medication-related services, 

6.1.3.2. Case management services 

6.1.3.3. Other mental health services defined in He-M 426 that are 
deemed necessary to improve the mental health of the 
individual. 

6.2. The Contractor shall provide a list of collaborative relationships with acute care 
hospitals in its region at the request of the Department. 

6.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 
Contractor has determined that NHH is the least restrictive setting in which the 
individual's immediate psychiatric treatment needs can be met. Prior to referring an 
individual to NHH, the Contractor shall make all reasonable efforts to ensure that no 
other clinically appropriate bed is available at any other NH inpatient psychiatric unit, 
Designated Receiving Facility (DRF), Adult P"Sycb.i9tric Residential Treatment 
Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The 
Contractor shall work collaboratively with the Department and contracted Managed 
Care Organizations for the implementation of suicide risk assessments within 
Emergency Departments. 

6.4. The Contractor shall document the services it delivers within the emergency 
department setting as part of its Phoenix submissions, in a format, and with content, 
completeness, and timelines as specified by the Department. This shall include 
screenings performed, diagnosis codes, and referrals made. 

6.5. The Contractor shall use Emergency Services funds, if available, to offset the cost 
of providing emergency services to individuals with no insurance or to those with 
unmet deductibles who meet the income requirements to have been eligible for a 
reduced fee had they been uninsured. 

7. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

7.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and 
are available twenty-four (24) hours per day, seven (7) days per week, with on-call 
availability from midnight to 8:00am, which shall meet the following requirements: 

7.1.1. Adult ACT teams shall deliver comprehensive, individualized, and flexible 
services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsite in the individuals' 
homes and in other natural environments and community settings, or 
alternatively, via telephone where appropriate to meet the needs of the 
individual. 

7.1.2. Each Adult ACT team shall be composed of between seven (7) and ten 
(10) dedicated professionals who make-up a multi-disciplinary team 
including, a psychiatrist, a nurse, a Masters-level clinician (or functional 
equivalent therapist), functional support worker and a full time certified 
peer specialist. The team will also include an individual who has been 
trained to provide substance abuse support services including 
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competency in providing co-occurring groups and individual sessions, and 

supported employment. Caseloads for Adult ACT teams serve no more 

than ten (10) to twelve (12) individuals per Adult ACT team member 
(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0.5 FTE psychiatrist) unless other.vise approved by OHHS. 

ACT teams shall not have waitlists for screening purposes and/or 
admission to the ACT team. Individuals should wait no longer than 30 days 

for either assessment or placement. If waitlists are identified, the 
Contractor shall: 

7.1.3.1. Work with the Department to identify solutions to meet the 
demand for services, and; 

7 .1.3.2. Implement the solutions within forty-five (45) days. 

The Contractor shall report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the format. and with 

content, completeness, and timeliness as specified by the Department as 
part of the Phoenix submissions. Submissions are due by the 15th of the 

month. DHHS may waive this -provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 
DHHS contracted Medicaid Managed Care Organizations. 

The Contractor shall ensure that services provided by the ACT team are 
identified in the Phoenix submissions as part of the ACT cost center. 

The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 
whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and timelines as 
specified by the Department. 

7.1.6.1. For all individuals whose screening outcome indicates that the 
individual may be appropriate to receive ACT services, the 
Contractor must make a referral for an ACT assessment within 
seven (7) days of the screening. 

7 .1.6.2. The Contractor shall complete such assessments for ACT 
services within seven (7) days of an individual being referred 
for such assessment. 

7.1.6.3. The Contractor shall report the outcome of such assessment 
to DHHS as part of its Phoenix submissions, in the format, 
content, completeness, and timelines as mutually agreed upon 
by DHHS and the contractor or as required by the Community 
Mental Health Agreement (CMHA). 

7.1.6.4. For all individuals assessed as appropriate for ACT services, 
the individual shall be admitted to the ACT team caseload and 
begin to receive ACT services within seven (7) days, with the 
exception of individuals who decline such services, or are not 
available to receive such services for reasons such as 
extended hospitalization or incarceration, or if the individual 
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has relocated out of the Contractor's designated community 
mental health region 

7.1.6.5. In the event that admitting the individual to the ACT Team 
caseload would cause the ACT Team to exceed the caseload 
size limitations specified in 8.1.2 above, the Contractor shall 
consult with DHHS to seek approval for exceeding the 
caseload size requirement, or to receive approval to provide 
alternative services to the individual until such time that the 
individual can be admitted to the ACT caseload. 

B. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

8.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake 
and every quarter thereafter and shall report the employment status to DHHS in the 

format, content, completeness, and timelines as specified by DHHS. For those 
indicating a need for ESSE, these services shall be provided. 

8.2. For all individuals who express an interest in receiving ESSE services, a referral 

shall be made to the S~ team within seven (7) days. If the SE team is not able to 
accommodate enrollment of SE services, the individual is deemed as waiting for SE 

services and waitlist information shall be reported as specified by DHHS. 

8.3. The Contractor shall provide Evidenced Based Supported Employment (EBSE) to 
eligible individuals in accordance with the SAMHSA/Dartmouth model: 

8.3.1. Services include but are not limited to; job development, work incentive 
counseling, rapid job search, follow along supports for employed clients 
and engagement with mental health treatment teams as well as local NH 
Vocational Rehabilitation services. 

8.3.2. Supported Employment services that have waitlists, individuals should 
wait no longer than 30 days for Supported Employment services. If 
waitlists are identified, Contractor shall: 

8.3.2.1. Work with the Department on identifying solutions to meet the 
demand for services and: 

8.3.2.2. Implement such solutions within 45 days. 

8.3.3. The Contractor shall maintain the penetration rate of individuals receiving 
EBSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement. 

9. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 
FACILITIES 

9.1. The Contractor shall designate a member of its staff to serve as the primary liaison 
to NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s), 
other community service providers, and the applicable individual, to assist in 
coordinating the seamless transition of care for individuals transitioning from NHH to 
community based services or transitioning to NHH from the community. 

9.2. The Contractor shall not close the case of any individual who is admitted to NHH. 
Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 
408 rules regarding documentation if it is noted in the record that the individual is an 
inpatient at NHH or another treatment facility. All documentation requirements as 
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per He-M 408 will be required to resume upon re-engagement of services following 

the individual's discharge from inpatient care. 

9.3. The Contractor shall participate in transitional and discharge planning within 24 

hours of notice of admission to an inpatient facility. 

9.4. The Contractor shall work with the Department, payers and guardians (if applicable) 

to review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have difficulty returning to the community 

to identify barriers to discharge, and to develop an appropriate plan to transition into 

the community. 

9.5. The Contractor shall make a face·to·face appointment available to an individual 

leaving NHH, Transitional Housing or alternative residential setting who desires to 

reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the individual's discharge, or within seven (7) calendar days 

of the individual's discharge, whichever is later. 

9.6. The Contractor shall ensure that those who are discharged and are new to a 

Community-Mental Health Center (CMHC) shall have an intake appointment within 

seven (7) calendar days. If the individual declines to accept the appointment, 

declines services, or requests an appointment to be scheduled beyond the seven 

(7) calendar days, the Contractor may accommodate the individual's wishes 

provided such accommodation is clinically appropriate, and does not violate the 

terms of a conditional discharge. 

9.7. The Contractor's ACT team must see individuals who are on the ACT caseload and 

transitioning from NHH into the community within seven (7) calendar days of NHH 

discharge. 

9.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) 

in the development and execution of conditional discharges from NHH to THS in 

order to ensure that individuals are treated in the least restrictive environment. The 

Department will review the requirements of He·M 609 to ensure obligations under 

this section allow CMHC delegation to the THS vendors for clients who reside there. 

9.9. The Contractor shall have available all necessary staff members to receive, 

evaluate, and treat individuals discharged from NHH seven (7) days per week, 

consistent with the provisions in He·M 403 and He-M 426. 

9.1 0. For individuals at NHH who formerly resided in the Contractor's designated 

community mental health region prior to NHH admission, that have been identified 

for transition planning to the Glencliff Home, the Contractor shall, at the request of 

the individual or guardian, or of NHH or Glencliff Home staff, participate in transition 

planning to determine if the individual could be supported in the Contractor's region 

with community based seiVices and supports instead of transitioning to the Glencliff 

Home. In the event the individual would require supports from multiple funding 

sources or DHHS systems of care, the Contractor will collaborate with additional 

DHHS staff at NHH's request, to address any barriers to discharge the individual to 

the community. 

10. COORDINATED CARE AND INTEGRATED TREATMENT 

10.1. PRIMARY CARE 
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10.1.1. The Contractor shall request written consent from each individual to allow 

the designated primary care provider to release information for the 

purpose of coordinating care regarding mental health setvices or 

substance abuse services or both. 

10.1.2. The Contractor shall support each individual in linking to an available 

primary care provider (should they not have and identified PCP) to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

10.1.3. The Contractor shall consult with each primary care provider at least 

annually, or as necessary, to integrate care between mental and physical 

health for each individual. This may include the exchange of pertinent 

information such as medication changes or changes in the individual's 

medical condition. 

10.1.4. In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s) consent was refused on ·the release of 

information form. 

10.2. SUBSTANCE MISUSE TREATMENT, CARE AND/OR REFERRAL USE 

1 0.2.1. To address the issue of substance misuse, and to utilize that information 

in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 

limited to: 

1 0.2.1.1. Screening no less than 95% of eligible individuals for 

substance use at the time of intake, and annually thereafter. 

1 0.2.1.2. Conducting a full assessment for substance use disorder and 

associated impairments for each individual that screens 

positive for substance use. 

10.2.1.3. Developing an individualized service plan for each eligible 

individual based on information from substance use screening. 

1 0.2.2. Should the Contractor choose to provide substance misuse treatment for 

Co-Occurring Disorders the Contractor shall utilize the SAMSHA 

evidence-based models for Co-Occurring Disorders Treatment to develop 

treatment plans with individuals and to provide an array of evidence-based 

interventions that enhance recovery for individuals and follow the fidelity 

standards to such a model 

1 0.2.2.1. Assertive engagement. 

10.2.2.2. Motivational interviewing, 

1 0.2.2.3. Medications for substance use disorders. 

1 0.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

1 0.2.3. The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 

with such resources. 
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10.3. AREA AGENCIES 

10.3.1. The Contractor shall use best efforts to develop a Memorandum of 
Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

1 0.3.1.1. Services for those dually eligible for both organizations. 

10.3.1.2. Transition plans for youth leaving children's services. 

1 0.3.1.3. An Emergency Department (ED) protocol for individuals who 

are dually eligible. 

10.3.1.4. A process for assessing individuals leaving NHH. 

1 0.3.1.5. An annual orientation for case management/intake staff of both 

organizations. 

1 0.3.1.6. A plan for each person who receives dual case management 
outlining the responsibilities of each organization and 
expectation for collabOr8tioi1_.:_ 

10.4. PEER SUPPORTS 

10.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 
must include, but is not limited to: 

1 0.4.1.1. Employing peers as integrated members of the Center's 
treatment team(s) with the ability to deliver conventional 
interventions uniquely suited to the peer role such as 
intentional peer support 

1 0.4.1.2. Supporting peer specialists to promote hope and resilience, 
facilitate the development and use of recovery-based goals 
and care plans, encourage treatment engagement and 
facilitate connections with natural supports 

10.4.1.3. Establishing working relationships with the local Peer Support 
Agencies, including any Peer Respite, step-up/step-down, and 
Clubhouse Centers and promote the availability of these 
services 

1 0.5. TRANSITION OF CARE WITH MCO's 

1 0.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 
specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 
steer, any enrolled individuals toward a specific plan or limited number of 
plans or to opt out of managed care. Nothing in this contract will prohibit 

the contractor from notifying individuals of its participation with a managed 
care plan. 
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10.5.2. In the event that an individual requests that the Contractor transfer the 

individual's medical records to another provider, the Contractor shall 

transfer at least the past two (2) years of the individual's medical records 

within ten (10) business days of receiving a written request from the 

individual and the remainder of the individual's medical records within 

thirty (30) business days. 

1 0.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 

Managers to support care coordination among and between services 

providers occurs. 

11. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

11.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 

provide community mental health services to individuals who are eligible for mental 

health services under He-M 426, are certified in the use of the New Hampshire 

version of the Child and Adolescent Needs and Strengths Assessment (CANS) or 

other approved tool, if they are a clinician serving the child and youth population, 

and the New Hampshire version of the Adult Needs and Strengths Assessment 

(ANSA) (or other approved evideoCe_based tool such as the DLA20) if they are a 

clinician serving the adult population 

11.1.1. Clinicians shall be certified as a result of successful annual completion of 

a test provided by the Praed Foundation. 

11.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 

or other approved tools such as DLA20 assessment shall be: 

11.1.2.1. Employed to develop an individualized, person-centered 

treatment plan. 

11.1.2.2. Utilized to document and review progress toward goals and 
objectives and assess continued need for community mental 

health services. 

11.1.2.3. Submitted to the database managed for the Department that 

will allow client-level, regional, and statewide outcome 

reporting by the 15th of every month, in CANS/ANSA format. 

11.1.2.4. Ratings may be employed to assist in determining eligibility for 

State Psychiatric Rehabilitation services. 

11.1.3. Documentation of re-assessment using the New Hampshire version of the 

CANS or ANSA 2.0 or other approved tool shall be conducted based off 

the timeframes outlined in He-M 401. 

11.1.4. An alternate evidence based approved assessment must meet all 

CANS/ANSA 2.0 domains in order to meet consistent reporting 

requirements. 

11.1.5. Should the parties reach agreement on an alternative mechanism, written 

approval from the department will be required in order to substitute for the 

CANS/ANSA 2.0. 
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11.1.6. If an alternative is selected, monthly reporting of data generated must be 

in CANS/ANSA 2.0 format, to enable client~level, regional and statewide 

reporting. 

12. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

12.1. The Contractor shall assist the Deparbnent with Pre-Admission Screening and 

Resident Review (PASRR) to meet the requirements of the PASRR provisions of the 

Omnibus Budget Reconciliation Act of 1987. 

12.2. Upon request by the Department, the Contractor shall provide the information 

necessary to determine the existence of mental illness or mental retardation in a 

nursing facility applicant or resident and shall conduct evaluations and examinations 

needed to provide the data to determine if a person being screened or reviewed 

requires nursing facility care and has active treatment needs. 

13. APPLICATION FOR OTHER SERVICES 

13.1. The Contractor shall provide assistance to eligible individuals in accordance with He~ 

M 401, in completing applications for all sources of financial, medical, and housing 

assistance, includi_iffj byt not limited to: Medicaid, Medicare, Social se~_urit:t_ 

Disability Income, Veterans Benefits, Public Housing, and Section 8 subsidy 

according to their respective rules, requirements and filing deadlines. 

14. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

14.1. The Contractor shall be required to meet the approval requirements of He~M 403 as 

a governmental or non~governmental non~profit agency, or the contract requirement 

of RSA 135~C:3 as an individual, partnership, association, public or private, for profit 

or nonprofit, agency or corporation to provide services in the state mental health 

services system. 

15. QUALITY IMPROVEMENT 

15.1. The Contractor shall perform, or cooperate with the performance of, such quality 

improvement and/or utilization review activities as are determined to be necessary 

and appropriate by the Department within timeframes reasonably specified by the 

Department. 

15.2. In order to measure Individual and Family Satisfaction, the Department shall conduct 

an individual satisfaction survey. 

15.2.1. The Contractor agrees to furnish (within HIPAA regulations) information 

necessary to complete the survey 

15.2.2. The Contractor agrees to furnish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

15.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 

Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey. 

15.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 
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16. MAINTENANCE OF FISCAL INTEGRITY 

16.1. The Contractor shall submit to the Department the Balance Sheet. Profit and Loss 

Statement, and Cash Flow Statement for the Contractor and all related parties that 

are under the Parent Corporation of the mental health provider organization each 

month. 

16.2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as a 

consolidated (combined) statement that includes all subsidiary organizations. 

16.3. Statements shall be submitted within thirty (30) calendar days after each month end, 

and shall include, but are not limited to: 

16.3.1. Days of Cash on Hand: 

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

16.3.1.2. Formula: Cash, cash equivalents and short term investments 

divided by total operating expenditures, less 
depreciation/amortization and in-kind plus principal payments 

on debt divided by days in the reporting period. The short-term 

investments as used above must mature within three (3) 
months and should not include common stock. 

16.3.1.3. Performance Standard: The Contractor shall have enough 
cash and cash equivalents to cover expenditures for a 

minimum of thirty (30) calendar days with no variance allowed. 

16.3.2. Current Ratio: 

16.3.2.1. Definition: A measure of the Contractor's total current assets 

available to cover the cost of current liabilities. 

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

16.3.2.3. Performance Standard: The Contractor shall maintain a 

minimum current ratio of 1.5:1 with 10% variance allowed. 

16.3.3. Debt Service Coverage Ratio: 
-

16.3.3.1. Rationale: This ratio illustrates the Contractor's ability to cover 

the cost of its current portion of its long-term debt. 

16.3.3.2. Definition: The ratio of Net Income to the year to date debt 

service. 

16.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 

plus Interest Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) months. 

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

Statements identifying current portion of long-term debt 
payments (principal and interest). 

16.3.3.5. Performance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 
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16.3.4. Net Assets to Total Assets: 

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

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

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

16.3.4.4. Source of Data: The Contractor's Monthly Financial 
Statements. 

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

16.4. In the event that the Contractor does not meet either: 

16.4.1. The standard regarding Days of Cash on Hand and the-standard regarding 

Current Ratio for two (2) consecutive months; or 

-16.4.2. Three (3) or more of any of the Maintenance ofTiscallntegrity standards 

for three (3) consecutive months: 

16.4.2.1. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor has 
not met the standards. 

16.4.2.2. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification and plan shall be updated at least 
every thirty (30) calendar days until compliance is achieved. 

16.4.2.3. The Department may request additional information to assure 
continued access to services. 

16.4.2.4. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

16.5. The Contractor shall inform the Director of the Bureau of Mental Health Services 

(BMHS) by phone and by email within twenty-four (24) hours of when any key 

Contractor staff learn of any actual or likely litigation, investigation, complaint, claim, 

or transaction that may reasonably be considered to have a material financial impact 

on and/or materially impact or impair the ability of the Contractor to perform under 

this Agreement 

16.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all 

other financial reports shall be based on the accrual method of accounting and 

include the Contractor's total revenues and expenditures whether or not generated 

by or resulting from funds provided pursuant to this Agreement. These reports are 

due within thirty (30) calendar days after the end of each month. 

16.7. The Contractor shall provide its Revenue and Expense Budget on a form supplied 

by the Department, within twenty (20) calendar days of the contract effective date 

and then twenty (20) days from the beginning of each fiscal year thereafter .. 
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16.8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget Form 

A), within thirty (30) calendar days after the end of each fiscal quarter, defined as 

July 1 to September 30, October 1 to December 31, January 1 to March 31, and 

April1 to June 30. 

17. REDUCTION OR SUSPENSION OF FUNDING 

17.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of 

the General Provisions are materially reduced or suspended, the Department shall 

provide prompt written notification to the Contractor of such material reduction or 

suspension. 

17.2. In the event that the reduction or suspension in federal or state funding shall prevent 

the Contractor from providing necessary services to individuals, the Contractor shall 

develop a service reduction plan, detailing which necessary services will no longer 

be available. Any service reduction plan is subject to approval from the Department, 

and shall include, at a minimum, provisions that are acceptable to the Department, 

which shall include, but is not limited to: 

17.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 

for services The Contractor shall notify the Department in the event that 

any necessary services which are unavailable; 

17 .2.2. Emergency services to all individuals; 

17.2.3. Services for individuals who meet the criteria for involuntary admission to 

a designated receiving facility. 

17 .2.4. Services to persons who are on a conditional discharge pursuant to RSA 

135-C:50 and He-M 609. 

18. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

18.1. The Contractor shall provide at least thirty (30) calendar days written notice or notice 

as soon as possible if the Contactor is faced with a more sudden reduction in ability 

to deliver said services subject to CMHC Board Approval 

18.2. The Contractor will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide 

necessary services. 

18.3. The Contractor shall not redirect funds allocated in the budget for the program or 

service that has been eliminated or substantially reduced to another program or 

service without the mutual agreement of both parties. In the event that agreement 

cannot be reached, the Department shall control the expenditure of the unspent 

funds. 

19. DATA REPORTING 

19.1. The Contractor agrees to submit to the Department any data needed to comply with 

federal or other reporting requirements. 

19.2. The Contractor shall submit all required data elements via the Phoenix system 

except for the CANS/ANSA and PATH data as otherwise specified. Any system 

changes that need to occur in order to support this must be completed within six (6} 

months from the contract effective date. 
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19.3. The Contractor shall submit individual demographic and encounter data, including 
data on non-billable individual specific services and rendering staff providers on all 

encounters, to the Department's Phoenix system, or its successors, in the format, 
content, completeness, frequency, method and timeliness as specified by the 

Department. All client data submitted must include a Medicaid ID number for 
individuals who are enrolled in Medicaid. 

19.4. Client eligibility shall be included with all Phoenix services in alignment with current 
reporting specifications. For an individual's services to be considered BMHS eligible, 

the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

19.5. General requirements for the Phoenix system are as follows: 

19.5.1. All data collected in the Phoenix system is the property of the Department 
to use as it deems necessary; 

19.5.2. The Contractor shall ensure that submitled Phoenix data files and records 
are consistent with file specification and specification of the format and 
content requirements of those files. 

19.5.3. Errors in data rBturn_ed to the Contractor shall be corrected and 
resubmitted to the Department within ten (10) business days; 

19.5.4. Data shall be kept current and updated in the Contractor's systems as 
required for federal reporting and other reporting requirements and as 
specified by the Department to ensure submitted data is current. 

1 9.5.5. The Contractor shall implement review procedures to validate data 
submitted to the Department. The review process will confirm the 
following: 

1 9.5.5.1. All data is formatted in accordance with the file specifications; 

19.5.5.2. No records will reject due to illegal characters or invalid 
formatting; and 

1 9.5.5.3. The Department's tabular summaries of data submitted by the 
Contractor match the data in the Contractor's system. 

19.5.6. The Contractor shall meet the following standards: 

19.5.6.1. Timeliness: monthly data shall be submitted no later than the 
fifteenth (15th) of each month for the prior month's data unless 
otherwise approved by the Department, and the Contractor 
shall review the Department's tabular summaries within five (5) 
business days. 

1 9.5.6.2. Completeness: submitted data must represent at least ninety
eight percent (98%) of billable services provided, and ninety
eight percent (98%) individuals served by the Contractor. 

19.5.6.3. Accuracy: submitted service and member data shall conform 
to submission requirements for at least ninety-eight percent 
{98%) of the records, and one-hundred percent One-hundred 
percent (1 00%) of unique member identifiers shall be accurate 
and valid. 
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19.5.7. The Department may waive requirements for fields on a case-by-case 
basis. A written waiver communication shall specify the items being 
waived. In all circumstances waiver length shall not exceed 180 days; and 
where the Contractor fails to meet standards: the Contractor shall submit 
a corrective action plan within thirty (30) calendar days of being notified of 
an issue. After approval of the plan, the Contractor shall carry out the 
plan. Failure to carry out the plan may require another plan or other 
remedies as specified by the Department. 

20. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

20.1. The Contractor may receive funding for data infrastructure projects or activities, 
depending upon the receipt of federal funds and the criteria for use of those funds 
as specified by the federal government. 

20.2. Activities that may be funded: 

20.2.1. Costs associated with client-level Phoenix and CANS! ANSA databases or 
other approved tool including, but not limited to: 

20.2. 1".1. · _Contractors performing rewrites to database andfciC$ubmittal 
routines. 

20.2.1.2. Information Technology (IT) staff time used for re-writing, 
testing or validating data. 

20.2.1.3. Software and/or training purchased to improve data collection. 

20.2.1.4. Staff training for collecting new data elements. 

20.2.1.5. Developing any other BMHS-requested data reporting system. 

20.3. Other conditions for payment: 

20.3.1. Progress Reports from the Contractor shall: 

20.3.1.1. Outline activities related to Phoenix database; 

20.3.1.2. Include any costs for software, scheduled staff trainings; and 

20.3.1.3. Include progress to meet anticipated deadlines as specified. 

21. PATH SERVICES 

21.1. Services under the Projects for Assistance in Transition from Homelessness 
program (PATH) shall be provided in compliance with Public Health Services Act 
Part C to individuals who are homeless or at imminent risk of being homeless and 
who are believed to have Severe Mental Illness (SMI), or SMI and a co-occurring 
substance use disorder, which shall include, but are not limited to: 

21.1.1. Outreach. 

21.1.2. Screening and diagnostic treatment. 

21.1.3. Staff training 

21.1.4. Case management. 

21.2. PATH case management services shall include; but are not limited to: 
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21.2.1. Providing assistance to eligible homeless individuals in obtaining and 
coordinating services, including referrals for primary health care. 

21.2.2. Providing assistance for eligible individuals in obtaining income support 
services, including, but not limited to: 

21.2.2.1. Housing assistance. 

21.2.2.2. Food stamps. 

21.2.3. Supplementary security income benefits. 

The Contractor shall acknowledge that provision of PATH outreach services may 
require a lengthy engagement process and that eligible individuals may be difficult 
to engage, and may or may not have been officially diagnosed with a mental illness 
at the time of outreach activities. 

The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

The PATH worker shall participate in periodic Outreach Worker Training programs 
sch6dLil~d by the Bureau of Homeless and Housing ServiCes, ·'!nd shall provide 
housing supports as determined by the Department. 

The Contractor shall comply with all reporting requirements under the PATH Grant. 

The Contractor shall be licensed to provide client level data into the New Hampshire 
Homeless Management Information System (NH HMIS). Programs under this 
contract must be familiar with and follow New Hampshire Homeless Management 
Information System policy, including specific information that is required for data 
entry, accuracy of data entered, and time required for data entry. Current NH HMIS 
policy can be accessed electronically through the following website: http://www.nh
hmis.org. 

Failure to submit the above reports or enter data into HMIS in a timely manner could 
result in delay or withholding of reimbursements until such reports are received or 
data entries are confirmed by the Department. 

The Contractor shall ensure that each PATH worker provides outreach efforts 
through ongoing engagement with persons who are potentially PATH eligible who 
m9y be referred by street outreach workers, shelter staff, police and other concerned 
individuals. 

The Contractor shall ensure that each PATH worker shall be available to team up 
with other outreach workers, police or other professionals in active outreach efforts 
to engage difficult to engage or hard to serve individuals. PATH outreach is 
conducted wherever PATH eligible clients may be found. 

As part of the PATH outreach process, the designated PATH worker shall assess 
each individual for immediacy of needs, and continue to work with each individual to 
enhance treatment and/or housing readiness. The PATH workers' continued efforts 
may enhance safety, as well as treatment and, ideally, help the individual locate 
emergency and/or permanent housing and mental health treatment. 

The Department reserves the option to observe PATH performance, activities and 
documents under this Agreement; however, these activities may not unreasonably 
interfere with contractor performance 
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21.13. The Contractor shall inform BHHS of any staffing changes. 

21.14. The Contractor shall retain all records for a period of five (5) years following 
completion of the contract and receipt of final payment by the Contractor, or until an 
audit is completed and all questions arising there from are resolved, whichever is 

later. 

21.15. The Department reserves the right to make changes to the contract service that do 
not affect its scope, duration, or financial limitations upon agreement between the 
Contractor and the Department. 

22. REFUGEE INTERPRETER SERVICES 

22.1. General funds shall be used to provide language interpreter services for eligible 
uninsured, non-English speaking refugees receiving community mental health 
services through the mental health provider. This Contractor was chosen to receive 
these funds because it is located in one of the primary refugee resettlement areas in 
New Hampshire. 

23. CYPRESS CENTER 

23.1·. The Contractor shall operate a Designated Receiving Facility as outlined in New 
Hampshire Rule He-M 405, Designation of Receiving Facilities, on Cypress Street 
in Manchester, NH. 

23.2. This facility shall work in conjunction with regional Community Mental Health 
Programs and Providers to provide crisis unit beds for individuals who are in need 
of involuntary admission for any of the following purposes: 

23.2.1. Involuntary emergency admission (lEA) pursuant to RSA 135-C: 27-33 
beginning with initial custody and continuing through the day following the 
probable cause hearing; 

23.2.2. lEA for the period of such admission following the probable cause hearing; 
or 

23.2.3. Non-emergency involuntary admission (lA) pursuant to RSA 135-C 34-54. 

23.3. The Contractor shall work collaboratively with Community Mental Health Programs 
and Providers to provide case coordination, including coordination of client 
evaluation, treatment planning, discharge plans_ that shall include ongoing services 
and supports ,and follow all discharge criteria as outlined in He-M 405. 

23.4. The Contractor shall not refuse an appropriate admission of a person sent to the 
DRF facility pursuant to RSA 135-C 28 or 36-45, unless there are no beds available 
at the time of admission 

23.5. The Contractor shall maintain staffing as outlined in He-M 405.11. If at any time 
staffing is not maintained, immediate notification to the Department will occur and a 
staffing plan shall be jointly developed. 

23.6. Quality Service Activities 

23.6.1. At the Department's discretion, the Contractor shall participate in quality 
assurance reviews that may be conducted for determination of the 
compliance or non-compliance of the DRF with He-M 405 and all other 
applicable Department rules" 
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23.6.2. The Contractor shall participate and maintain a quality improvement plan 
based on any findings from the above outlined review. This plan will be 
overseen by the Department on with new plans developed, as indicated, 
after such reviews. The Contractor will be expected to provide quarterly 
updates to any findings. 

23.7. The Contractor shall participate in quarterly DRF meetings to collaborate with the 
Department and other DRFs within the State of NH to ensure ongoing service needs 
are met, improvement in services and statewide collaboration focused on reducing 
psychiatric admission waitlists. 

24. THE INSTITUTIONAL REVIEW BOARD (IRB) 

24.1. IRB is a ten (10)-member board that is responsible for reviewing all proposals that 
are submitted that involve research on individuals with mental illness. The IRB is 
also called "The Committee for the Protection of Human Subjectsn. Federal law 
requires that any time federal dollars are to be used for research on humans, the 
State must have an IRB. These funds pay for-one (1) part-time administrator and 
one (1) part-time secretary. The IRB reviews approximately one hundred (100) 
research proposals per year. Mos[Qf !ti.ese proposals deal with the use and effect 
of different drugs on people with mental illness. 

25. HOUSING SUPPORT SERVICES 

25.1. The Contractor shall employ a designated housing staff to provide housing support 
services to individuals in their catchment area. This includes coordinating with and 
developing relationships with other vendors that provide services to individuals 
receiving the Housing Bridge Subsidy in other regions, and coordinating housing 
efforts with the Department and the New Hampshire Housing Finance Authority. 

25.2. The Contractor shall ensure outreach and efforts to connect with all currently served 
Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 
contract effective date. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

CFDA: #93.150 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 
Services {CMS) 
Medical Assistan-CciE?rogram 
1705NH5MAP 

Federal Agency: U.S. Department of Health and Human Services 
Program Title: Projects for Assistance in Transition from Homelessness (PATH) 
FAIN: 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7 .1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

The Mental Health Center of Greater Manchester 
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7 .2.1. The Contractor shall directly bill the other insurance or payers. 

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department 
when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of 
Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 
intervals of time in the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Eauivalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY 2019 SFY20 SFY21 
Amount Amount Amount 

Div. for Children Youth and Families (DCYF) $3,540 $ 3,540 $ 3,540 
Consultation (BCBH) 
Emergency Services $440,884 $ 440,884 $ 440,884 
Assertive Community Treatment Team (ACT)- $450,000 $450,000 $ 450,000 
Adults 
ACT Enhancement Payment- Adults $25,000 $0 $0 
Behavioral Health Services Information System $5,000 $ 5,000 $ 5,000 

I (BHSIS) 
Modular Approach to Therapy for Children with $0 $5,000 $5,000 
Anxiety, Depression, Trauma or Conduct Problems 

I (MATCH) (BCBH) 
Rehabilitation for Empowerment. Education and $3,945 $ 6,000 $ 6,000 
Wo~(RENEWl(BCBHl 

PATH Provider (BHS Fundin $40,121 $43, 725 $43, 725 
Housing Brid e Start Up Funding $25,000 $0 $0 
General Training Funding $10,000 $0 $0 
Svstem Uoqrade Fundinq $30,000 $0 $0 
Refuoee lnten: reter Services Fundin $14,000 $14,000 $14,000 
IRB Funding $63,000 $63,000 $63,000 
Cypress Center Funding $675,000 $675,000 $675,000 
Total $1,785,490 $1,706,149 $1,706,149 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 
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9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (1 01h) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concora~_NI:l 03301 

9.4. Division for Children. Youth. and Families (DCYFl Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two {2) hours per month for each of 
the twelve (12) months in the fiscal year for services outlines in Exhibit A. Division for Children, 
Youth, and Families {DCYF). 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 
and Emergency Services. 

9.6. Assertive Community Treatment Team (ACTl Adults: The contractor shall be paid based on an 
activity and general payment as outlined below. Funds support programming and staffing 
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams 

~CTCosts NVOICE TYPE OTAL 
r.osr 

Programmatic costs as outlined on ~450,00 
Invoice based oavments on invoice nvoice bv month ~ 

~gencies may choose one of the following 
or a total of 5 {five) one time payments of 
~5000.00. Each item may only be 
reported on one time for payment. 

1. Agency employs a minimum of .5 
Physiatrist on Team based on 
SFY 19 or 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 
Team, SE on Team, or 

CT Enhancements Resoonsibility for crisis services. 25,000 
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9.7. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 
Exhibit A 

9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A The 
breakdown of this funding is outlined below. 

SFY TRACCOSTS 
CERTIFICATION OR TOTAL COST 
RECERTIFICATION 

020 250/Person X 10 People -
~2,500 2,500 5,000 

021 250/Person X 1 0 People -
$2,500 2,500 5,000 

9.9. RENEW Sustainability Continuation: DHHS shall reimburse the _Contractor for RENEW 
Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 

_ sheets and will have detailed information regarding th_g expense associated with each of the 
--following items, not to exceed 6,000.00 annually. Funding-ean be used for training of new 
Facilitators; training for an Internal Coach; coaching IOD for Facilitators, Coach, and 
Implementation Teams; and Travel costs. 

9.1 0. PATH Funding: Subject to change based on performance standards, HMIS compliance, 
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, PATH 
Services. 

9.11. Housing Support Services including Bridge: The contractor shall be paid based on an 
activity and general payment as outlined below. Funds to be used for the provision of services 
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 
Amendment. 

~ouslng Services Costs NVOICETYPE tc?TAL 
OST 

hre of a designated housing support staff bne time oavment ~15,000 
pirect contact with each individual receiving 

Pne time payment JSUpported housing services in catchment 
~10,000 k;lrea as defined in Exhibit A 

9.12. General Trammg Fund1ng: Funds are available 1n SFY 2019 to support any general 
training needs for staff. Focus should be on trainings needed to retain current staff or trainings 
needed to obtain staff for vacant positions. 

9.13. System Upgrade Funding: One time funds available in SFY 2019 to support software, 
hardware, and data upgrades to support items outlined in Exhibit A Data Reporting. Funds may 
also be used to support system upgrades to ensure accurate insurance billing occurs as 
outlined in Exhibit B, Section 7. Invoice for funds should outline activity it has supported. 

9.14. Refugee Interpreter Services: Funding to support interpreter services outlined in Exhibit A 

9.15. IRB Funding: Funding to support specific staffing provisions as outlined in Exhibit A. 

9.16. Cypress Center: Funding to support programming as outlined in Exhibit A 
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10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I. William M. Gardner, Secretary of State of the State of:t\ew Hampshire, do hereby certify that THE MENTAL HEALTH 

CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business in 

~ew Hrunpshire on October 17, 1960. I further certify that all fees and documents required by the Secretary of State's office have 

hccn received and bin good ~tandir:g as far ru; tl!_is office is concerr.cd. 

Business ID: 63323 

Certificate Number: 0004505395 

fl\> TESTIMONY WllliREOP, 

1 hereto set my hand and cause to be affixed 

the Seal of the State of New Hampshire, 

this 26th day of April A-;D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

1. I am a duly elected Officer of The Mental Health Center of Greater Manchester. 
·, Na~HC 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on May 21 2019 

RESOLVED: That the President/Chief Executive Officer 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents. agreements and other instruments, and any amendments. revisions. 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

4. William Rider 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of /-h I)Sbo(OUJ!I\. 

is the duly elected President/Chief Executive Officer 
I ]II!(· (li Cc~nli<JC! ~~-·!Ci!l:_l:C'''I 

~c:~•c• 
The forgoing instrument was acknowledged before me this }! 2nd. day of~· 2019._, 

sy Thoraa.s /..a. vo1e 
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"Supplemental Names•• Manchester Mental Health Foundation. Inc., Manchester Mental Health Realty, Inc., Manchester Mental Health Services, Inc .. 
Manchester Mental Health Ventures. Inc. 
This Certificate is issue for Insured operations usual to Mental HeaRh Services. 

CERTIFICATE HOLDER 

State of NH Dept. of Health & Human Services 

129 Pleasant St 

Concord NH 03301 

CANCELLATION 

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 

© 1988-2015ACORD CORPORATION. All rights reserved. 
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



\, 't.' The Mental Health Center 
11 .. , I of Greater Manchester 

" ' ... 
MISSION 

To empower individuals to achieve recovery and promote 
personal and community well ness through an accessible, 
comprehensive, integrated and evidence-based system of 
behavioral health care. 

VISION 

To promote prevention recovery and wellness, and strive to be 
a center of excellence and sought after partner in developing 
and delivering state-of-the-art behavioral health treatment 
integrated within our community. 

GUIDING VALUES AND PRINCIPLES 

We treat everyone with respect, compassion and dignity. 

We offer hope and recovery through individualized, quality 
behavioral health services. 

We provide evidence-based, culturally responsive and consumer, 
family focused care. 

We support skilled staff members who work together and strive for 
excellence. 

We pursue partnerships that promote wellness and create a 
healthy community. 

Revised and Approved by the Board of Directors on September 25, 2018 
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To the Board of Directors 

INDEPENDENT AUDITOR'S REPOF\I 

of The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

We have audited the accompanying combining financial statements of The Mental Health Center of Greater 
Manchester, Inc_ and its affiliate Manchester Mental Health Foundation, Inc. (nonprofit organizations) 
which comprise the combining sfat6nlent of financial po_sition as of June 30, 2018, artd the related 
combining statements of activities and cash flows for the yeat then ended, and the related -noteS to the 
combining financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America: this includes 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. 

Auditor's ResponsibilitY 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 
our audit in accordance with auditing standards generally accepted in the United States of America. Those 
standards require that we plan and perform the audit to obtain reasonable assurance about whether the 
financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 
financial statements. The procedures selected depend on the auditor's judgment, including the assessment 
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making 
those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 
presentation of the financial statements 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 entity's internal 
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 
accounting policies used and the reasonableness of significant accounting estimates made by 
management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 
audit opinion. 

154 North Main Street St Albans, Vermont05478 1 r 802 524 9531 1 800.499.9531 1 1 802.624.9533 

www kb~tpa corn 



To the Board of Directors 
of The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 
Page 2 

Opinion 

In our opinion, the combining financial statements referred to above present fairly, in all material respects, 
the individual and combining financial positions of The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. as of June 30, 2018, and the changes in net assets and its 
cash flows for the year then ended in accordance with accountmg principles generally accepted in the 

United States of America. 

Other Matter 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole_ The 
Supptementary Pages on pHges 20 thmugh 23 is presented for purposes of addition31 analysis and is not a 
required part of the financial statements. Such information is the responsibility of management and was 

·----=--~-c!_~rived from and relates Liireclly to the underlying -accounting and other mcords used tu prepa1e the 
financial statements. Such information is the responsiBility of management and was derived from and 
relates directly to the underlying accounting and otl1er 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 financia: statements as a whole. 

St Albans, Vermont 
October 24. 2018 



The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

COMBINING STATEMENTS OF FINANCIAL POSITION 

June 30, 2018 

ASSETS 

Eliminating Combined 
MHCGM Foundation Entries Total 

CURRENT ASSETS 

Cash $ 6,218,262 $ 19,675 $ $ 6,237,937 
Accounts Receivable, net 1,286,113 1,286,113 
Other Accounts Receivable 483,278 483,278 
Due From Affiliate 28,525 (28,525) 
Investments 3,880,108 3,880,108 
Prepaid Expenses 394,375 394,375 

TOTAL CURRENT ASSETS 8,382,028 3,928,308 (28,525) 12,281,811 

PROPERTY, PLANT AND EQUIPMENT, 

Net of accumulated depreciation 14,349,131 14 349 131 

TOTAL ASSETS $ 22,731,159 $ 3,928,308 $ (28,525) $ 26,630,942 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 
Accounts Payable $ 166,634 $ $ $ 166,634 
Accrued Payroll & Vacation, other accruals 3,250,340 710 3,251,050 
Deferred Revenue 46,159 46,159 
Due To Affiliate 28,525 (28,525) 
Current Portion of Long-Term Debt 201,405 201,405 
Amounts held for Patients and Other Deposits 17,473 17,473 

TOTAL CURRENT LIABILITIES 3,710,536 710 (28,525) 3,682,721 

EXTENDED ILLNESS LEAVE, Long term 415,165 415,165 

POST-RETIREMENT BENEFIT OBLIGATION 71,225 71,225 

LONG-TERM DEBT, less current maturities and 

unamortized debt issuance costs 7,213,619 7,213,619 

NET ASSETS 

Unrestricted 11,320,614 3,587,909 14,908,523 
Temporarily restricted 107,392 107,392 
Permanently restricted 232,297 232,297 

TOTAL NET ASSETS 11,320,614 3,927,598 15,248,212 

TOTAL LIABILITIES AND NET ASSETS $ 22,731,159 $ 3,928,308 $ (28,525) $ 26,630,942 

See Accompanying Notes to Financial Statements 

1 



The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

COMBINING STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS 

For the Year Ended June 30,2018 

MHCGM Foundation 

Temporarily Permanently 
Unrestricted Unrestricted Restricted Restricted 

REVENUE AND OTHER SUPPORT 

Program Service Fees $ 21,293,641 $ $ $ 
Fees and Grants from Governmental Agencies 2.879,822 
Rental Income 626,055 
Other Income 5,884,646 

TOTAL REVENUE AND OTHER SUPPORT 30.684.164 

OPERATING EXPENSES 

Program Services· 

Children & Adolescents 4.372,890 
Elderly 320.757 
Emergency Services 1.934.951 
Vocational Services 592,568 
Non-Eligibles 1,382,534 
Mulli-Service Team 7,284.290 

ACT Team 3,270,457 
Crisis Unit 4,689,604 
Community Residences & Support Living 1,552,426 
Other 1,149.581 

Total Program Services 26,550,058 
Supporting Services 

Management and General 3,210,540 

Property 1,001,958 

TOTAL OPERATING EXPENSES 30.762,556 

INCOME (LOSS) FROM OPERATIONS (78,392) 

NON-OPERATING REVENUE/( EXPENSES) 

Contributions 461,811 85.336 20,000 
lnteresVDividend Income 26,587 111,728 
Investment Gain 215,623 
Dues (4,800) 
Donations to MHCGM (157,703) 
Miscellaneous Expenses (6,684) 

NON-OPERATING REVENUE/ 

(EXPENSES), NET 488,398 243,500 20,000 

INCREASE IN NET ASSETS 410,006 243,500 20,000 

NET ASSETS AT BEGINNING OF YEAR 10,910,608 3,344,409 87.392 232,297 

NET ASSETS AT END OF YEAR $ 11.320,614 $ 3,587,909 $ 107.392 $ 232,297 

See Accompany·1ng Notes to Finandal Statements. 
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Eliminating Combined 
Entries Total 

$ $ 21,293.641 

2,879,822 

626,055 
5,884,646 

30,684.164 

4,372,890 

320,757 

1,934,951 

592,568 
1,382,534 

7.284,290 

3.270,457 

4.689,604 
1,552.426 
1,149,581 

26,550,058 

{85.000) 3,125,540 

1,001,958 

(85,000) 30,677,556 

85,000 6,608 

(242,703) 324,444 

138,315 

215,623 
(4.800) 

157,703 
{6,684) 

(85,000) 666,898 

673,506 

14,574,706 

$ $ 15,248,212 



The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

COMBINING STATEMENTS OF CASH FLOWS 

For the Year Ended June 30, 2018 

Eliminating Combined 
MHCGM Foundation Entries Total 

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 

Unrealized gain on investments 

Realized gain on investments 

Decrease (Increase) in Operating Assets: 

Accounts Receivable 

Other Accounts Receivable 

Due from Affiliate 

Prepaid Expenses 

Increase {Decrease) in Operating Liabilities: 

Accounts Payable 

Due to Affiliate 

Accrued Expenses and Other Current liabilities 

Deferred Revenue 

Amounts held for Patients and Other Deposits 

Post Retirement Benefit Obligation 

Extended Illness Leave 

NET CASH PROVIDED BY 

OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 

Purchase of property, plant, and equipment, net 

Finance costs incurred 

Proceeds from sale of investments 

Purchase of investments 

NET CASH USED IN 
-

INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 

Long-term debt reduction 

NET INCREASE (DECREASE) IN CASH 

CASH AT BEGINNING OF YEAR 

CASH AT END OF YEAR 

SUPPLEMENTAL DISCLOSURES 

Real Estate acquired with long-term debt 

Interest paid 

$ 410,006 $ 263,500 

631,889 

{163,957) 

(72,387) 

1,410 

403,268 

27,060 

(257,073) 

{194,334) 

(27,060) 

(112,131) 

(27,983) 

9,764 

(1 ,725) 
17,925 

853,956 54,216 

(2,555,171) 

(104,609) 

85,489 
(138,793) 

(2,659,780) (53,304) 

{169,956) 

{1 ,975,780) 912 

8,194,042 18,763 

$6,218,262 $ 19,675 

$ 7,680,000 ;$ __ ___; 
$ 218,077 :!.$ __ ..,:; 

See Accompanying Notes to Financial Statements. 
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$ 

$ 

$ 
$ 

- $ 673,506 

(27,060) 

27,060 

631,889 

(163,957) 

(72,387) 

1,410 

403,268 

(257,073) 

(194,334) 

{112,131) 

(27,983) 

9,764 

(1,725) 
17,925 

908,172 

{2,555,171) 

(104,609) 

85,489 
(138,793) 

(2, 713,084) 

(169,956) 

(1 ,974,868) 

8,212,805 

$ 6,237,937 

$ 
$ 



NOTE 1 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 

The Mental Health Center of Greater Manchester, Inc. (the "Center") a not-for-profit 
corporation, organized under New Hampshire law to provide services in the areas of mental 
health, and related non-mental health programs is exempt from income taxes under Section 
501 (c)(3) of the Internal Revenue Code. In addition, the organization qualifies for the 
charitable contribution deduction under Section 170 (b)(1)(a) and has been classified as an 
organization that is not a private foundation under Section 509(a)(2). 

In July 1990, the Center was reorganized and Manchester Mental Health Foundation, Inc. 
(the "Foundation") became the sole corporate member of the Center. The Foundation is also 
a 501(c)(3). The Foundation's purpose is to raise and invest funds for the benefit of the 
Center. 

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire 
that it previously leased a portion of. ···As ·at June 30, 2018, the Center occupies 
approximately 31,000 square feet of the apprOXimately 65,000 square feet in the building. 
The remaining square footage is leased to unrelated third parties and the entire building is 
managed by an unrelated management company engaged by the Center. 

Basis of Presentation 

The combining financial statements include the accounts of The Mental Health Center of 
Greater Manchester, Inc. and its affiliate, Manchester Mental Health Foundation, Inc. All 
inter·company transactions and accounts have been eliminated in combination. 

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. 

I nco me Taxes 

Consideration has been given to uncertain tax positions. The federal income tax returns for 
the years ended after June 30, 2015, remain open for potential examination by major tax 
jurisdictions, generally for three years after they were filed. 

State Grants 

The Center receives a number of grants from, and has entered into various contracts with the 
State of New Hampshire related to the delivery of mental health services. 
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NOTE 1 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Depreciation 

The cost of property, equipment and improvements is depreciated over the estimated useful 
life of the assets using the straight line method. Assets deemed to have a useful life greater 
than three years are deemed capital in nature. Estimated useful lives range from 3 to 40 
years. 

Vacation Pay and Fringe Benefits 

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe 
benefits are allocated to the appropriate program expense based on the percentage of actual 
time spent on the programs. 

Revenue 

Revenue from federal, state and othe~ sources is recognized in the period earned. 

Accounts Receivable 

Accounts receivable are recorded based on amounts billed for services provided, net of 
respective contractual adjustments and bad debt allowances. 

Policy for Evaluating Collectability of Accounts Receivable 

In evaluating the collectability of accounts receivable, the Center analyzes past results and 
identifies trends for each major payor source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for contractual adjustments and bad debts. Data in 
each major payor source is regularly reviewed to evaluate the adequacy of the allowance for 
contractual adjustments and doubtful accounts. Specifically, for receivables relating to 
services provided to clients having third-party coverage, an allowance for contractual 
adjustments and doubtful accounts and a corresponding provision for contractual 
adjustments and bad debts are established for amounts outstanding for an extended period 
of time and for third-party payor_s experiencing financial difficulties; for receivables relating to 
self-pay clients, a provision for bad debts is made in the period services are rendered based 
on experience indicating the inability or unwillingness of clients to pay amounts for which 
they are financially responsible. 

Based on management's assessment, the Center provides for estimated contractual 
allowances and uncollectible amounts through a charge to earnings and a credit to a 
valuation allowance. Balances that remain outstanding after the Center has used reasonable 
collection efforts are written off through a change to the valuation allowance and a credit to 
accounts receivable. 

During the year ended June 30, 2018, the Center maintained its estimate in the allowance for 
doubtful accounts at 68% of total accounts receivable. The allowance for doubtful accounts 
decreased to $2,697,713 as of June 30, 2018 from $2,814,022 as of June 30, 2017. This 
was a result of an overall decrease in accounts receivable from $4,110,534 as of June 30, 
2017 to $3,983,826 as of June 30, 2018. The allowance reflects this decrease accordingly. 

5 



NOTE 1 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Client Service Revenue 

The Center recognizes client service revenue relating to services rendered to clients that 
have third·party payor coverage and are self· pay. The Center receives reimbursement from 
Medicare, Medicaid and Insurance Companies at defined rates for services to clients 
covered by such third-party payor programs. The difference between the established billing 
rates and the actual rate of reimbursement is recorded as allowances when received. For 
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the 
basis of standard or negotiated discounted rates. At the time services are rendered to self
pay clients, a provision for bad debts is recorded based on experience and the effects of 
newly identified circumstances and trends in pay rates. Client service revenue (net of 
contractual allowances and discounts but before taking account of the provision for bad 
debts) recognized during the year ended June 30, 2018 totaled $21,293,641, of which 
$20,921,393 was revenue from third-party payors and $372,248 was revenue from self--pay 
clients. 

Cash and Cash Equivalents 

For purposes of the statement of cash flows, the Company considers all short-term debt 
securities purchased with a maturity of three months or less to be cash equivalents. 

Temporarily and Permanently Restricted Net Assets 

Gifts are reported as either temporarily or permanently restricted support if they are received 
with donor stipulations that limit the use of donated assets. 

Temporarily restricted net assets are those whose use by the Center or Foundation has been 
limited by donors to a specific time period or purpose. When a donor restriction expires 
(when a stipulated time restriction ends or purpose restriction is accomplished), temporarily 
restricted net assets are reclassified as unrestricted net assets and reported in the statement 
of operations as either net assets released from restrictions (for non-capital related items) or 
as net assets released from restrictions used for capital purchases (capital related items). 

Permanently restricted net assets are restricted by donors and to be maintained in 
perpetuity. Income earned on permanently restricted net assets, to the extent not restricted 
by the donor, including net realized appreciation on investments, would be included in the 
statement of activities as unrestricted resources or as a change in temporarily restricted net 
assets in accordance with donor-intended purposes. 

Included in the Foundation's unrestricted net assets is $600,000 of board designated net 
assets, which was the result of a board approved donation from the Center to the foundation 
during the year ended June 30, 2015 of $600,000. 
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NOTE 1 

NOTE2 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Employee Benefit Program 

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all 
employees. Eligible employees may contribute up to maximum limitations (set annually by 
the IRS) of their annual salary. After one year's employment, the employees' contributions 
are matched by the Center up to 5 percent of their annual salary. The combined amount of 
employee and employer contributions is subject by law to yearly maximum amounts. The 
employer match was $464,473 for the year ended June 30, 2018. 

Postretirement Medical Benefits 

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its 
employees (employed prior to January 1, 1997). In 2008, all eligible active employees were 
offered and accepted a buyout of the program leaving the plan to provide medical benefits to 
eligible retired employees. See Note 8 for further discussion of the Plan. 

For retirements prior to January 1, 1997, benefits are based upon q-uoted premium rates. 
For retirements on or after January 1, 1997 up to June 30, 2007, the benefits are based on 
monthly premiums frozen at their December 31, 1996 level. The plan is funded as premiums 
are paid. 

Malpractice Loss Contingencies 

The Center has an occurrence basis policy for its malpractice insurance coverage. An 
occurrence basis policy provides specific coverage for claims resulting from incidents that 
occur during the policy term, regardless of when the claims are reported to the insurance 
carrier. The possibility exists, as a normal risk of doing business, that malpractice claims in 
excess of insurance coverage may be asserted against the Center. In the event a loss 
contingency should occur, the Center would give it appropriate recognition in its financial 
statements. 

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS 

The Center has agreements with third~party payors that provide payments to the Center at 
established rates. These payments include: 

New Hampshire and Managed Medicaid 
The Center is reimbursed for services from the State of New Hampshire and 
Managed Care Organizations for services rendered to Medicaid clients on the 
basis of fixed Fee for Service and Case Rates. 

Approximately 74% of net client service revenue is from participation in the state and 
managed care organization sponsored Medicaid programs for the year ended June 30, 2018. 
Laws and regulations governing the Medicaid programs are complex and subject to 

interpretation and change. As a result, it is reasonably possible that recorded estimates 
could change materially in the near term. 
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NOTE3 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

ACCOUNTS RECEIVABLE 

ACCOUNTS RECEIVABLE- TRADE 

Due from clients $1,842,016 
r.A:Inaged medicaid 305,365 
Medicaid receivable 517,135 
Medicare receivable 205,506 
Other insurance 1113804 

3,983,826 
Allowance (2,697,713) 

$1,286,113 

ACCOUNTS RECEIVABLE- OTHER 

Amoskeag Residences $ 6,131 
BBH - Cypress Center 56,250 
BBH- MCRT 99,707 
BBH -IRB 5,250 
Boston University 3,149 
Catholic Medical Center 116,440 
Cenpatico 58,108 
Community Connection 12,165 
Dartmouth 34,323 
Farnum Center 2,088 
Harvard Pilgrim 58,856 
rv1anchester Community Health 8,460 
tvbbile Community Health 2,876 
North Shore LIJ 7,026 
Two Wall Street Tenants 8,989 
Mscellaneous accounts receivable 3,460 

$ 483,278 
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NOTE4 

NOTES 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

INVESTMENTS 

Investments are presented in the combining financial statements at market value as follows: 

Cash and Cash Equivalents 
fv1arketable Equity Securities 

TOTAL 

Investment return consisted of the following: 

Advisory Fees 

Net realized gain 
Annualized unrealized gain, net 

TOTAL INVESTivENT GAIN 

FAIR VALUE MEASUREMENTS 

Cost 

$ 62,337 
3,398,652 

Market 

$ 62,337 
3,817,771 

$3,460,989 $3,880,108 

$ (20,721) 
72,387 

163,957 

$ 215,623 

The Foundation's investments are reported at fair value in the accompanying statement of 
net assets available for benefits. The methods used to measure fair value may produce an 
amount that may not be indicative of net realizable or reflective of future fair values. 
Furthermore, although the Foundation believes its valuations methods are appropriate and 
consistent with other market participant, the use of different methodologies or assumptions to 
measure the fair value of certain financial instruments could result in a different fair value at 
the reporting date. 

The fair value measurement accounting literature establishes a fair value hierarchy that 
prioritizes the inputs to valuation techniques used to measure fair value. This hierarchy 
consists of three broad levels: Level 1 inputs consist of unadjusted quotes prices in active 
markets for identical assets and have the highest priority, and Level 3 inputs are 
unobservable and have the lowest priority. 

The Foundation uses appropriate valuation techniques based on the available inputs to 
measure the fair value of its investments. When available, the Foundation measures fair 
value using Level 1 inputs because they generally provide the most reliable evidence of fair 
value. Level 2 input valuation methods are described in detail below and Level 3 inputs were 
only used when Leve11 or Level 2 inputs were not available. 

Level 1 Fair Value Measurements 

The fair value of mutual funds, equities and options are valued at the daily closing price as 
reported by the fund. Mutual funds, equities and options held by the Foundation are open
end and are registered with the Securities and Exchange Commission. These funds are 
required to publish their daily net asset value (NAV) and to transact at that price. The 
investments held by the Foundation are deemed to be actively traded. 
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NOTES 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

FAIR VALUE MEASUREMENTS (continued) 

The following table presents by level, within the fair value hierarchy, the Foundation 
investment assets at fair value, as of June 30, 2018. As required by professional accounting 
standards, investment assets are classified in their entirety based upon the lowest level of 
input that is significant to the fair value measurement. 

Description 

Cash and Cash Equivalents 

Fixed Income 
Corporate Bonds 

M.ltual Funds: 
Bank Loans 
Diversified Emerging Mkts 
Foreign Large Blend 
Exchange Traded Fund 
Foreign Large Growth 
Health 

Inflation Protected Bond 
Intermediate Term Bond 
Large Blend 
Large Value 
Large Growth 
Market Neutral 
Nontraditional Bond 
Technology 
World Bond 
World Smaii/Md Stock 

Total 

$ 

06/30/18 

Quoted Price In Significant 
Active Markets Other 

For Identical 
Assets 

(Level1) 

Observable 

Inputs 
(Level2) 

62,337 $ 62,337 $ 

569,776 

170,137 

166,396 

279,219 

306,740 

180,050 

145,841 

67,219 

106,129 

869,404 

187,936 

219,400 

51,217 

126,524 

126,815 

148,712 
96,256 

569,776 

170,137 

166,396 

279,219 

306,740 

180,050 

145,841 

67,219 

106,129 

869,404 

187,936 

219,400 

51,217 

126,524 

126,815 

148,712 
96,256 

$ 3,880,108 $ 3,880,108 :,$ __ .;;... 
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Significant 
Unobservable 

Inputs 
(Level3) 

$ 

$ 



NOTE6 

NOTE 7 

NOTES 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

PROPERTY AND EQUIPMENT 

Property, plant and equipment is stated at cost. Expenditures for maintenance and repairs 
are charged to expense as incurred and expenditures for major renovations are capitalized. 
Depreciation is computed on the straight-tine method over the estimated useful lives of the 
assets being depreciated. 

Property and equipment consisted of the following at June 30, 2018: 

Land 

Buildings and improvements 
Furniture and equipment 

Accumulated depreciation 

$ 2,143,708 

15,465,893 
2,358,028 

19,967,629 
(5,618,498) 

$14,349,131 

Depreciation expense for the year ended June 30, 2018 was $622,300. 

DEFERRED REVENUE 

CIP Grant $ 13,088 

Feed NH Grant 5,000 

Great Manchester Charitable Trust 3,245 

Mscellaneous deferred revenue 8 

NH Charitable Foundation 10,348 

Pearl tv1anor Senios Initiative Grant 9,835 
Stigma Symposium 4,635 

$ 46,159 

EXTENDED ILLNESS LEAVE (Ell) 

The following table sets forth the Center's funded status of ElL as of June 30, 2018: 

Net Post-Retirement Health Cost: 

Service cost 

Interest cost 

Net post retirement health cost 

$ 30,858 

15,007 

$ 45,865 
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NOTES 

The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 

June 30, 2018 

EXTENDED ILLNESS LEAVE (Ell) (continued) 

Change in Accumulated Projected Benefit Obligation: 

Accumulated benefit obligation at beginning of year $ 397,240 

Service cost 30,858 

Interest cost 15,007 

Actuarial loss 6,858 

Benefits paid (34,798) 

Benefrt obligation at end of year $ 415,165 

Balance Sheet Liability: 

A.ccumulated postretirement benefit obligation $ 415,165 

F8ir V~ue of plan assets 

Unfunded accumulated postretirement benefit obligation $ 415,165 

Reconciliation of Accrued Costs: 

Accrued post retirement health cost at beginning of year $ 545,874 

Net poSt retirement health cost for the year 38,989 

Contributions made during the year (benefits paid) (34,797) 

Accrued post retirement health cost at end of year $ 550,066 

Estimated Future Benefit Payments: 

2018-2019 $ 62,700 

2019-2020 76,900 

2020-2021 32,100 

2021 -2022 31 ,700 

2022-2023 24,800 

2023-2028 172 200 

Expected contribution for next fiscal year $ ~2,700 
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NOTE 8 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

EXTENDED ILLNESS LEAVE (Ell) (continued) 

Change in Balance Sheet Liability: 

Balance sheet liability at beginning of year 

Net actuarial gain arising during the year 

Increase from current year service and interest cost 

Contributions made during the year 

Balance sheet liability at end of year 

$ (397,240) 

(6,858) 

(45,865) 
34,798 

$ (415,165) 

Amounts Recognized as Adjustments to Unrestricted Net Assets: 

Adjustments to unrestricted net assets from adoption of 

of FAS 158 at beginning of year 

Net actuarial (gain) or loss arising during the year · __ _ 
Reclassification from amortization of net actuarial loss 

recognized during the year 

Unrestricted net assets not yet classified as NPBC 

at end of year 

Unrestricted Net Assets Not Yet Classified As Net 
Postretirement Benefit Cost: 

Unrecognized prior service cost 
Unrecognized net actuarial gain or (loss) 

Unrestricted net assets not yet classified as NPBC 
at end of year 

Unrestricted Net Assets Expected to be Reclassified as Net 
Postretirement Benefit Cost in Next Fiscal Year: 

Recognition net Actuarial (Gain)/Loss in next 
fiscal year's expense 

$ (148,636) 

6,858 

6,877 

$ (134,901) 

$ 
(134,901) 

$ (134,901) 

$ (7,730) 

The weighted-average discount rate used in determining the accumulated benefit obligation 
was 4.22% at June 30, 2018. 
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NOTE9 

The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

OTHER POST-RETIREMENT HEALTH BENEFIT PLAN 

During 2007, the Center offered a buyout to employees who would have been eligible to 

participate in the post-retirement health plan upon their retirement. As a result, no additional 

employees will be enrolled in the plan. Only current retirees participate in the plan. 

During 1997, the Center amended the plan to freeze monthly premiums at their December 

31, 1996 level and to no longer provide the postretirement benefit to employees hired after 

December 31, 1996. The weighted-average annual assumed rate of increase in per capita 

cost of covered benefits (i.e., health care cost trend rate) was 4.22% for the year ending 

June 30, 2018; and 4.00% per year for retirements that occurs on or after January 1, 1997, 

until those retirees' monthly premium cap of $188 is reached. 

Net Post-Retirement Health Cost: 

Interest cost 

Net amortization of (gain) 

Net post retirement health cosV(income) 

Change in Accumulated Projected Benefit Obligation: 

Accumulated benefit obligation at beginning of year 

Interest cost 

Actuarial loss 
Benefits paid 

Benefit obligation at end of year 

FASB Balance Sheet Liability: 

Accumulated postretirement benefit obligation 

Fair value of plan assets 

$ 2,673 
7,541 

$ 10,214 

$ 72,950 

2,673 
7,541 

(11,939) 

$ 71,225 

$ 71,225 

Unfunded accumulated postretirement benefit obligation $ 71,225 

Reconciliation of Accrued Costs: 

Accrued benefit obligation at beginning of year 

Net post retirement health cost/(income) for the year 

Contributions made during the year (benefits paid) 

Accrued post retirement health cost at end of year 

14 

$ 166,358 
(6,911) 

(11,939) 

$ 147,508 



NOTE9 

The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued) 

Gains and losses in excess of 10% of the greater of the benefit obligation and the fair value 

of assets are amortized over the average remaining service period of active participants. 

Assumptions 
Weighted-average assumptions used to determine Benefit Obligations at June 30, 2018: 

Discount rate ~% 

Assumed health care cost trend rates have a significant effect on the amounts reported for 

health care plans. A 1% change in assumed health care cost trend rates would have the 

following effects: 

1% Increase 1% Decrease 

Effect on total of service and interest cost components 
of net periodic posttetir~ment health care benefit cost ,.$~~2;,.,7"'4"'7 $ ----- -2.604 

1% Increase 1% Decrease 

Effect on the health care component of the accumulated 

postretirement benefit obligation $ 7 2 ,882 ,.$ ~""""69i1>, 6~51.1.1 

Weighted·average assumptions used to determine Net Periodic Benefit Cost at June 30, 

2018: 

Discount rate 

Cash Flows 
Estimated Future Benefit Payments: 

2018-2019 
2019-2020 
2020-2021 
2021 -2022 
2022-2023 
2023-2028 

Expected contribution for next fiscal year: 

Change in Balance Sheet Liability: 

Balance sheet liability at beginning of year 

Net actuarial gain or (loss) arising during the year 

Increase from current year service and interest cost 

Contributions made during the year 

Balance sheet liability at end of year 

15 

$ 

$ 

$ 11,100 
10,100 

8,300 
7,200 
6,100 

19,700 

$ 11,100 

(72,950) 

(7,541) 

(2,673) 
11,939 

(71 ,225) 



NOTE 9 

NOTE10 

The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 

June 30, 2018 

OTHER POST-RETIREMENT HEALTH BENEFIT PLAN (continued) 

Amounts Recognized as Adjustments to Unrestricted Net Assets: 

Adjustments to unrestricted net assets from adoption of 

of FAS 158 at beginning of year $ (93,409) 

Net actuarial (gain) arising during the year 7,541 

Reclassification from amortization of net actuarial loss 

recognized during the year 

Unrestricted net assets not yet classified as NPBC 

at end of year 

Reconciliation of Accrued Costs: 

UnrecogniZed prior service cost 

Unrecognized net actuarial gain or (loss) 

Unrestricted net assets not yet classified as NPBC 

at end of year 

Unrestricted Net Assets Expected to be Reclassified as Net 

Postretirement Benefit Cost in Next Fiscal Year: 

Recognition of net Actuarial (Gain) Loss in next 

fiscal year's expense 

LINE OF CREDIT 

9,584 

$ (76,284) 

$ 
(76,284) 

$ (76,284) 

$ (8,655) 

As of June_30, 2018, the organization had available a line of credit wtth a. bank with an upper 

limit of $2,500,000. The line was not utilized as of June 30, 2018. These funds are available 

with interest charged at TO Bank, N.A. Base Rate (5% as of June 30, 2018). The line of 

credit is due on demand. 
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NOTE 11 

The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 
NOTES TO COMBINING FINANCIAL STATEMENTS 

June 30, 2018 

LONG-TERM DEBT 

Long~term debt consisted of the following at June 30, 2018: 

Bond payable to a bank, due July 2027, with interest only 

payments at 3.06% through November 2025. Fixed principal 

payments commence December 2025. Secured by specific 

real estate. $ 5,760,000 

Note payable to a bank, due December 2025, monthly principal 

and interest payments of $23,433 at a 4.4% interest rate. 

Secured by specific real estate. 

Total long-term debt before unamortized debt issuance costs 

LeSs: Current Portion 

Less: Unamortized debt issuance costs 

LONG-TERM PORTION 

1,750,044 

7,510,044 

(201 ,405) 

(95,020) 

$ 7,213,619 

Aggregate principal payments on long-term debt, due within the next five years and 

thereafter are as follows: 

Year Ending 

June 30, 

2019 $ 201,405 

2020 210,448 

2021 219,897 

2022 229,770 

2023 240,086 

Thereafter 6,408,438 

$ 7,510,044 

Interest expense for the year ending June 30, 2018 was $248,772. In accordance with ASU 

2015-03, the amortization of debt issuance costs of $9,589 is reflected in interest expense. 

The remaining balance of $239,183 is interest related to the above debt for the year ended 

June 30, 2018. 
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NOTE12 

NOTE13 

NOTE14 

The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 

June 30, 2018 

LEASE OBLIGATIONS 

The Center leases certain facilities and equipment under operating leases which expire at 

various dates. Aggregate future minimum payments under non-cancelable operating leases 

with terms of one year or more as of June 30, 2018 are as follows: 

2019 
2020 
2021 
2022 

Rent expense was $70,579 for the year ended June 30, 2018. 

LEASES IN FINANCIAL STATEMENTS OF LESSORS 

$ 78,856 
65,107 
34,851 
14,777 

In July 2017, the Center acquired real estate it previously partially leased located at 2 Wall 

Street in Manchester, New Hampshire. The ·center leases the real estate it does not occupy 

to non-related third parties. Aggregate futur€ nlinlmum lease payments to be received under 

non-cancelable operating leases with terms of one year or more as of June 30, 2018 are as 

follows: 

2019 $ 380,542 

2020 268,135 

2021 176,199 

2022 61,350 

2023 61,350 

Thereafter 71,575 

Base rent income was $479,731 for the year ended June 30, 2018. 

RELATED PARTY TRANSACTIONS 

Amoskeag Residences, Inc. was formed by the Mental Health Center of Greater Manchester, 

Inc. The board of directors for Amoskeag Residences, Inc. is comprised of members of 

management from the Center. Included in accounts receivable as of June 30, 2018 is $6,131 

due to the Center from Amoskeag Residences, Inc. The Mental Health Center of Greater 

Manchester, Inc. is reimbursed for services it provides to Amoskeag Residences, Inc., such 

as bookkeeping services, insurance coverage, and repairs and maintenance services. The 

amounts for the years ended June 30, 2018 are as follows: 

Billed $ 81,825 

Reimbursed $ 82,291 
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NOTE15 

NOTE 16 

The Mental Health Center of Greater Manchester, Inc. 
and Manchester Mental Health Foundation, Inc. 

NOTES TO COMBINING FINANCIAL STATEMENTS 
June 30, 2018 

CONCENTRATIONS OF CREDIT RISK 

The Center held deposits with TD Bank N.A. totaling $6,390,322 as of June 30, 2018. Of this 
amount $97,704 is in excess of FDIC coverage of $250,000 and collateralized Federal 
repurchase agreements totaling $6,042,618 as of June 30, 2018. 

The Foundation held investments with LPL Financial totaling $3,880,108 as of June 30, 
2018. Of this amount $3,380,108 is in excess of SIPC coverage of $500,000 and is 
uninsured. 

The Center grants credit without collateral to its clients, most of who are area residents and 
are insured under third-party payor agreements. The mix of receivables due from clients and 
third-party payers at June 30, 2018 is as follows: 

Due from clients 46 % 

fv1anaged medicaid 8 

tv'edicaid 13 

tv'edicare 5 

Other insurance 28 

100 % 

SUBSEQUENT EVENTS 

In accordance with professional accounting standards, the Center and Foundation has 
evaluated subsequent events through October 24, 2018, which is the date these basic 
financial statements were available to be issued. All subsequent events requiring recognition 
as of June 30, 2018, have been incorporated into these basic financial statements herein. 
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SUPPLEMENTARY INFORMATION 



CLIENT FEES $ 

MANAGED MEDICAID 

MEDICAID 

MEDICARE 

OTHER INSURANCE 

TOTAL $ 

The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

Accounts 

Receivable 

Beginning 
of Year 

1,570,357 

305,365 

343,618 

207,385 

1,683,809 

ANALYSIS OF ACCOUNTS RECEIVABLE 

For the Year Ended June 30, 2018 

Contractual Bad Debts 

Gross Allowances and Other 

Fees & Discounts Charges 

$ 4,806,240 $ (4,433,992) $ 367,288 

17,998,203 (5,377,020) 23,133 

5,506,313 (2,390, 139) 101,483 

1,950,286 (660,118) (368,566) . 

6,461 ,888 (2,587,724) (1 ,494,448) 

$ 

4,110,534 $ 36,722,930 $ !'5,448,993) $ 11,371,110) $ 

See Independent Auditor's Report. 
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Accounts 
Receivable 

Cash End of 

Receipts Year 

(467,877) $ 1,842,016 

(12,644,316) 305,365 

(3,044,140) 517,135 

(923,481) 205,506 

(2,949,721) 1,113804 

~20,029,535) $ 3,983,826 



The Mental Health Center of Greater Manchester, Inc. 

and Manchester Mental Health Foundation, Inc. 

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES 

For the Year Ended June 30, 2018 

BBH 

Revenues 

BBH Per 

Receivable Audited Receipts 

End Financial for 
of Year Statements Year 

CONTRACT YEAR, June 30, 2018 $ 398,203 $ 3,044,739 $ (3.280,057) 

Analysis of Receipts: 
Date of Receipt/Deposit Amount 

_ll7/01117 $ 141,124 

07/03/17 270,690 

07114117 885 

07121118 126,628 

09121117 140,631 

09/22117 244,666 

10/02117 37,500 

10/24117 225.791 

12105117 325,682 

01119118 202,370 

02109/18 885 

02122/18 404,102 

03/01118 15,013 

04/16/18 885 

05/02118 588,031 

06/22118 477,582 

06127118 77,592 

$ 3,280,057 

See Independent Auditor's Report. 
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BBH 

Receivable 

End 
of Year 

$ 162,885 
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-.. ,.J.ii. The Mental Health Center 
1 \ \. ~ ~ of Greater Manchester 

MANCHESTER MENTAL HEALTH FOUNDATION, INC. 
AND 

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC. 

BOARD OF DIRECTORS 
2018-2019 

BOARD MEMBER 

Philp Hastings, Chair 

Kevin Sheppard, Vice Chair 

Sheila-McNeil, Treasurer 

Thomas Lavoie, Secretary 

Jeff Eisenberg 

David Harrington 

Michael Harrington 

Jaime Hoebeke 

Brent Kiley 

Peter Kucharski, Sgt. 

Tina Legere 

Lizabeth MacDonald 

Christina Mellor 

Elaine Michaud 

Thcrc!:!_a Ryan 

Ron Schneebaum, MD 

Andrew Seward 

Richard Shannon 

Shannon Sullivan 

(Board members for OHHSIMCRT OUD/Admin Ex Sec) 

TERM 

2015 2021 

2016 2022 

2013 2019 

2013-2019 

2018 2024 

2017 2023 

2013-2019 

2015 2021 

2017- 2023 

2017 2023 

2018-2024 

2016-2022 

2015 2021 

2015-2021 

2014-2020 
-

2018 2024 

2016 2022 

2016 2022 

2014-2020 



Objective 

Experience 

Education 

Community 

Activity 

T. Rider 

To provide effective leadership 1n community mental healthcare 

The Mental Health Center of Greater Manchester 
401 Cypress St Manchester, NH 03103 (603) 668-4111 

• 312015 to Present: President, Chief Executive Officer 

• 312000 to 3/2015: Executive VP, Chief Operating Officer 

• 1/1995 to V2000: Director, Community Support Program 

• 7/1987 to 12/1994: Assistant Director Community Support Program 

• 6/1985 to 6/1987: Clin1cal Case Manager 

Carroll County Mental Health 

25 West Main St Conway NH 03818 

• 4178 to 5/85: Clinical Case Manager 

New Hampshire Hospital 

24 Clinton St 

Concord NH 03301 

• 10176 to 4178: Mental Health Counselor 

2001 to 2002 Franklin Pierce College Concord, NH 

• 12 Graduate Credits 

1972 to 1976 Canisius College Buffalo, NY 

• BA Psychology 1976 

Granite Pathways: Chair, Board of Directors 

Postpartum Support lnternationai-NH, Founders Board 

NAMI of NH Member since 1985 

• 2017 NH Business Excellence Award in the Large Non Profit Category 

• 1992 NAMI Professional of the Year Award 



DESCRIPTION 

PATRICIA CARTY, MS, CCBT 

Executive Vice President/Chief Operating Orficer 

Works collaborativcly with members of Senior Leadership Team and is an active participant in 

planning and development. Attends meetings with the Board of Directors and contributes to 

Board effort in governing The Center. Advises the President/CEO of opportunities and trends 

within the environment that The Center operates, as well as analyzing the strengths and 

weaknesses of Center programs and personnel. Understands and incorporates The Center's 

mission. vision and Guiding Values and Principles in all areas of performance. Positively 

represents The Center y to all constituent groups; including regulatory agencies, media, general 

public, staff, consumers and families. May be requested to take part in consultations, education 

activities, speakers bureau, presentations, supervision of employees toward licensure, and will be 

expected to take part in Quality Improvements activities. 

EDUCATION 

MS 

Ill\ 

Springlldd College. Manchc~ter 
Community.il'~;vchology 

llni,er~ity of Vermont 
Psychology 

EXPERIENCE 

The \-len tal Health Center or Greater \.-hlnchester 

July 2015 to present 
2000 to July 2015 
1996- 2000 
1990-1996 
1987- 1990 
1986 ·- 1987 

t·:xccuti\·c Vice President/Chief Operating ()ffi~:cr 

Director ofC'ommunit~ Support Services 
Assistant Diredor of Community Support Services 

A~sistant Coordinator. Restorative Partial Hospital 

Counselor. Restorative Partialllospital 

Re~idential Spe~:ialist 

PROFESSIONAL AH'ILIATIONS, MEMHERSHII~S, LICENSES ANI> 

CERTIFICATIONS 

1994 

1985 

Manchester, Nil 

• Mernher Psychopharmacology Research Group. Department of Psy~:hiatry. Dartmouth Medical 

School 2003 to present 

• 1998 Recipient of the Mental Illness Administratnr or the Year Award by the National Allian~:e 

for the Mentally Ill 

• 1998 American Psychiatric Association Gokl A ward parti~:ipant winner accepting on behalf of the 

entire DBT treatment program 

• American Mental llet~!th Counselor's Association ( #'ol'ol902078!1) 

• Ccrtiticd Cognitive Bcha\ioral Therapist(# 1242! J 

• N(ltional AsslKiation of Cognitive Beha\iOT(l] l'hcrapi~b 



PUBLICATIONS 

PATRICIA CARTY, MS, CCBT 

Executive Vice President/Chief Operating Officer 

The Trauma ReCO\'CI)' Group: A Cognitive-Behavioral Program for l'o~t-Traumatic Stress Disorder in 

Persons with Severe Mental Illness. Communitv Mcnlall_lealth Journal, Vol. 43, No.3, June 

2007. 
Co-authored Chapter 25 lhr te.xt entitled lmrruving Mentalllc<llth Care: Commitment to Qualitv. Edited 

h) Scdcrcr & Dicke). 200 I. 

l'sychomdric EvalLmtion of Trauma and Post-traumatic Stress Disorder Assc~srncnt in Persons \~ith Severe 

Mental Illness. Psychology Assc~smcnt. 2001. Vol. 13, NtL I, 11(}.-1\7. 

lilY Risk Factors Among People with Severe Mental Illnc~s in Urban and Rural Areas. l'sychiatrk 

Services. April 1999. 

Trauma and Post-traumatic Stress Disorder in Sc\·crc Mental Illness. Journal of Consulting and Clinical 

_!5_ychology. 1998. Vol. 49. No. 10, 133!1-1340. 

Integrating Dialectical Behavior Therapy into a Community Mental Health Program. Psychiatric S~:rviccs. 

October 1998. Vol. 49, No. 10. 1338-1340. 
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PAUL J. MICHAUD 
MSB, IlS 

Seasoned professional with 30 years of financial management, reporting, and leadership 

experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll, 

AlP, AIR, budgeting I forecasting, variance analysis, product costing, revenue cycle 

management, revenue enhancement, treasury I cash-flow forecasting, environmental & 

operational analysis, staff supervision, H/R, workers comp. and insurance I risk administration, 

regulatory and statutory reporting, external audits, strategic planning, policy development, 

grants I funding management, technology implementation, EMR, compliance, and security. 

LEADERSIP POSITIONS 

Chief Financial Officer The Mental Health Center 
Of Greater Manchester (Nil) 2011 to present 

Controller Associated llome Care, Inc. Beverly, MA 2009 to 2011 

Chief Financial Officer Seacoast VNA, North llamplon, NH 1998 to 2009 

Manager, Public Accounting Berry, Dunn. McNeil & Parker, CPA 1996 to 1998 

Director, Budget & Cost I Controller 13CBS of Maine, So. Portland, ME 1993 to 1996 

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets/ 

forecasts, A/R, A/P, U/L, payroll. 1/T, product costing, profitability analysis, and vendor contracting. 

Regular collaboration with Senior Management Team, Finance Committees, Board of Directors, external 

auditors. and federal/ state regulators. Other responsibilities include: revenue cycle & cash llow 

management, analysis and resolution of forecast variances, management of billing, A/Rand collections, 

banking, investor, lender relationships, new business development, statlrecruitment. supervision, training, 

benefits I retirement plans administration, cost accounting, operational analyses, systems integration, 

development and maintenance of accounting and management information systems. Duties also include 

assessing risk exposure & insurance coverage, M & A evaluations and due diligence, grant applications, 

and preparation of corporate income tax schedules and support ( Forms 990 and 1120 ) 

Significant Accompfi~·hments- Post-Acute Heulthcarefaci/itie!)',' 

Key member of EMR implementation team (billing, A/R, Accounting, registration functions) 

Financial oversight during period of 1 00%• revenue growth 

Financial oversight during period of national Top 500 Agency Status 

Financial oversight during period of 300% reduction in Days in A/R 

One-year oversight due diligence process Merger with $50 million entity 

Audit I Consultim: Manager 
Berry, Dunn, McNeil & Parker. CPA "s & Management Consuhants 1996 to 1998 

Provided consultation and advisory services to hospitals, nursing homes, i\LF's. and other hcalthcarc 

facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems 

evaluations and integration. Coordinated and supervised audit engagements. regulatory report 

preparation, feasibility studie~, due diligence, financial forecasts and projections. <~nd operational and 

compliance reviews. Assisted clients with regulatory licensing and certifications. 



Paul J.Michaud 
Page2 

Budget Director, Finance Division, Budget & Cost Department 

Blue Cross & Blue Shield of Maine So. Portland, ME 1993 through 1996 

Directed corporate administrative budgeting and forecasting process for Maine's largest managed care 

organization. Determined, distributed, analyzed. and forecast annual opemting expenses in excess of $70 

million. Oversight responsibilities of administrative expense reimbursement for all federal and state 

contracts. Supervised professional and administrative staff. A/P. Payroll, G/L, financial & budget 

variance reporting & analysis. Interim appointment as VP of Finance. 

Significant Accompli.<:hments: 

Reorganized corporate budgeting and costing process, converting to electronic format while enhancing 

routine communications with department heads and improving variance reporting .. 

Restructured payroll and A/P functions resulting in operational and economic efficiencies. 

Collabomted with senior management in major corporate reorganization to streamline operations and 

reduce administrative costs. Reduced administrative budget in excc.~s of 25%. 

Appointed to corporate job evaluation and compensation committee 

Audit Manager, Medicare Fiscallntcrmediarv 

Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993 

Oversight responsibilities tOr Medicare cost report audit and reimbursement functions for hospital 

complexes, home health care agencies. skilled nursing facilities, and other healthcare providers. 

Interpreted and applied federal program laws, regulations and cost reporting instructions. Interacted \Vith 

provider officers and external consultants, CPA's and federal program officials. Staff supervision. 

Accomplis!Jmen6·: 

Planned. organized and implemented New England Regional I lome llealth Agency audit department in 

1986, inclusive of development of audit programs and policies, fraud and abuse detection programs, 

staff recruitment and training. and all related administrative and management functions. 

Administered annual audit and provider service functions resulting in IICF A recognition of Blue Cross & 

Blue Shield of Maine as one of the leading and most cost efficient audit intermediaries in the entire 

country based upon federal performance and quality standards. ( 1989 through 1995) 

Staff Auditor -l'ublic Accounting 

Planned and conducted audit examinations and prepared financial statements and tax returns for clients 

within the retail, financial services, healthcare and manufacturing industries. 

Arthur Young & Company, Portland. Maine 1982 through 1983 

EDUCAT!ONAL EXPERJ£NCE 

Husson College, Bangor, Maine 

Masters of Science in Business Administration (MSB- Accounting Concentration) 1990 

Husson College, Bangor, Maine 

Bachelor of Science in Accounting (BSA) 1980 

TECH.VICAL PROFJCIENC!ES 

Microsoft Office Products- Excel. Word, l'owerpoint, database management tools 

Various accounting & patient billing programs ( Quamum, my Avatar, QuickBooks. MAS 90, MJS'YS, !lA.\', 

CERNER) 



Richard Cornell MSW, ACSW, L/CSW 

Vice President of Community Relations 

Resume 

The Mental Health Center of Greater Manchester 

401 Cypress Street 

Manchester, NH 03103 

603-206-8547 

WORK EXPERIENCE- Please note that I have worked for the MHCGM since 1913. 

July 2014 to Present· 
Vice President of Community Relations for the Mental Health 

Center of Greater Manchester. Responsible for overseeing all Community and 

Development Projects as well as Community Education & Strategic Resources. 

2000 to July 2014 • 

Director of Bedford Counseling Associates. Responsible for all clinical decisions 

made by the staff in our Manchester and Derry office settings. Supervised the 

decisions made by the scheduling department. Monitored the use of funding 

source monies. Worked with other departments to assure open communication 

and that client needs were met (member of CST, Management and Marketing 

Teams). Supervised new staff and students. Maintained a full·time case load. 

Performed community presentations as needed. Resolved any client conflicts in 

the delivery of their services. 

1999 to 2000 • 
Coordinator of Bedford Counseling Associates. Full·time therapist. Supervised 

intake coordination and emergency services related to this program. 

1986 to 1999-
Child and Adolescent Therapist. Responsible for community outreach with local 

schools, hospitals and primary care offices. Performed presentations for local 

businesses when needed. 

1980 to 1988. 
Child Therapist. Worked with families and community programs. 

1981 to 1984. 
Volunteer Coordinator& Vocational Development. Worked with the Director 



Contractor Name: 

Name of Contract: 

. I . 
KEY ADMINIST~TIVE PER~qNN~L 

NH Department of Health and Human Services 
' 

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC. 

Mental Health Services 

. i 



Jeffrey A. Meyers 
Cominissioner 

Katja·s. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF REHA VI ORAL HEALTH 

129 PLEASANT STREET, CONCORD, Nll 03301 
, 603-271-9422 l-800-852-3345 E:d. 9422 

Fu: 603-271-8431 TDD Access: 1-800-735-2964 wvm.dhhs.nh.gnv 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 
effective July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal 
Total Vendor Hampshire Year Year 

Amount Locations 2018 2019 
Northern Human Services Conway $ 393,559 $ 389 559 $ 783,118 
West Central Services 

Lebanon DBA West Central Behavioral Health $ 328,961 $ 332,961 $ 661,922 
The Lakes Region Mental Health Center, Inc. 

Laconia DBA Genesis Behavioral Health $ 334,885 $ 338 885 $ 673,770 
Riverbend Community Mental Health, Inc. Concord $ 424,673 $ 428 673 $ 853,346 
Monadnock Familv Services Keene $ 401 ,360 '$ 405 360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua. Mental Health Center Nashua 
at Community Council $1,230,869 $1,230,869 $ 2,461,738 
The Mental Health Center of Greater ' Manchester Manchester, Inc. $1,699,490 $1,695,490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883 535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 
Partners of Strafford County $ 320,313 $ 324,313 $ 644,626 
The Mental Health Center for Southern New 
Hampshire Derry 
DBA CLM Center for Life Manaoement $ 391,061 $ 387,061 $ 778,122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 upon the availability 
and continued appropriation of funds in the future operating budget 

' 



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

Page 2 of 3 

EXPLANATION 

These ten (10) agreements are sole source because community mental health services are not 

subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 

Merital Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 

outlined in NH RSA 135-C and NH Administrative Rule He-M 403. 

These ten (10) agreements include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 

regulations applicable to the State mental health system, including NH Administrative Rules 

He-M 401 Eligibility Deterrnination and Individual Service Planning, He-M 403 Approval and 

Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 

426 Community Mental Health Services; and 
• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten (10) contracts will allow the Department to continue to provide community 

mental health services for approximately 45,000 adults, children and families in New Hampshire. The 

Contractors will provide community mental health services as identified above and additional services 

such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

Medication Services, Functional Support Services, and Evidence Based Practices including Illness 

Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 

Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 

person-centered approach, promote successful access to competitive employment, reduce inpatient 

hospital utilization, improve community tenure, and assist individuals and families in managing the 

symptoms of mental illness. These agreements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital emergency department setting receive mental 

health services to address their acute needs while waiting for admission to a designated receiving 

facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 

are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 

focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 

clients for related services, including Emergency Services to adults, children and families without 

insurance. The Contraotors will seek reimbursement for Medicaid services through an agreement with 

the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for

service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The 

Contracts do not include funding for the Medicaid dollars as they are not paid for through these 

contracts. The Contracts include funding for the other non-Medicaid billable community mental health 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and emergency services. 



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

Page 3 of3 

Should Governor and Executive Council determine not to approve this Request, approximately 45,000 adults, children and famines in the state may not receive community mental health services as required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms. They may seek costly services at hospital emergency departments due to the risk of harm to themselves or others and may be at significant risk wHhout treatment or interventions. These individuals may also have increased contact with local law enforcement, county correctional programs and primary care physicians, none of which will have the services or supports available to provide assistance. 

In conformance with RSA 135-C:?, performance standards have been included in this contract. Those standards include individual outcome measures and fiscal integrity measures: The effectiveness 
of services will be measured through the use of the Child and Adolescent Needs and Strengths Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are designed to measure improvement over time, inform the development of the treatment plan, and engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a 
corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to make services available, could result in the termination of the contract and the selection of an alternate provider. 

All residential and partial hospital programs are licensed/certified when required by State laws and regulations in order to provide for the life safety of the persons served in these programs. Copies 
of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human 
Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title 1110: Preventative Health Money from the Administration for Community Living, and Substance Abuse 
Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall not be requested to support these programs. 

Respectfully submitted 

~~~ 
Katja . Fox 

Approved by: 

The Department of Health and Human Sernces' ;HiJston is to join comnmnities and families 
in providing opportuniUes far citizens to achieL·e health and !!!dependence 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

05~95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 
88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778 

Northern Human Services 
Fiscal Year Class I Account 

2018 102/500731 
2019 102/500731 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health ., 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Proqram Services 

Sub Total 

- - . ··-· .. - - -
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Riverbend Community Mental Health, Inc 
Fiscal Year Class I Account 

2018 102/500731 
2019 102/500731 

M d k F "I S ana noc am11y erv1ces 
Fiscal Year Class I Account 

2018 1021500731 
2019 102/500731 

Class Titie 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Class Title 
Contracts for Program Services 
Contracts for Pro ram Services 

Sub Total 

FAIN 1705NH5MAP 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Vendor# 177222 
Amount 

379,249 
379,249 
758,498 

Vendor# 177654 
Amount 

322,191 
322,191 
644,382 

Vendor# 154480 
Amount 

328,115 
328,115 
656,230 

Vendor# 177192 
Amount 

v d # ec or 

381 ,653 
381,653 
763,306 

177510 
Amount 

357,590 
357,590 
715,180 

Community Council of Nashua NH...DBA Greater Nashua Mental Health Center at . Vendor#154112 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Pro ram Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

Seacoast Mental Health Center Inc ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

Attachment- Bureau of Mentai Ht:aiu-~ Services FirMrH.:ic;i Detaii 
. 1 f 7 

Job Number Amount 
TBD 1,183,799 
TBD 1,183,799 

2,367,598 

Vendor# 174089 
Job Number Amount 

TBD 746,765 
TBD 746,765 

1,493,530 



: 
NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford County, Inc DBA Community 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Serv'1ces TBD 

Sub Total 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102!500731 Contracts for Pro ram Services TBD 

Sub Total 
SUB TOTAL 

Vendor# 177278 
Amount 

313,543 
313,543 
627,086 

Vendor#174116 
Amount 

350,791 
350,791 
701 ,582 

12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 
DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Proqram Services 
2019 102/500731 Contracts for Program Serv'1ces 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health ., 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Pro ram Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

The Lakes Region Mental Health Center Inc DBA Genesis Behavioral Health ' 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts tor Program Services 92204121 
2019 102/500731 Contracts for Program Services 92204121 

Sub Total 

Riverbend Community Mental Health Inc ' 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Pro ram Services 92204121 
2019 102/500731 Contracts for Proqram Services 92204121 

Sub Total 

Monadnock FamHy Services 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Proqram Services 92204121 

Sub Total 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at ' 
Fiscal Year Class J Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Program Services 92284121 

Sub Total 

NIA 
NIA 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amount 

5,000 
5,000 

10,000 

Vendor# 154480 
Amount 

5,000 
5,000 

10,000 

Vendor#177192 
Amount 

5,000 
5,000 

10,000 

Vendor# 177510 
Amount 

5,000 
5,000 

10,000 

Vendor# 154112 
Amount 

5,000 
5,000 

10,000 

Attachment- Bureau of Mental Health Serv'1ces Financial Detail 
Page 2 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Th~ Mental Hea'th Center of Great~r Manch"Sl''" t~~ e ' 0 oc "''• ''"· V<>ndor#177184 -. 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92204121 5,000 
2019 102/500731 Contracts for Pro ram Services 92204121 5,000 

Sub Total 10,000 

Seacoast Mental Health Center Inc ' Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102!500731 Contracts for Program Services 92204121 5,000 
2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community Vendor# 177278 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Proqram Services 92204121 5,000 
2019 102/500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

The Mental Health Genter 'o- Sou·h-rn Ne>v Hamwhirc DBA Clivl Cenb' for Lifo ' ' " 0 ' 0 '"' - Vendor#17.1"" ' •u 
Fiscal Year Class I Account Class Tttle Job Number Amount 

2018 1021500731 Contracts for Program Services 92204121 5,000 
2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 
SUB TOTAL 100,000 

Atlachr-nent- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05·95·92-92101 0-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HL TH, SYSTEM OF CARE 100% General Funds CFDA # N/A 
FAIN N/A Northern Human Services Vendor# 177222 F1scal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 4,000 2019 1 02!500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

West Central Svcs Inc DBA West Behavioral Health ' Vendor# 177654 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 -2019 102/500731 Contracts for Program Services 92102053 4,000 
Sub Total 4,000 

The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480 Fiscal Year Class I Account Class Title Job Number Amount 2018 1021500731 Contracts for Proqram Services 92102053 -2019 102/500731 Contracts for Proqram Services 92102053 4,000 
Sub Total 4,000 

i IC i rMenlal Healh, Inc. 
Fis Yeac ,ss i 

;~1'1 
I 4,()()() 

Monadnock Family Services Vendor# 177510 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Prog_!"am Services 92102053 -2019 1021500731 Contracts for Program Services 92102053 4,000 
Sub Total 4,000 

The Mental Health Center of Greater Manchester Inc Vendor# 177184 Fiscal Year Class f Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 92102053 4,000 2019 102/500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

Seacoast Mental Health Center Inc Vendor# 174089 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 4,000 2019 102/500731 Contracts for Program Services 92102053 -
Sub Total 4,000 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community Vendor# 177278 Fiscal Year Class I Account Class Title Job Number Amount 2018 102/500731 Contracts for Program Services 92102053 -2019 102/500731 Contracts for Proqram Services 92102053 4,000 
Sub Total 4,000 

Attachment- Bureau of Mental Health Services Financial Detail 
Page 4 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor#174116 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Budget 
2018 102/500731 Contracts for Program Services 92102053 4,000 
2019 102/500731 Contracts for Program Services 92102053 -

Sub Total 4,000 
SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES DIV, CHILD PROTECTION, CHILD- FAMILY SERVICES 

100% General Funds CFDA # N/A 
FAIN N/A 

Northern Human Services Vendor# 177222 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 5,310 

2019 550/500398 Contracts for Program Services 42105824 5,310 
Sub Total 10,620 

The Lakes Region Mental Health Center Inc DBA Genesis Behavioral Health ., Vendor# 154480 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Pro ram Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 
Sub Total 3,540 

Riverbend Community Mental Health Inc ' 
Vendor# 177192 

Fiscal Year Class I Accounl Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Pro ram Services 42105824 1,770 
Sub Total 3,540 

Monadnock Family Services Vendor# 177510 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 4?105824 1,770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at 
' 

Vendor# 154112 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 
Sub Total 3,540 

The Mental Health Center of Greater Manchester Inc Vendor# 177184 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Pro ram Services 42105824 3,540 
2019 550/500398 Contracts for Pro ram Services 42105824 3,540 

Sub Total 7,080 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc ' Vendor# 174089 
Fiscal Year Cla_ss I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

B h e av1ora IH lth&D ea t IS eve opmen a 8rYIC8S 0 f St ff d C t I DBA C ra or oumv, nc. ., ommum y v d # 177278 en oc 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 
2019 550/500398 Contracts for Program Services 42f05824 1,770 

Sub Total 3,540 

ThMtiHithCtfSth N H e en a ea en er or ou em ew h. DBA CLM C t f U amos 1re en er or le v d # 174116 en or 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Pro ram Services 42105824 1 ;770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 
SUB TOTAL 46,020 

05·95-42-423010·7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HU-MAN sf.RVICES DIV, HOMELESS & HOUSING, PATH GRANT 
100% Federar Funds CFDA# 93.150 

FAIN SM016030·14 
Riverbend Community Mental Health Inc Vendor# 177192 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 102/500731 Contracts for Prggram Services 42307150 36,250 
2019 102/500731 Contracts for Program Services 42307150 36,250 

Sub Total 72,500 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 37,000 
2019 102/500731 Contracts for Program Services 42307150 37,000 

Sub Total 74,000 

c ., c "I f N h NH DBA G ommu~ ounc1 o as ua, realer N h M as ua enta I H lth C ea enter a v d #154112 en oc 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 40,300 
2019 102/500731 Contracts for ProQram Services 42307150 40,300 

Sub Total 80,600 

The Mental Health Center of Greater Manchester Inc Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 40,121 
2019 102/500731 Contracts for Program Services 42307150 40,121 

Sub Total 80,242 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc 
Fiscal Year 

2018 
2019 

Class I Account 
1021500731 
102/500731 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Job Number 
42307150 
42307150 

Vendor# 174089 
Amount 

25,000 
25,000 
50,000 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Lif"' - Vendor#174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 29,500 
2019 102/500731 Contracts for Program Services 42307150 29,500 

Sub Total 59,000 
SUB TOTAL 416,342 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% General Funds, 98% Federal Funds CFDA # 93.959 

FAIN T1010035 

Seacoast Mental Health Center Inc ' Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92056502 70,000 
2019 102/500731 Contracts for Program Services 92056502 70,000 

SUB TOTAL 140,000 

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% Federal Funds CFDA # 93.043 

Seacoast Mental Health Center Inc 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

SUB TOTAL 
TOTAL 

Attachment- Bureau of Menta! Health Ser.'ices Financial Detoil 
Page 7 of 7 

FAIN 17AANHT3PH 
Vendor# 174089 

Job Number Amount 
48108462 35,000 
48108462 35,000 

70,000 
12,829,412 

.· 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www.nh.govjdoit 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers: 

June 16,2017 

This letter represents fonnal notification that the Department of Information Technology (DolT) has approved your agency's request to enter into sole source contracts with the ten (10) vendors identified in the table as described below and referenced as DoiT No, 2018-074. 

-
Vendor Name New Hampshire 

Location Northern Human Services Conway 
West Central Services 

Lebanon DBA West Central Behavioral Health 
The Lakes Region Mental Health Center, Inc. Laconia DBA Genesis Behavioral Health 
Riverbend Community Mental Health, Inc. - Concord 
Monadnock Family Services Keene 
Community Council of Nashua, NH, DBA Greater Nashua 

Nashua Mental Health Center at Community Council 
The Mental Health Center of Greater Manchester, Inc. Manchester 
Seacoast Mental Health Center, Inc. Portsmouth 
Behavioral Health & Development Svs of Strafford County, 

Dover Inc., DBA Community Partners of Strafford County 
The Mental Health Center for Southern New Hampshire, DBA 

Deny CLM Center for Life Management 

The Department of Health and Human Services requests to enter into an agreement to 
promote recovery from mental illness by providing nonMMedicaid community mental 
health services for approximately 45,000 adults, children and families without insurance 
for eligible residents in the State of New Hampshire. Additional services such as 
Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 
Medication Services, Functional Support Services, and Evidence Based Practices 
including Illness Management and Recovery, Evidence Based Supported Employment, 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 

will also be included as part of this agreement. 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 

become effe>;;tive July 1, 2017 or upon the date of Governor and Executive Council 

approval, whichever is later, through JWle 30,2019. 

A copy of this letter should accompany the Department of Health and Human Services' 

submission to the Governor and Executive Council for approval. 

DG/kaf 
DolT #2018-074 

Sine~~· 

&1,\fu'b'~ 
Denis Goulet 

"Innovative Technologies Today for New Hampshire's Tomorrow"-



FORM NUMBER P-37 (version 5/8/15) 
Subject'. Mental Health Services (SS-2018-DBH-01-MENTA-07} 

1.1 

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 or proprictat)' must 
be clearly identifred to the agency and agreed to '1n writing prior to signing the contract. 

AGRI<:EME:'IIT 
The State of New Hampshire and the Contractor hereby mutually agree as follows: 

GENERAL PROVISIONS 

IDENTIFICATION 
State Agency Name 1.2 State Ag~;:ncy Addr, ~s 

Department of Health and Human Services 129 Pleasant Street 
Division for Behavioral Health Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
The Mental Health Center of Greater Manchester 401 Cypress Street 

Manchester, NH 03103-3628 

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 
1\umber 05-95-92-922010-[4117, 4121, 

603-668-4111 2053]; 05-95-42-421010-2958; June 30,2019 $3,394,980 
05-95-42-423010-7926 

1.9 Contracting Off1cer for State Agency 1.10 State Agency Telephone Numher 
Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

1.11 Contractor Signature I .12 Name and Title of Contractor Signatory 

lftfl~ \.-.rilliam Rider, President/Chief Executive 

1.13 Acknowledgement: State of NH , County of Hillsborough 

On JV/J<' l..2 0/7 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven tube the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13 I Sign~~ofNutar)' Public or Justice of the Peace 2- ·~ JOANNE C. DUCLOS, Notary Public cv: 

f-c=_j:;_e£·_·. ~ 
~Commission Expires Sept:amber 11,2011 

i.l3.2 Name and Title ufNotary or Justil:c of the Peace 

~-Sta"te Ag..:nc:,:-~;gnature I 15 Name and Title of State Agency Signatory 

~,5.: -f7<_ DoleCc{qfJ-1 ~ •• ,.\c,~S hl><- ,lJ./_.,.c fOr 
1.16 Approval by th~. Department of Administration, Division ofPcrson'l'ltl (if applicable) 

8}~ Director, On: 
-

1.17 ::p:~':::tl (/J'"""~ h':::mo) (kfO/;?Z(}J :::r-
1.18 Appro(al by the Q6vernO~nd Fxecutive Council (if applicable) 

By: On: 

Page I of4 
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2. EMPLOYMENT OF CONTRACTOR/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 perfonn, 

and the Contractor shall perform, the work or sale of goods, or 

both, identi ficd and more particularly described in the attached 

EXHIBIT A 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 ofNew 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 1.18, 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 

1.14 ("Effective Date"). 
3.2lfthe 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, arc 

contingent upon the availability and continued appropriation 

of funds, and in no event shall the State be liable for any 

payments hereunder in excess of such available appropriated 

funds. L'1 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 teiTriiiiii.te this Agreement immediately upon 

giving the Contractor notice of such termination. The State 

shall not be required to transf~r funds from any other account 

to the Account identified in block i .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 8 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 

perfonnance hereof, and shall be the only and the complete 

compensation to the Contractor for the Services. The State 

sh<>H 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 perfonnance of the Services, the 

Contractor shall comply with all 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 opportunity 

laws. This may include the requirement to utiliLe auxiliary 

aids and services to ensure that persons with communication 

disabilities, including vision, hearing and speech, can 

communicate with, receive information from, and convey 

information to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright 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 

affmnative action to prevent such discrimination. 

6.3 If this Agreement is funded in any part by monies of the 

United States, the Contractor shall comply with a!! the 

provisions of Executive Order No. 11246 ("Equal 

Employment Opportunity"), as supplemented by the 

regulations of the United States Department of Labor (41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State of New Hampshire or the United States issue to 

implement these regulations. The Contractor further 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 .I 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, fmn or 

corporation with whom it is engaged in a combined effort to 

perfonn 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 
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Agreement. This provision shall survive termination of this 
Agreement. 
7.3 The Contnu:ting 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. 

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 perfonn the Services satisfactorily or on 
schedule; 
8. I .2 failure to submit any report required hereunder; and/or 
8.13 failure to pcrfonn 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 remedied, tenninate 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 
detem1ines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 set off against any other obligations the State may owe to 
the Contractor any damages the State suiTers by reason of any 
Event ofDefaull; and/or 
8.2.4 treat the Agreement as breached and pursue any of its 
remedies atl11w or in equity, or both. 

9. DAT AI ACCESS/CONFIDENTIALITY I 
PRESERVATION. 
9. I 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, 
files, fonnulae, surveys, maps, charts, sound mordings, video 
recordings, pictorial reproductions, drawings, analyses, 
graphic representations, computer programs, computer 
printouts, notes, letters, memoranda, papers, and documents, 
all whether finished or unfinished. 
9.2 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. 
9.3 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. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion ofthe 
Services, the Contractor shall deliver to the Contracting 
Officer, not later than fifteen (IS) days after the date of 
termination, a report ("Termination Report") describing in 
detail all Services perfonned, and the contract price earned, to 
and including the date oftennination. The form, subject 
matter, content, and number of copies of the Termination 
Report shall be identical to those of any Final Repol1 
described in the attached EXHIBIT A. 

It. COI"TRACTOR'S RELATION TO THE STATE. In 
the perfonnance 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. 
The Contractor shall not assign, or otherwise transfer any 
interest in this A!!reement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold hannless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. 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 tennination of this Agreement. 

14. INSURANCE. 
14.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
msurance: 
14.1.1 comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than SI,OOO,OOOper occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause of loss covernge form covering all 
property subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the property. 
142 The policies described in subparagraph 14.1 herein shall 
be on policy fonns 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. 
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14.3 The Conttilctor shall furnish to the Contracting Officer 

identified in block 1.9, or his or her successor, a certificate(s) 

of insuran<:e for all insurance required under this Agreement. 

Controctor shaH also furnish to the Contracting Officer 
identified in block 1. 9, or his or her successor, ccrtificatc(s) of 
insurance for all renewal(s) of insurance required under this 

Agreement no later than thirty (30) days prior to the expiration 

date of each of the insurance policies. The certificate(s) of 

insurance and any renewals thereof shall be attached and arc 

incorporated herein by reference. Eflch certificatc(s) of 
insurance shall contain a clause requiring the insurer to 

provide the Contracting Officer identified in block 1.9, or his 

or her successor, no less than thirty (30) days prior written 

notice of cancellation or modification of the policy. 

IS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 

cenifies and warrants that the Contractor is in compliance with 

or exempt from, the requirements of N.H. RSA chapter 281-A 

(''Work~r.r' Co"rpenwtion"). 
15.2 To the extentthe Contractor is subject to the 
rcqu!n:ments ofN.IL RSA ch;;;ptc; 281-A, Contrac:cr sh:~ll 

maintain, and require any subcontractor or assignee to secure 
and m:~intain, payment of Workers' Compensation in 

connection with activities which the person proposes to 

undertake pursuant to this Agreement. Contractor shall 

furnish the Contracting Officer identified in block \.9, or his 

or her successor, proof of Workers' Compensation in the 
m<mner described in N.H. RSA chapter 2&1-A and :my 

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 perfonnance of the 

Services under this Agreement 

16. WAIVER OF BREACH. No failure by the State to 

enforce any provisions hereofafler any Event of Default shall 

be deemed a waiver of its rights with regard to that Evenl of 

Default, or any subsequent Event of Default. No express 

failure lo 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 funher or other Event of Default 

on the part oflhe Contractor. 

17. 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 cerlified 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. 

18. AMENDMENT. This Agreement may be amended, 

wah'ed 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 circumstan<:es pursuant to 

State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 

This Agreement shall tx: construed in accordance with the 

laws of the State of New Hampshire, and is binding upon and 

inures to the benefit ofthe 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. 

20. THIRD PARTIES. The partie>: hereto do no! intend to 

benefit any third parties and this Agreement shall not be 
construed to confer nny such benefiL 

21. HEADINGS. The headings throughout the Agreemt!nt 

are for reference purposes only, and the words contained 

therein shall in no \Oiay be held to explain, modifY, amplify or 
aid in the interpretation, constmct!on or meaning of the 

provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

fonh in the anached EXHIBIT Care incorporated herein by 

reference. 

23. SEVERABILITY. In the event any of the provisions of 

this Agreement are held by a court of competent jurisdictioo 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 relating hereto. 
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SCOPE OF SERVICES 

1. PROVISIONS APPUCABLE TO ALL SERVICES 

< 

• 
1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 

and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C: 13, the Contractor shall provide 

services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-

C:13 and He-M 401. However, no person detennined eligible shall be refused any of the 

services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 

illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 

extent future legislative action by the New Hampshire General Court or Federal or State court 

orders may impact on the services described herein, the State has the right to modify service 

priorities and expenditure requirements under the Agreement so as to achieve compliance 

therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 

(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 

Assertive Community Treatment Teams; 2.) Evidence-Based Supported Employment; and 3.) 

transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 

Contractor shall participate in annual Quality SeNice Reviews (OSR) conducted under the 

terms of the CMHA 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 

in section 1.4 above after consultation with and technical assistance from the Department of 

Hearth and Human SeNices (DHHS), the DHHS may terminate the contract with the 

Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1 In order to ensure that eligible consumers receive mental health services to address their 

acute needs while waiting in emergency departments for admission to a designated receiving 

facility, the Contractor shall: 

3.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 426.09; 

3.1.2. If the individual is not already receiving Assertive Community Treatment (ACT), the 

Contractor shall assess the individual for ACT. 
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3.1.3. Use best efforts to establish a collaborative relationship with the acute care hospitals in 

its region to address and coordinate the care for such consumers, including but not 

limited to medication-related services, case management and any other mental health 

services defined in He-M 426 that are deemed necessary to improve the mental health 

of the individuaL The Contractor shall, upon DHHS request, provide documentation of 

such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor shall provide services to individuals waiting in emergency departments in a 

manner that is consistent with the NH Building Capacity for Transformation, Section 1115 

Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 

DHHS approved project plan(s}, as applicable to the Contractor's role and the delivery of 

services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers within the emergency department 

setting as part of its Phoenix submissions, or in hard copy, in the format, content, 

completeness, and timelines as specified by DHHS. 

3.4. Individuals who are deemed to meet the criteria for an Involuntary Emergency Admission may 

be presumed eligibie for mental health services under He-M 426. 

4. QUALITY IMPROVEMENT 

4. 1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 

and/or utilization review activities as are determined to be necessary and appropriate by the 

DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and 

effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 

health program shall ensure that all clinicians, who provlde community mental health services 

to individuals who are eligible for mental health services under He-M 426, are certified in the 

use of the New Hampshire version of the Child and Adolescent Needs and Strengths 

Assessment (CANS) if they are a clinician serving the children's population, and the New 

Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 

c1inician serving the adult populalion. 

4.2.1. Clinicians shall be certified as a result of successful completion of a test approved by 

the Praed Foundation. 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 

shall be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 

assess continued need for community mental heatth services; and 

4.2.2.3. Submitted to the database managed for the State that will allow client-level, 

regional, and statewide outcome reporting. 

4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 

ANSA shall be conducted at least every three (3) months. 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA The goal will be to develop a methodology that will enable the 
Contractor and DHHS to measure whether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO) in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the 
CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, OHHS shall contract with a vendor 
annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to furnish (within HIPAA regulations) information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor; and 

4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1. In order to address the issue of substance use, and to utilize that information in implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The performance standard shall 
be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 
utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shall designate a member of its staff to serve as the primary liaison to NHH to 
assist in the coordinated discharge planning for the consumer to receive services at the 
contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 
He·M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All 
documentation requirements as per He-M 408 will be required to resume upon re-engagement 
of services following the consumer's discharge from NHH. The Contractor shall participate in 
transitional and discharge planning. 
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6.3. The Contractor shall work with DHHS, payers and guardians (if applicable} to review cases of 

consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 

community, identify barriers to discharge, and develop an appropriate plan to transition into 

the community. 

6.4. The Contractor shall make a face-to-face appointment available to a consumer leaving NHH 

who desires to reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the consumer's discharge, or within seven (7) calendar days of the 

consumer's discharge, whichever is later. Persons discharged who are new to a Community 

Mental Health Center (CMHC) shall have an intake within seven (7) calendar days. If the 

consumer declines to accept the appointment, declines services, or requests an appointment 

to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 

consumer's wishes provided such accommodation does not violate the terms of a conditional 

discharge. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 

ensure that no appropriate bed is availabte at any other Designated Receiving Facility (ORF) 

or Adult Psychiatric Residential Treatment Program (APRTP). 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in the 

development and execution of conditional discharges from NHH to THS in order to ensure that 

individuals are treated in the least restrictive environment. DHHS will review the requirements 

of He-M 609 to ensure obligations under this section allow CMHC delegation to the THS 

vendors for clients who reside there. 

6.7. The Contractor shali have available all necessary staff members to receive, evaluate, and 

treat patients discharged from NHH seven (7) days per week, consistent with the provisions in 

He-M 403 and He-M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7.1. The Contractor shall request written consent from the consumer who has a primary care 

provider to release information to coordinate care regarding mental health services or 

Si.ibstance abuse services or both, with the primary care provider. 

7 .2. In the event that the consumer refuses to provide consent, the Contractor shall document the 

reasonts) consent was refused on the release of information form. 

B. TRANSITION OF CARE 

8.1. The role of the Contractor in providing information to consumers on the selection of a 

managed care plan shall be limited to linkage and referral to the managed care enrollment 

broker, and/or DHHS approved enrollment materials specifically developed for the selection of 

a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 

a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medical 

records to another provider, the Contractor shall transfer at least the past two (2) years of the 

consumer's medical records within ten (10) business days of receiving a written request from 

the consumer and the remainder of the consumer's medical records within thirty (30) business 

days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He-M 401, 
in completing applications for all sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare, Social Security Disability Income, Veterans 
Benefits, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

10.1. The Contractor shall be required to meet the approval requirements of He-M 403 as a 
governmental or non-governmental non-profit agency, or the contract requirement of RSA 
135-C:3 as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services in the state mental health services system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to 
submit to DHHS monthly, the Balance Sheet, Profit and loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profrt and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall be individualized by 
providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty (30) calendar days after each 
month end. 

11.1.1. Days of Cash on Hand: 

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

11.1 1.2. Formula: Cash, cash equivalents and short term investments divided by total 
operating expenditures, Jess depreciation/amortization and in-kind plus 
principal payments on debt divided by days in the reporting period. The 
short-term investments as used above must mature within three (3) months 
and should not include common stock. 

11.1. 1.3. Peliormance Standard: The Contractor shall have enough cash and cash 
equivalents to cover expenditures for a minimum of thirty (30) calendar days 
with no variance allowed. 

11.1.2. Current Ratio: 

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

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

11.1.2.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1.5:1 with 10% variance allowed. 
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11.1.3. Debt Service Coverage Ratio: 

11.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the cost of its 

current portion of its long.term debt. 

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

11.1.3.3. Formula: Net Income plus Depredation/Amortization Expense plus Interest 

Expense divided by year to date debt service (principal and interest) over the 

next twelve (12) months. 

11.1.3.4. Source of Data: The Contractor's Monthly Financial Statements identifying 

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

11.1.3.5. Performance Standard: The Contractor shall maintain a minimum standard 

of 1.2:1 with no variance allowed. 

11.1.4. Net Assets to Total Assets; 

11.1.4.1. Rationale: This ratio is an indication of the Contractor's ability to cover its 

liabilities. 

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

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

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements. 

11.1.4. 5. Performance Standard: The Contractor shall maintain a minimum ratio of 

.30:1, with a 20% variance allowed_ 

11.2. In the event that the Contractor does not meet either: 

11.2.1. The standard regarding Days of Cash on Hand and the standard regarding Current 

Ratio for two (2) consecutive months; or 

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 

consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 

Contractor has not met the standards. DHHS may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) calendar days of notification that 

1 1 .2.1. and/or 1 1.2.2. has not been met. The plan shan ~e updated at least every thirty (SO) 

calendar days until compliance is achieved. DHHS may request additional information to 

assure continued access to services. The Contractor shall provide requested information in a 

timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by 

phone and by email within twenty-four (24) hours of when any key Contractor staff team of 

any actual or likely litigation, investigation, complaint, claim, or transaction that may 

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

impair the ability of the Contractor to perform under this Agreement with DHHS. 

11.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other 

financial reports shall be based on the accrual method of accounting and include the 

Contractor's total revenues and expenditures whether or not generated by or resulting from 

funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 

days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied form (Budget Form A, a template for which is included in Exhibit 8, Appendix 
1 ), which shall include but not be limited to, all the Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to DHHS quarterly Revenue and Expense Reports 
(Budget Form A), within thirty (30} calendar days after the end of each quarter. A 
quarter is defined as July 1 to Seplember 30, October 1 to December 31, January 1 to 
March 31, and April 1 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. ForNon-BMHS Eligible Clients; For clients with Medicaid or insurance other than 
Medicaid or for those with no Insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMI, SMI, LU, 
SED. and SEDIA. 

12.3. The DHHS approved template will be used for reporting_ The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and April1 to June 30. 

13. REDUCTION DR SUSPENSION OF FUNDING 

13.1. In the event that the State funds designated as the Price limitation in Block 1.8. of the 
General Provisions are materially reduced or suspended, DHHS shall provide prompt written 
notification to the Contractor of such material reduction or suspension. 

13.2.1n the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (1 0) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts, with respect to eligible consumers residing in the 
Contractor's region, in the following areas: 
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13.3.1. A\1 new applicants for services shall receive an evaluation and, if eligible, an individual 

service plan. The Contractor shall notify DHHS of any necessary services which are 

unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 

to a designated receiving facility; and 

13.3.4. The Contractor shaH provide services to persons who are on a conditional discharge 

pursuant to RSA 135-C:SO and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 

reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 

in part, by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 

days written notice or notice as soon as possible if the Contactor is faced with a more sudden 

reduction in ability to deliver said services. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide necessary 

services. 

14.3.1n the event that DHHS is not in agreement with such elimination or reduction prior to the 

proposed effective dale, OHHS may require the Contractor to participate in a mediation 

process with the Commissioner and invoke an additional thirty (30) calendar day extension to 

explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 

solution. If the parties are still unable to come to a mutual agreement within the thirty (30} 

calendar day extension, the Contractor may proceed with its proposed program change so 

long as proper notification to eligible consumers has been provided. 

14.4 The Contractor shall not redirect funds allocated in the budget for the program or service that 

has been eliminated or substantially reduced to another program or service without the mutual 

agreement of both parties. In the event th;;;t agreement cannot be reached, DHHS shall 

control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractor agrees to submit to DHHS data needed by DHHS to comply with federal or 

other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 

non-billable consumer specific services and rendering staff providers on all encounters, to the 

DHHS Phoenix system, or its successors, in the format, content, completeness, frequency, 

method and timeliness as specified by DHHS. 

15.3_ General requirements for the Phoenix system are as fallows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as it deems 

necessary, 

I 
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15.3.2. The Contractor shall ensure that submiHed Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by DHHS to the Contractor shall be corrected and returned to 
DHHS within ten (10) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submiHed data is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following: 

15.3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submiHed data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the fifteenth (15111
) 

of each month for the prior month's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
five (5) business days; 

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor, 

15.3.6.3. Accuracy: submitted service and member data shall conform to submission 
requirements for at least ninety-eight percent (98%) of the records, except 
that one-hundred percent (100%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances waiver length shall not exceed 180 days; and 

Where the Contractor fails to meet timeliness, completeness, or accuracy standards: 
the Contractor shall submit to DHHS a corrective action plan within thirty (30) calendar 
days of being notified of an issue. After approval of the plan by DHHS, the Contractor 
shall carry out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
facility care and has active treatment needs. 
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17. EMERGENCY SERVICES 
• 

. . 

17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 

Emergency Services to individuals with no insurance or to those with unmet deductibles who 

meet the income requirements to have been eligible for a reduced fee had they been 

uninsured. 

18. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 

available twenty-four (24) hours per day, seven (7) days per week, with on-call availability 

from midnight to 8:00am. At a minimum, Adult ACT teams shall deliver comprehensive, 

individualized, and flexible services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals homes and in other 

natural environments and community settings, or alternatively, via telephone where 

appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 

multi-discipHna;; group of between seven (7) and ten (1 0) professionals, including, at a 

minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional equivalent therapist), 

functional support worker and a peer specialist. The team also will have members who have 

been trained and are competent to provide substance abuse support services, housing 

assistance and supported employment. Caseloads for Adult ACT teams serve no more than 

ten (10) to twelve (12) indivfduals per AduH ACT team member (excluding the psychiatrist who 

will have no more than seventy (70) people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 

monthly basis at the individual staff level in the format, conten~ completeness, and timeliness 

as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 

in the Phoenix submissions as part of the AduH ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non~billable, along with the 

outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 

its Phoenix submissions, or in hard copy, in the format, content, completeness, and timelines 

as specified by DHHS. 

1 8.5. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 

a self~assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 

results to DHHS by March 15Ln each year_ 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (ESSE) 

19.1. The Contractor shall provide ESSE to eligible consumers in accordance with the Dartmouth 

model. 

19.2. The Contractor shall maintain the penetration rate of individuals receiving ESSE at a minimum 

of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eligible 

adults (SPMI, SMI, LU) receiving EBSE by the number of BMHS eligible adults being served 

by the Contractor. 
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19.3. In the event that OHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 151

h each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate ln the development of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in-reach activities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefits of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3.1. Costs Associated with Phoenix Database: 

21.3.1.1. Contractors performing rewrites to database and/or submittal routines; 

21.3.1.2. Information Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime}; 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. other conditions for oayment: 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21.4.1.2. Include any costs for software, scheduled staff trainings; and 

21.4.1.3. Include progress to meet anticipat.ed deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress reports 
from Contractor's IT department 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data; and 
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21.4.2.3. Contractor may request other payment schedule based on documented need 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 
PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 
an eligibility and referral partner for individuals who may require or may benefit from 
community long term supports and services (LTSS). The Contractor shall ensure that 
individuals, accessing the system, experience the same process and receive the same 
information about Medicaid-funded community l TSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 
process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to l TSS options that wlll be covered out 
of pocket or through other community resources in close coordination with other NHCarePath 
Partners including but not limited to Servicelink, Area Agencies, and DHHS Division of Client 
Services: 

22.4. To the extent possible, the Contractor will participate in state and regional meetings for 
NHCarePath. It is expected that there will be up to four (4) local NHCarePath Partner 
meetings in the Contractors region and up to three (3) statewide meetings for all partners: 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 
policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 
needed Long Term Services and Supports (LTSS) through a core standardized 
assessment process and through monitoring and ensuring the linkage of referrals 
between agencies, employing a warm hand-off of individuals from one agency to 
another when necessary: 

22.6.2. Follow standardized processes established by DHHS for providing information, 
screening, referrals, and eligibility determinations foiL TSS; 

22.6.3. Support individuals seeking L TSS services through the completion of applications, 
ftnancial and functional assessments and eligibmty determinations: 

22.6.4. Fulfi!l DHHS specified NWD partner relationship expectations: and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 
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23. PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) SERVICES 

23.1. Services under the Projects for Assistance in Transition from Homelessness program (PATH) shall be provided in compliance with Public Health Services Act Part C to individuals who are homeless or at imminent risk of being homeless and who are believed to have SMI, or SMI 
and a co~occurring substance use disorder. PATH services will include outreach, screening and diagnostic treatment, staff training and case management. PATH case management services shall include; providing assistance in obtaining and coordinating services for eligible 
homeless individuals, including providing assistance to the eligible individual in obtaining income support services, including housing assistance, food stamps, and supplementary 
security 'Income benefits; referring the eligible homeless individual for such other services as may be appropriate including referrals for primary health care. 

23.2. At the time of outreach, these individuals may be difficult to engage, and may or may not have been officially diagnosed with a mental illness at the time of outreach activities. The potential PATH population typically would not present themselves to a community mental health 
provider for services. The provision of PATH outreach services may require a lengthy 
engagement process. 

23.3. The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

23.4. The PATH worker shall participate in periodic Outreach Worker Training programs scheduled by the Bureau of Homeless and Housing Services (BHHS). 
23.5. The Contractor shall comply with all reporting requirements under the PATH Grant. 
23.6. The PATH worker shall respond with outreach efforts and ongoing engagement efforts with persons who are potentially PATH eligible who may be referred by street outreach workers, shelter staff, police and other concerned individuals. The PATH worker shall be available to 

team up with other outreach workers, police or other professionals in active outreach efforts to engage difficult to engage or hard to serve individuals. PATH outreach is conducted wherever PATH eligible clients may be found. 

23.7. As part of the PATH outreach process the PATH worker shall assess for immediacy of needs, and continue to work with the indMdual to enhance treatment and/or housing readiness. The 
PATH workers' continued efforts may enhance safety, as well as treatment and, ideally, help the individual locate emergency and/or permanent housing and mental health treatment. 

24. REFUGEE INTERPRETER SERVICES 

24.1. General funds shall be used to provide language interpreter services for eligible uninsured, 
non-English speaking refugees receiving community mental health services through the 
mental health provider. This Contractor was chosen to receive these funds because it is located in one of the primary refugee resettlement areas in New Hampshire. 
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25. CYPRESS CENTER 

. 

• 
25.1. The Contractor shall operate an Inpatient Crisis Unit on Cypress Street in Manchester, NH to 

reduce the census at New Hampshire Hospital. The Contractor shall maintain an occupancy 
rate of eighty percent (80%) and shall admit one hundred and fifty (150) individuals annually 
on involuntary emergency admission status. If, at the end of the quarter, the Contractor- has 
not met the standard for occupancy or involuntary emergency admissions, the Contractor shall 
submit a corrective action plan on a schedule that is mutually agreeable to the parties. 

26. INSTITUTIONAL REVIEW BOARD 

26.1. The Institutional Review Board (IRB) is a ten (1 0) member board that is responsible for 
reviewing all proposals that are submitted that involve research on individuals with mental 
illness. The IRB is also called ~The Committee for the Protection of Human Subjects•. 
Federal law requires that any time federal dollars are to be used for research on humans, the 
State must have an IRB. These funds pay for one (1) part-time administrator and one (1) part
time secretary. The IRB reviews approximately one hundred (100) research proposals per 
year. Most of these proposals deal with the use and effect of different drugs on people with 
mental illness. 

27. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYFJ 

27.1 DCYF funds shall be used by the Contractor to provide the following: 

27.1.1. Mental health consultation to staff at DCYF District Offices related to mental health 
assessments and/or ongoing treatment for children served by DCYF; and 

27 .1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 
youth under the age of eighteen (18) who are enter·,ng foster care for the first time. 

28. RENEW SUSTAINABILITY (Rehabilitation for Empowerment, Education, and Work} 

28.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empowerment, 
Education and Work) intervention with fidelity to transition·aged youth who qualify for state
supported community mental health services, in accordance with the UNH·IOD model. As 
part of these efforts, the Contractor shall obtain support and coaching from the Institute on 
Disability at UNH to improve the competencies of implementation team members and agency 
coaches, subject to the funding limitations specified in Exhibit B. These funds may also be 
used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 
recommended staffing levels. These funds shall also support travel and materials for RENEW 
activities. 

SS-20 18-DBH-0 1-MENT A-07 Exhibit A 

.I / 
··--~~----=c-on-,l_ra_c,..lo-r ,..ln"il,-ia,..ls-t-Uf/tibL.L 

Dale: ~_p\J\0 Page 14 of 14 



New Hampshire Department of Health and Human Services Mental Health Services 
Exhibit B 

Method and Conditions Precedent to Payment 
1. The State shall pay the Contractor an amount not to exceed the Price limitation, block 1.8, of the General Provisions of this Agreement, Form P-37, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 
2. Services are funded with New Hampshire General Funds and with federal funds made available by the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Hearth and Human Services Behavioral Health Services Information System (BHSIS) N/A 

93.150 
U.S. Department of Health and Human Services Projects for Assistance in Transition from Homelessness (PATH) PL 101~645 SM016030-14 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid Services (CMS) 
Medical Ass'1stance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with funding requirements. 
4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in Exhibit 8, Appendix 1, within twenty (20) business days from the effective date of the contract, for DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be withheld, in whole or in part, in the event of noncompliance with any State or Federal law, rule or regulation applicable to the services provided, or if the said services have not been completed in accordance with the terms and conditions of this Agreement. 
6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of the Completion Date. 
7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department of Health and Human Services as follows: 

7,1 For Medicaid enrolled individuals: 
7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the Contractor shall be paid in accordance with its contract with the MCO. 
7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

SS-201 B-DBH-0 1-ME NTA-07 
Page1of3 Exhibit B 



New Hampshire Department of Health and Human Services 
Mental Health Services 

ExhibitS 

7.2.1. The Coniractor shall directly bill the other insurance or payors. 

• ' 

B. For the pllrpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined as frfteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 
the below table define how many units to report or bill. 

Direct Service Time Intervals Unit ~quivalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY18 SFY19 
Amount Amount 

G_ypress Center $ 675,000 $ 675,000 
Institutional Review Board $ 63,000 $ 63000 
Refugee Interpreter Services $ 14,000 $ 14,000 
Div. for Children Youth and Families DCYF Consultation $ 3,540 $ 3,540 
Emeroencv Services $ 440,884 $ 440,884 
Assertive Community Treatment Team_{ACn- Adults $ 450,000 $ 450,000 
Behavioral Health Services Information Svstem (BHSIS) $ 5,000 $ 5,000 
Modular Approach to Therapy for Children with Anxiety, Depression, $ 4,000 
Trauma or Conduct Problems {MATCH) 
Rehabilitation for Empowerment. Education and Work (RENEW) $ 3 945 $ 3,945 
Projects For Assislance In Transition From Homeless ness {PATH) $ 40,121 $ 40,121 
Services 
Total _11 699,490 . $1 695,490 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 
9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 

expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 
9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 
9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth ( 1 01

h) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
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The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement 
The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Section 17, Emergency Services. 

9.5. Division for Children. Youth, and Families {DCYF) Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve (12) months in the fiscal year. 

9.6. RENEW Sustainability: DHHS shall reimburse the Contractor for: 

ACTIVITY #OF UNITS/YR AND COST/UNIT TOTAL 
COST 

Coaching for Implementation Team 
120\ hours@ $150/hr $3,000 & agenciJ coaches 

(5) slots for Facilitator or Coach's 
training $99 per person $ 495 
Travel and copies AveraQe $450 oer aQencv $ 450 

$3,945 
10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive CounciL 
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SPECIAl PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor under the Contract shall be used only as payment to the Contractor for services provided to eligible individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and agrees as follows: 

1. Compliance with Federal and State laws: lithe Contractor is permitted to determine the eligibility ol individuals such eligibility determination shall be made in accordance with applicable federal and staie laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by the Department for that purpose and shall be made and remade at such times as are prescribed by the Department. 

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this Contract. The Slate may terminate th'1s Contract and any sub-contract or sub-agreement if it is determined that payments, gratuities or offers of employment of any kind were offered or received by any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any o!her document, contract or understanding, it is expressly undersiood and agreed by the parties hereto, that no payments will be made hereunder to reimburse the Contractor lor costs incurred for any purpose or for any services provided to any individual prior to the Effective Date of the Contract and no payments shall be made ror expenses incurred by !he Contractor for any services provided prior to the date on which the individual applies for services or (except as otherwise provided by the federal regulations} prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing herein contained shall be deemed to obligate or require the Department to purchase services hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party funders for such service. If at any time during the term of this Contract or after receipt of the Final Expenditure Report hereunder, the Department shall determine that the Contractor has used payments hereunder to reimburse items of expense other than such costs, or has received payment in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 7 .2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 
--~-; u 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services provided to any individual who is found by the Department to be ineligible for such services at a'ny time during the period of retention of records established herein. 

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

B. Maintenance of Records: In addition to the eligibility records.specified above, the Contractor covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs and other expenses incurred by the Contractor in the perlormance of the Contract, and all 

income received or collected by the Contractor during the Contract Period, said records to be ma'1ntained 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, requisit'lons for materials, inventories, valuar1ons of in-kind contributions, labor time cards, payrolls, and other records requested or required by the Department. 
8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 

services during the Contract Period, 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 setvices and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the Contractor shall retain medical records on each patient/recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of the agency fiscal year. it is recommended that the report be prepared in accordance with the provision of Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non Proril Organizations" and the provisions of Standards for Audit of Governmental 
Organizations, Programs, Activities and Funclions, issued by the US General Accounting Office (GAO standards) as they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes or audit, examination, excerpts and transcripts. 
9.2. Audit Liabilities: 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 shalt be held liable for any state 

or federal audit exceptions and shalt 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. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected in connection with the perlormance of the services and the Contract shalf be confidential and shall not be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of the Department regarding ttle use and disclosure of such information, disclosure may be made to public officials requiring such information in connection with their official duties and for purposes directly connected to the administraflon of the services and the Contract; and provided further, that the use or disclosure by any party of any information concerning a recipient for any purpose not directly connected with the administration of the Department or the Contractor's responsibilities with respect to purchased setvices hereunder is prohibited except on written consent of the recipient, h'1s attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination ol the Contract for any reason whatsoever. 

11, Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non~allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submilted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and an the obl"lgations of the parties hereunder {except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) 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. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulling from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a Contract with the State 

of New Hampshire, Department of Health and Human Services, with funds prov"1ded 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. 

14. Prior Approval and Copyright Ownership: AI! materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from OHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
stale, county and municipal authorities and with any direction of any Public Officer or oiiicets 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the serv"1ces at such facil"lty. If any governmental license or 
permit shall be required lor the operation of the said facUity or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shalf 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP}: The Contractor will provide an Equal Employment 
Opportunity Plan {EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient rece1ves $25,000 or more and has s.~ or 1 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the OCR, certifying that its EEOP is on file. For recipients receiving Jess than $25,000, or public grantees with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an EEOP Certification Form to !he OCR certifying it is not required to submit or mainlain an EEOP. Non· prolil organizations, Indian Tribes, and medical and educational institutions are exempt from the EEOP requirement, but are required to submit a cerf~icalion form to the OCR to claim the exemption. EEOP Certification Forms are available at: http:l/www.ojp.usdoj/abouVocr/pdls/cert.pdf. 
17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to Services for persons with Limited English Proficiency, and resulling agency guidance, national origin discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights and remedies in the pilot program on Contractor employee whistlebJower protections established at 41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 112-239) and FAA 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph {c), in all subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with greater expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall relain the responsibifity and accountability for the function(s). Prior to subcontracting, the Contractor shall evaluate the subcontractor's ability to perform lhe delegated function(s). This is accomp~shed through a written agreement that specifies activities and reporting responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance with those conditions. 
When the Contractor delegates a function to a subcontractor, the Contractor shalt do the following: 19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating the function 
19.2. Have a written agreement with lhe subcontractor that specifies activWes and reporting responsibilities and how sanctions/revocation will be managed if the subcontractor's performance is not adequate 
19.3. Monitor the subcontractor's performance on an ongoing basis 
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New Hampshire Department of Health and Human Services 
ExhlbUC • . 19.4. Provide to DHHS an annual schedule kfenmying au subcontraclors, delegated functions and responsibilities, and when the subcontractor's periormance will be reviewed 19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

Jf the Contractor idenflfies deficiencies or areas for ·Improvement are identified, the Contractor shall take corrective action. 

DEFINrTIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be arrowable and reimbursable in accordance with cost and accounting principles estabflshed in accordance with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL If applicable, shall mean the document submitted by the Contractor on a form or forms required by the Department and con1ain'1ng a description of the Services to be provided to eligible individuals by the Contractor in accordance with the terms and condllions of the Contract and setting forth the total cost and sources of revenue for each service to be provided under the Contract 
UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that period of time or that specified activity determined by the Department and specified in Exh'1bi\ B of the Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are referred to in the Contract, the said reference shall be deemed to mean aU such laws, regulations, etc. as they may be amended or revised from the lime to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees thai funds provided under this Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of 
Agreement, is replaced as follows: 

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, in whole 
or in part, under this Agreement are contingent upon continued appropriation or 
availability of funds, including any subsequent changes to the appropriation or 
availability 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 of Services provided in Exhibit A, Scope of 
Services, in whole or in part. In no event shall the State be liable for any payments 
hereunder in excess of appropriated or available funds. In the event of a reduction, 
termination or modification of appropriated or available funds, the State shall have the 
right to withhold payment until such funds become available, if ever. The State shall 
have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source 
or account into the Account(s) identified in block 1.6. of the General Provisions, 
Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract, Termination, is amended by 
adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 
discretion of the State, one hundred and twenty (120) days after giving the Contractor 
written notice that the State is exercising its option to terminate the Agreement. 

10.2.1n the event of early termination, the Contractor shall, within sixty (60} days of notice 
of early termination, develop and submit to the State a Transition Plan for services 
under the Agreement, including but not limited to, identifying the present and future 
needs of clients receiving services under the Agreement and establishes a process to 
meet those needs. 

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information 
or data requested by the State related to the termination of the Agreement and 
Transition Plan and shall provide ongoing communication and revisions of the 
Transition Plan to the State as requested. 

10.4.1n the event that services under the Agreement, including but not limited to clients 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the State, the Contractor shall 
provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 
individuals about the transition. The Contractor shall include the proposed 
communications in its Transition Plan submitted to the State as described above. 

ClJJDHHS/110713 Page 1 of 10 
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10.6./n the event of termination under Paragraph 10. of the General Provisions of this 
Agreement, the approval of a Termination Report by the Department of Health and 
Human Services (DHHS) shall entitle the Contractor to receive that portion of the 
Price Limitation earned to and including the date of termination. The Contractor's 
obligation to continue to provide services under this Agreement shall cease upon 
termination by DHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 
Agreement, the approval of a Termination Report by DHHS shall in no event relieve 
the Contractor from any and all liability for damages sustained or incurred by DHHS 
as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generally unable to provide 
services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 
or similar occurrence. In such event, or in the event that DHHS has given the 
Contractor wriHen notice of its intent to terminate the Contractor under Paragraph 1 0. 
of these General Provisions on account of such circumstances, the Contractor agrees 
to collaborate and cooperate with the DHHS and other community mental health 
programs to ensure continuation of necessary services to eligible consumers during a 
transition period, recovery period, or until a contract with a new provider can be 
executed. Such cooperation and collaboration may include the development of an 
interim management team, the provision of direct services, and taking other actions 
necessary to maintain operations. 

3. Add the following regarding "Contractor Name" to Paragraph 1: 

1.3.1. The term "Contractor" includes all persons, natural or fictional, which are controlled 
by, under common ownership with, or are an affiliate of, or are affiliated with an 
affiliate of the entity identified as the Contractor in Paragraph 1.3. of the General 
Provisions of this Agreement whether for-profit or not-for- profit 

4. Add the following regarding ~compliance by Contractor with Laws and Regulations: Equal 
Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shall comply with Title ll of P.L. 101-336 ~ the Americans with 
Disabilities Act of 1990 and aU applicable Federal and State laws. 

5. Add the following regarding "Personnel" to Paragraph 7.: 

7 .4. Personnel records and background information relating to each employee's 
qualifications for his or her position shall be maintained by the Contractor for a period 
of seven (7) years after the Completion Date and shall be made available to the 
Department of Health and Human Services (DHHS) upon request. 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 
employee of the Division for Behavioral Health (DBH) shall participate in any decision 
relating to this Agreement or any other activity pursuant to this Agreement which 
directly affects his or her personal or pecuniary interest, or the interest of any 
corporation, partnership or association in which he or she is directly or indirectly 
interested, even though the transaction may also seem to benefit any party to this 
Agreement, including the Contractor or DHHS. This provision does not prohibit an 
employee of the Contractor from engaging in negotiations with the Contractor relative 
to the salary and wages that he or she receives in the context of his or her 
employment. 

J I 
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7.5.1. Officers and directors shall act in accord with their duty of loyalty to the 
organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to profit. 

7.5.2. Officers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7.5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16. 
regarding ~event of Default, Remedies" with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
an event of default hereunder (hereinafter referred to as "Events of Default"): 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 
Agreement term; 

8.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review; 

8.1.5. Failure to comply with any applicable rules of the Department: 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement: 
8.1.8. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 

quality assurance report; 

8.1.9. Failure to obtain written approval in accordance with General Provisions, 
Paragraph 12. before executing a subcontract or assignment; 

8.1.10. Failure to attain the performance standards established in Exhibit A, Section 
11; 

8.1.11. Failure to make a face-to-face appointment available to consumers leaving 
New Hampshire Hospital who desire to reside in the region served by the 
Contractor within seven {7) calendar days of notification of the consumer's 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. Leaving a voicemail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven (7) days; 
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a 
consumer to another provider within ten (1 0) business days of receiving a 
written request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 
Hand (Exhibit A, 11.1.1.} and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11. 1.2.) for two (2) consecutive months 
during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 
performance standards (Exhibit A, Section 11.) for three (3) consecutive 
months during the contract period; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 18.1.; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity to the 
Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding ~Event of Default, Remedies~ to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 
failed to maintain Fiscal Integrity performance standards as specified in Exhibit A, 
Section 11.1., and Exhibit C-1, Subparagraph 8.1.13. or 8.1.14. The notice shall 
require the Contractor, within thirty (30) calendar days, to submit a corrective action 
plan which would include, as one element, additional financial reports as specified 
by the State. The Contractor shall have sixty (60) days from the notice of default to 
meet the performance standards. Upon failure to do so, the State may take one, or 
more, of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 
thirty (30) days that will result in the Contractor attaining the performance 
standards within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 
unless the Contractor demonstrates to the State its ability to continue to 
provide services to eligible consumers. 

8. Add the following regarding ~Event of Default, Remedies~ to Paragraph 8.: 

8,3, Upon termination, the Contractor shall return to OHHS all unencumbered program 
funds in its possession. DHHS shall have no further obligation to provide additional 
funds under this Agreement upon termination. 

9. Add the following regarding ~oata: Access, Confidentiality, Preservation~ to Paragraph 9.: 
9.4. The Contractor shall maintain detailed client records, dient attendance records 

specifying the actual services rendered, and the categorization of that service into a 
program/service. Except for disclosures required or authorized by law or pursuant to 
this Agreement, the Contractor shall maintain the confidentiality of, and shall not 
disclose, clinical records, data and reports maintained in connection with services 
performed pursuant to this Agreement, however, the Contractor may release 
aggregate information relating to programs generally. 
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9.5. The Contractor shall submit to DHHS all reports as requested by DHHS in electronic 
format by method specified by DHHS on such schedule that DHHS shall request. 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

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

9.5.1.2. Quarterly Revenue and Expense (Budget Form A} shall follow the 
same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to OHHS financial statements in a format 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 
event that the said audited financial statement and management 
letter are unavailable or incomplete, the Contractor shall have ninety 
(90} days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 111 of each fiscal year, the Contractor shall 
submit their independent audit with cover letter and Management 
Letter, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750,500) in the aggregate in a one (1) year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133, Audits of States, Local 
Governments, and Non-Profit Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards. 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), US Department of Health 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor, 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 30tn of each fiscal year; and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data files by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
Services policy. 

11. Replace Paragraph 12. entitled KAssignment, Delegation and Subcontracts" with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or !o..-ritten Agreement entered into 
between the Contractor and a third party that obligates any State funds provided 
pursuant to this Agreement to the Contractor under this Agreement DHHS approval 
of the Contractor's proposed budget shall not relieve the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to OHHS for approval and obtain 
OHHS's written approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 

SS-2013-0BH-OI·MENTA-07 Exhlb1t C-1 - Re~islons to St;:~ndard Pro~isfons 

CUIDHii$1110713 Page 6 of 10 

·' I . .11V 
Contractor Initials~ 

o ... u\1111 



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit C-1 

~ -12.2. The Contractor further agrees that no subcontract or assignment for direct seiVices to 
clients, approved by DHHS in accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement arx:l the Contractor shall be 
solely responsible for ensuring, by Agreement or otherwise, the performance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monitor audits to ensure that all subcontractors are 
meeting the service requirements established by DHHS for the Contractor in Exhibit A 
The Contractor will notify DHHS within ten (1 0) business days of any service 
requirement deficiencies and provide a corrective action plan to address each 
deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 
all of the Contractor's assets by a third party, or any other substantial change in 
ownership, shall render DHHS's obligations under this Agreement null and void 
unless, prior to the sale of the Contractor, or sale of all or substantially all of the 
Contractor's assets, or other substantial change in ownership, OHHS approves in 
writing the assignment of this Agreement to the third party. In the event that, prior to 
the sale of the Contractor, DHHS approves the assignment of the Agreement, the 
third party shalf be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger, DHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that. prior to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement, the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5. In the event that through sale, merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, DHHS's 
obligations under this Agreement shall become null and void unless, prior to such sale, 
merger or other means, DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 
continue to be bound by all of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding ~Indemnification" as 13.1. and add the following to 
Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Health 
Services of any and all actions or claims related to services brought against the 
Contractor, or any subcontractor approved under Paragraph 12. of the General 
Provisions, or its officers or employees, on account of, based on, resulting from, 
arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following: 
14.1.1. Comprehensive genera/liability insurance against all claims of bodily injury, death, 

or property damage, in amounts of not less one million ($1,000,000) per 
occurrence and three million ($3,000,000) in aggregate. An Umbrella policy in the 
amount of three million ($3,000,000) or more will fulfill the requirements for three 
million ($3,000,000) in aggregate. 
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14. Add the following regarding ~Insurance and Bond'' to Paragraph 14.: 

14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 
with authority to control or have access to any funds provided under this 
Agreement in an amount equal to 1/12th of the Price limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering all professional and/or licensed 
personnel engaged in the performance of the sel\lices set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for aU housing owned or operated 
by the Contractor for claims of personal injury or death or damage to property in 
reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign immunity by the State, its 
officers and employees in any regard, nor is the existence of said insurance to be 
construed as conferring or intending to confer any benefit upon a third person or 
pers~Jns not party to th\s i\greement. 

15. Add the following regarding ~special Provisions" to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 
22.1.1. To provide inpatient services; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase, construct, or permanently improve 
(other than minor remodeling) any building or other facility, or purchase any 
major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of non-Federal funds as a 
condition of a receipt of Federal funds; or 

22.1.5. To provide services to persons at local jails or any correctional facility. 
22.2. If this Agreement is funded in any part by monies of the United States, the Contractor 

shall comply with the provisions of Section 319 of the Public Law 101-121, Limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions: with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 
C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 
Matters, and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. 

22.3.1n accordance with the requirements of P.L. 105-76, Section 204, none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shall be used to pay the salary of an individual, 
through a grant or other extramural mechanism, at a rate in excess of one hundred 
and twenty-five thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds, as defined in those 
contracts. 

I ) 
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22.5. Notwithstanding those prior contracts, OHHS agrees that the State has no interest in the Contractor's real property that has been donated to the Contractor by parties other than the State or purchased by the Contractor using funds donated exclusively by parties other than the State. 
22.6.1n the event that the Contractor hereafter proposes to dispose of any of its existing real property, other than property described in Paragraph 22.5., having a then fair market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to notify DHHS in advance. The Contractor shall provide DHHS with a written plan of disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise transferred; 

22.6.2. The consideration, if any, to be paid; 
22.6.3. The use to which the transferred property is to be put by the transferee; 
22.6.4. The use to which the proceeds of the disposition, if any, are to be put by the Contractor; and 
22.6.5. Any documentation of specific restrictions that may exist with respect to the use or disposition of the property in question. 

22.7. OHHS shall evaluate the plan to determine whether the property, or the proceeds of its disposition, if any, will be used for the benefit of persons eligible for State mental health services, as defined in this Agreement. If DHHS finds that eligible persons will probably benefit, DHHS shall approve the disposition. If DHHS finds that eligible persons probably will not benefit, DHHS may disapprove the disposition. Failure by DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by written agreement of the parties) shall be deemed an approval thereof. 
22.8. In the event that DHHS does not approve of the disposition, the Contractor and DHHS shall meet in a good faith effort to reach a compromise. 
22.9. In the event that the parties cannot resolve their differences, the Contractor shall not execute its plan of disposition unless and until it shall have secured the approval of the Probate Court for the county in which the Contractor's principal office is located. In the event that the Contractor brings an action for Probate Court approval, DHHS and the Director of the Division of Charitable Trusts shall be joined in such action as necessary parties. 
22.10. Neither the existence of this Agreement, nor the relationship of the parties, nor the provision by the State of money to the Contractor pursuant to this Agreement or otherwise shall impose any conditions upon the use or disposition of real property acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a separate, express written agreement of the parties. 
22.11. The terms and conditions of this section shall survive the term of expiration of this Agreement. 

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved subcontractor shall receive the prior written approval of DHHS shall apply only to actions taken which occur subsequent to the Effective Date of this Agreement. 
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REVISIONS TO EXHIBIT C, SPECIAl PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 
2. Add the following to Paragraph 17: 

17.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 

CUiOHHSl\ 107 \3 Page 10 oliO 

• 

contractor Initials \ ~v 
Date~ 

SS-2018·0BH·01-MENTA-07 Exhibit C-1 -Revisions to Standard Provisions 

i 
l 
' ' I 
f. ,. 
L 
L~ 



New Hampshire Department of Health and Human Services 
Exhibit D 

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor 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 Provis'1ons 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, SubtitleD; 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 subcontractors), 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. Tl1e certificate set out below is a material representation of fact upon wl1ich 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. Pubrrshing 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 wut 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 wrtting 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 convictlon. 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 

CIJIDHHS/110713 

Exhibit D- Certification regarding Drug Free 
Workplace Requirements 

Page 1 ol2 

Contractor Initials llil; 

Datej]Sli1 

I 
' 



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 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, cons·rstent 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) 
401 Cypress St, Manchester, NH 03103 

Check El if there are workplaces on file that are not identified here. 

ullin 
Date 
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CERTIFICATION REGARDING LOBBYING 

The Contractor 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 Tille IV-0 "Social Services Block Grant Program under Tille 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~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. Subm.lssion of this certlf~eation 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. 

Date 
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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 1254g and 45 CFR Part 76 regarding Debarment, Suspension, and Other Responsibinty 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 Cert"ificat1on: 

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 certlfication 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 th\s transaction. 

3. The certifrcation 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 1254g: 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 kriowingly 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 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 , .J ../ 
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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 transacf1on for cause or default. 

PRIMARY COVERED TRANSACTIONS 11. The prospective primary participant certifies to the best of its knowledge and be fief, that it and its principals: 
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily exduded 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) tenninated 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 "Certifrcation Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion -lower Tier Covered Transactions,n without modification in all lower tier covered transactions and in all solicitations for lower tier covered transactions. 

U>hlil 
Date 
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New Hampshire Department of Health and Human Services 
Exhibit G 

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 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 seNices or benefits, on the basts of race, color, religion, national origin. and sex. The Act inc!udes 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 '1n 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 facHities, 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-Q?), which prohibits discrimination on the basis of age in programs or activities receiving Federal financial assistance. lt 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- Nondiscriminati9n; Equal Employment Opportunity; Policies and Proeedures); 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 Whislleblower protections 41 U.S. C. §4712 and The National Defense Authorization Act (NOAA) 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 cert'lf1cation 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 ~· j 
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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 certifrcation: 

I. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions indicated above. 

Leh \n 
Date 

Contractor Name: The Mental Health Center of Greater Manchester 

Name:~iliam Rider 
Title: President/Chief Executive Officer 

Page 2 of2 



New Hampshire Department of Health and Human Services 
ExhibnH 

CERTIFICATION REGI\RDING ENVIRONMENTAL TOBACCQ 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 entdy 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 Jaw 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 identifred 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 an applicable provisions of Public Law 103-227, Part C, known as the Pro-Childr~n A.ct of 1994. 

CUIOHHS/1 10713 

Contractor Name: The Mental Health Center of Greater Manchester 

WJU;_ 
Name: William Rider 
Title· President/Chief Executive Officer 

Exhibrt H- Certification Regattfmg 
Environmental T oba~Xo Smoke 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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 MCovered 
Entity" shall mean the State of New Hampshire, Department of Health and Human Services. 
(1) Definitions. 
a. UBreach" shall have the same meaning as the term "Breach" in section 164.402 of Trtle 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 Title45, Code of Federal Regulations. 

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 Acr means the Health Information TechnoJogy for Economic and Clinical Health 
Act, TitleXIII, 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, Publ\c 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 'Nith 45 
CFR Section 164.501 (g). 

j. ~Privacy Rule" shall mean the Standards for Privacy of Individually ldent)fiable Health Information at 45 CFR Parts 160 and 164, promulgated urder HIPAA by the United States 
Department of Health and Human Services. 

k. ~Protected Health Information" shall have the same meaning as the term "protected heal!h 
information" in 45 CFR Section 160.103, limited to the information created or received by Business Associate tram or on behalf of Covered Entity. ~ 3f2014 

Exhibit I 
Con!rlldor lnilials Health Insurance Portability Ad 
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New Hampshire Department of Health and Human Services 18:1\\ -Exhibit I 

I. "Required by Law" shalf have the same meaning as the term "required by law" in 45 CFR Section 164.103. 

m. "§ecretar{' shall mean the Secretary of the Department of Health and Human Services or his/her designee. 

n. "Secur~y Rule" shall mean the Security Standards for the Protection of Electronic Protected Heatth Information at 45 CFR Part 164, Subpart C, and amendments thereto. 
a. "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 othe!Wise defined herein shall have the meaning established under 45 C.F.R Parts 160, 162 and 164, as amended from t1me to time, and the HITECH 
Act 

(2) Business Associate Use and Disclosure of Protected Health lnfonnation. 
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: 

c. 

d. 

3/2014 

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 m. For data aggregation purposes for the health care operations of Covered Entity. 

To the extent Business Associate is permitted under the Agreement to dis dose 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 HIPM Privacy, Security, and Breach Notification Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to provide services under Exhibit A of the Agreement. disclose any PHI in response to 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 Busine_ss.Al J 
Exhibit I 

Health Insurance Portability Act 
Business Associate Agreement 
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New Hampshire Department of Health and Human Services 

Exhibit I 

• • 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 shan 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; a 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. 

e. 

312014 

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 detennining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business Associate shall require all of its business associates that receive, use or have 
access to PHI under the Agreement, to agree in writing to adhere to the same restrictions and conditions on the use and disdosure 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 associate 
agreements with Contractor's intended business associates, who will be receiving ~~~ / 

Exhibit I 
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New Hampshire Department of Health and Human Services 

Exhibit I 
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 under45 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 (1 0) business days of receiving a written request from Covered Entity for a request for an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such information as Covered Entity may require to fulfill its obligations to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR Section 164.528. 

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 ttto (-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 those purposes that make the return or destruction infeasible, for so long as Business . .J ) 312014 

Exhibit I Contractor Initial$ \ IV\V Health Insurance Portability Ac:t 
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New Hampshire Department of Heatth and Human Services 

Exhibit I 

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 Enflty 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 1'1mitation 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 or45 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 f. 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 otheiWise defined herein, shall have the same meaning as those terms in the Privacy and Security Rule, amended from tlme to time. A reference in the Agreement, as amended to include this Exhibit J, 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. 

312014 

Jnteroretation. The parties agree that any ambiguity in the Agreement shall be resolved to permit Covered Entity to comply with HJPAA, the Privacy and Security Rule. ~ 
Exhibit I Contrattor Initial$ Health Insurance Portabilily Act 
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New Hampshire Department of Health and Human Services 

Exhibit I 

e. Segregation. If any term or condition of this Exhibit I or the appllcatlon 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 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 Hearth and Human Services 
The State 

The Mental Health Center of Greater Manchester 
Name of the Contractor 

Signature of Authorized Representative 

Katja S. Fox 

Sigka of Authorized Representative 

William Rider 
Name of Authorized Representative 

Director 

Title of Authorized Representative 

b-)9/CI 
Date 

312014 

Name of Authorized Representative 
President/Chief Executive Officer 

Title of Authorized Representative 

uhlll 
Date 

EJchibil j 
Health tnsui.lnce Portabiijty Act 
Busine.ss Associate Agreement 
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New Hampshire Department of Health and Human Services 
Exhibit J • ' 

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees ofindlvidual 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 repon 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. NAJCS code for contracts I CFDA program number for grants 5. Program source 
6. Award title descriptive of the purpose of the funding action 7. Location of the entity 
B. 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 SO% 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. 

Date 

Contractor Name: The Hen tal Health Center of Greater Manchester 

Name: Willi~~[> 
Tille: President/Chief Executive Officer 

Exhibit J- Certtficalion Regarding !he Federal Funding Accountability And Transparency Act (FFATA) Compliance 
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New Hampshire Department of Health and Human Services 
Exhibit J 

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. 

1. The DUNS numberforyourentityis: Q73978280 

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? 

-"-X_NO ___ YES 

If the answer to #2 above is NO, stop here 

It the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information aboui 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 lntemal Revenue Code of 1986? 

___ NO ___ YES 

If the answer to #3 above is YES. stop here 

!f the answer to #3 abo11e is NO, please answer the fo!Jowing: 

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' 

Exhibit J- Cerliflcat!on Regarding the Federal Funding 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

State of New Hampshire 

Department of Health and Human Services 

Amendment #1 to the Mental Health Services Contract 

This 1st Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1 ") 

is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 

referred to as the "State" or "Department") and Seacoast Mental Health Center, Inc., (hereinafter referred 

to as "the Contractor"), a nonprofit with a place of business at 1145 Sagamore Avenue, Portsmouth NH 

03801 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 

on June 21, 2017, (Late Item A), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 

schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 

of work and the payment schedule of the contract upon written agreement of the parties and approval 

from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 

Amendment #1 remain in full force and effect; 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, 2021. 

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

$3,668,718. 

3 Form P-37, General Provisions, Block 1 .9, Contracting Officer for State Agency, to read: 

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 

of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 

Exhibit B Amendment #1 Methods and Conditions Precedent to Payment 

Seacoast Mental Health Center. Inc 

SS-2018-D 8 H-0 1-M E NT A-08-AO 1 
Amendment #1 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

This amendment shall be effective upon the date of Governor and Executive 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 

Date Name: Katja Fox 
Title: Director 

~;::;:;;?J.t~ 
Name Monr CtA F. 1'{,'1'5<,/ 
Title: F( -."$51?0.~ 

Acknowledgement of Contractor's signature: 

State of :'<\.. \\. . County of Ruckii\~Wrll. on .:2\ I , before the 

undersigned officer, personally appeared the person dent1fied d1rectl abo e, or sat1sfactonly proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

. 
~- 'l\tla osC:C~~ we~ ~SS~OA-\ 
Nam~d "tie of Nc¥D'1 o~ J~ce of lhe Peace 

u..'\. ~ rea CL 
LORRAINE MANSFIELD 

Justice of the Peace • New Hampshire 

My Commission Expires: MyGommlssloA ;xpiR;Js !=si;Jn.~ary 6, 2024 

Seacoast Mental Health Center Inc 

SS-20 18·DBH·O 1-MENT A-08-AO 1 
Amendment #1 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

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

execution. 
OFFICE OF THE A HORNEY GENERAL 

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) 

Date 

Seacoast Mental Health Center. Inc 

SS-2018-DBH-01-MENT A-08-A01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #1 
Page 3 of 3 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #1 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

8 - . 

1.1. The Contractor shall provide mental health services in accordance with applicable 

federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C: 13, the Contractor shall 

provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 

under RSA 135-C: 13 and He-M 401. However, no person determined eligible shan 

be refused any of the services provided hereunder because of an inability to pay a 

fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 

mental illness for eligible residents in the State of New Hampshire {individuals) for 

Region 8. The Contractor agrees that, to the extent future legislative action by the 

New Hampshire General Court or Federal or State court orders may impact on the 

services described herein, the Department has the right to modify service priorities 

and expenditure requirements under the Agreement so as to achieve compliance 

therewith. 

1.4. The Contractor shall provide community based services and supports in the manner 

that best allows each individual to stay within his or her home and community, are 

recovery based, and are designed to best meet the needs of each individual, which 

will include, but is not limited to providing up to date treatment and recovery options 

that are based on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement {CMHA) and shall demonstrate progress toward meeting the following 

terms in the CMHA: 1.) Assertive Community Treatment Teams, 2.) Evidence

Based Supported Employment; 3.) Transition planning for individuals at New 

Hampshire Hospital and Glencliff Home and 4.) Supported Housing. Further, the 

Contractor shall participate in annual Quality Service Reviews {QSR) conducted 

under the terms of the CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 

model of contracting with NH Managed Care Organizations {MCOs) for certified 

clients in the Medicaid program under the existing and re-procured (effective 

September 1, 2019) Medicaid Care Management Program to support the delivery 

and coordination of behavioral health services and supports for children, youth, and 

transition-aged youth/young adults, and adults. Such model should ensure 

economic sustainability of the Contractor, allow for flexibility in the delivery of care 

and provide appropriate incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 

create a capitation model of contracting for certified clients in the Standard 

Medicaid program under the Medicaid Care Management Program 

effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 

the Granite Advantage Health Care Program in addition to the Standard 

Medicaid Program are expected to be implemented. The Contractor shall 

enter into good faith negotiations with the MCOs to include the Granite 
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Advantage Health Care Program certified client population in the 

capitation model upon the effective date of the new rate cells. 

1.7 The contractor is expected to support the State's Delivery System Reform Incentive 

Payment Program (OSRIP) waiver and integrate physical and behavioral health as 

a standard of practice, implementing the Substance Abuse and Mental Health 

Services Administration's (SAMHSA) Six Levels of Collaboration/Integration to the 

maximum extent feasible_ 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 

consistent with trauma-informed models of care, as defined by SAMHSA.The 

clinical standards and operating procedures must reflect a focus on wellness, 

recovery, and resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 

improvements, and expansion efforts associated with New Hampshire's 10 Year 

Mental Health Plan 

1 10 When applicable and appropriate, the Contractor shall provide individuals, 

caregivers and youth the opportunity for feedback and leadership within the agency 

to help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. The Contractor shall work with agencies within the Department to provide 

services for children, youth, and young adults with serious emotional 

disturbance (SED) in a manner that aligns with RSA 135-F, System of 

Care for Children's Mental Health Services shall be prov1ded in 

accordance with the following· 

2.1 1 1. Fam1ly Driven, services and supports shall be provided in a 

manner that best meets the needs of the family and the family 

goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 

manner that best meets the needs of the child, youth or young 

adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 

a manner that shall best allow children, youth, and young 

adults to stay within his/her home and community: and 

2.1.1.4. Culturally and Linguistically Competent services shall be 

provided in a manner that honors a child, youth, or young adult 

and their family identified culture, beliefs, ethnicity, preferred 

language, gender, and gender identity and sexual orientation 

2.1.2. The Contractor shall work collaboratively with the FAST Forward program 

for all children and youth enrolled in that program. The Contractor shall 

make referrals to the FAST Fo!Ward program for any child, youth, or young 

adult that may be eligible. 

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 

DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 
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3. 1. The Contractor shall maintain their center's level of certification through a 

Memorandum of Agreement with the Judge Baker Center for Children for both new 

and existing staff to ensure access to the evidence-based practice of MATCH

ADTC, for children and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, 

not to exceed the budgeted amount 

3.3 The Contractor shall maintain a daily use of the Judge Baker's Center for Children 

(JBCC) TRAC system to support each case with MATCH-ADTC as the identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the 

annual fees paid to the JBCC for the use of their TRAC system to support MATCH

ADTC. 

4. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, EDUCATION, 

AND WORK) 

4.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for 

Empowerment, Education and Work) intervention with fidelity to transition-aged 

youth who qualify for state-supported community mental health services, in 

accordance with the UNH-100 model. 

4.2. As part of these efforts, the Contractor shall obtain support and coaching from the 

Institute on Disability at UNH to improve the competencies of implementation team 

members and agency coaches. 

5. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

5.1. The Contractor shall provide mental health consultation to staff at DCYF District 

Offices related to mental health assessments and/or ongoing treatment for children 

served by OCYF; and 

5.2. The Contractor shall provide Foster Care Mental Health Assessments for children 

and youth under the age of eighteen (18) who are entering foster care for the first 

time. 

6. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 

SERVICES 

6.1 The Contractor shall ensure that eligible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 

departments for admission to a designated receiving facility or other inpatient 

facility, which must include, but is not limited to. 

6.1.1. 

6.1.2. 

Provide Emergency Services as required by He-M 403.06 and He-M 

426.09. 

Screening each individual for disposition. If clinically appropriate, the 

Contractor shall inform the appropriate CMHC in order to expedite the 

assessmenU intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 
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6.1.3. Use best efforts in establishing and maintaining a collaborative 

relationship with the acute care hospitals in its region to-deliver and 

coordinate the care for such individuals, Including, but not limited to: 

6 1.3.1. 

6.1.3.2. 

6.13.3. 

Medication-related services, 

Case management services 

Other mental health services defined in He-M 426 that are 

deemed necessary to improve the mental health of the 

individual. 

6.2. The Contractor shall provide a list of collaborative relationships with acute care 

hospitals in its region at the request of the Department 

6.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 

Contractor has determined that NHH is the least restrictive setting in which the 

individual's immediate psychiatric treatment needs can be met Prior to referring 

an individual to NHH, the Contractor shall make all reasonable efforts to ensure that 

no other clinically appropriate bed is available at any other NH inpatient psychiatric 

unit, Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment 

Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. 

The Contractor shall work collaboratively with the Department and contracted 

Managed Care Organizations for the implementation of suic1de risk assessments 

within Emergency Departments. 

6.4. The Contractor shall document the services it delivers within the emergency 

department setting as part of its Phoenix submissions, in a format, and with content, 

completeness, and timelines as specified by the Department. This shall include 

screenings performed, diagnosis codes, and referrals made. 

6.5. The Contractor shall use Emergency Services funds, if available, to offset the cost 

of providing emergency services to individuals with no insurance or to those with 

unmet deductibles who meet the income requirements to have been eligible for a 

reduced fee had they been uninsured. 

7. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

7.1 The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and 

are available twenty-four (24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 

7_1 1 Adult ACT teams shall deliver comprehensive, individualized, and flexible 

services, supports, targeted case management, treatment, and 

rehabilitation in a timely manner as needed, onsite in the individuals' 

homes and in other natural environments and community settings, or 

alternatively, via telephone where appropriate to meet the needs of the 

Individual. 

7.1 2. Each Adult ACT team shall be composed of between seven (7) and ten 

(10) dedicated professionals who make-up a multi-disciplinary team 

including, a psychiatrist, a nurse, a Masters-level clinician (or functional 

equivalent therapist), functional support worker and a full time certified 

peer specialist The team will also include an individual who has been 

trained to provide substance abuse support services including 
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competency in providing co-occurring groups and individual sessions, and 

supported employment Caseloads for Adult ACT teams serve no more 

than ten (10) to twelve (12) individuals per Adult ACT team member 

(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS 

7.1.3. ACT teams shall not have waitlists for screening purposes and/or 

admission to the ACT team. Individuals should wait no longer than 30 days 

for either assessment or placement. If waitlists are identified, the 

Contractor shall: 

7 1.4. 

7 1.5. 

7.1.6. 

7.1.3.1. Work with the Department to identify solutions to meet the 

demand for services, and; 

7.1.3 2. Implement the solutions within forty-five (45) days. 

The Contractor shan report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the format, and with 

content, completeness, and timeliness as specified by the Department as 

part of the Phoenix submissions. Submissions are due by the 151h of the 

month. DHHS may waive this provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 

DHHS contracted Medicaid Managed Care Organizations. 

The Contractor shall ensure that services provided by the ACT team are 

identified in the Phoenix submissions as part of the ACT cost center. 

The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 

whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and time\ines as 

specified by the Department. 

7.1.6. 1 For all individuals whose screening outcome indicates that the 

individual may be appropriate to receive ACT services, the 

Contractor must make a referral for an ACT assessment within 

seven (7) days of the screening. 

7.1.6.2. The Contractor shall complete such assessments for ACT 

services within seven (7) days of an individual being referred 

for such assessment. 

7.1.6.3. The Contractor shall report the outcome of such assessment 

to DHHS as part of its Phoenix submissions, in the format, 

content, completeness, and timelines as mutually agreed upon 

by DHHS and the contractor or as required by the Community 

Mental Health Agreement (CMHA) 

7 1.6.4 For all individuals assessed as appropriate for ACT services, 

the individual shall be admitted to the ACT team caseload and 

beg1n to receive ACT services within seven (7) days, with the 

exception of individuals who decline such services, or are not 

available to receive such services for reasons such as 

extended hospitalization or incarceration, or if the individual 
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has relocated out of the Contractor's designated community 

mental health region 

7.1.6.5. In the event that admitting the individual to the ACT Team 

caseload would cause the ACT Team to exceed the caseload 

size limitations specified in 8.1.2 above, the Contractor shall 

consult with DHHS to seek approval for exceeding the 

caseload size requirement. or to receive approval to provide 

alternative services to the individual until such time that the 

individual can be admitted to the ACT caseload. 

8. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

8.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake 

and every quarter thereafter and shall report the employment status to DHHS in the 

format, content, completeness. and timelines as specified by DHHS. For those 

indicating a need for EBSE, these services shall be provided. 

8.2. For all individuals who express an interest in receiving ESSE services, a referral 

shall be made to the SE team within seven (7) days. If the SE team is not able to 

accommodate enrollment of SE services, the individual is deemed as waiting for SE 

services and waitlist information shall be reported as specified by DHHS. 

8.3. The Contractor shall provide Evidenced Based Supported Employment (EBSE) to 

eligible individuals in accordance with the SAMHSNDartmouth model: 

8.3.1. 

8.3.2. 

Services include but are not limited to; job development, work incentive 

counseling, rapid job search, follow along supports for employed clients 

and engagement with mental health treatment teams as well as local NH 

Vocational Rehabilitation services. 

Supported Employment services that have waitlists, individuals should 

wait no longer than 30 days for Supported Employment services. If 

waitlists are identified, Contractor shall: 

8.3.2.1. Work with the Department on identifying solutions to meet the 

demand for services and: 

8.3.2.2 Implement such solutions within 45 days. 

8.3.3_ The Contractor shall maintain the penetration rate of individuals receiving 

ESSE at a minimum of 18.6 percent (1 8.6%) as per the CMHA agreement. 

9. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 

FACILITIES 

9. 1. The Contractor shall designate a member of its staff to serve as the primary liaison 

to NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s). 

other community service providers, and the applicable individual, to assist in 

coordinating the seamless transition of care for individuals transitioning from NHH 

to community based services or transitioning to NHH from the community. 

9.2 The Contractor shall not close the case of any individual who is admitted to NHH. 

Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 

408 rules regarding documentation if it is noted in the record that the individual is 

an inpatient at NHH or another treatment facility. All documentation requirements 
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as per He-M 408 will be required to resume upon re-engagement of services 

following the individual's discharge from inpatient care. 

9.3. The Contractor shall participate in transitional and discharge planning within 24 
hours of notice of admission to an inpatient facility. 

9.4. The Contractor shall work with the Department, payers and guardians (if applicable) 

to review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have difficulty returning to the 
community to identify barriers to discharge, and to develop an appropriate plan to 

transition into the community. 

9.5 The Contractor shall make a face-to-face appointment available to an individual 

leaving NHH, Transitional Housing or alternative residential setting who desires to 

reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the individual's discharge, or within seven (7) calendar days 

of the individual's discharge, whichever is later. 

9.6. The Contractor shall ensure that those who are discharged and are new to a 

Community Mental Health Center (CMHC) shall have an intake appointment with1n 

seven (7) calendar days. If the individual declines to accept the appointment, 

declines services, or requests an appointment to be scheduled beyond the seven 

(7) calendar days, the Contractor may accommodate the individual's wishes 

provided such accommodation is clinically appropriate, and does not violate the 

terms of a conditional discharge. 

9.7. The Contractor's ACT team must see individuals who are on the ACT caseload and 

transitioning from NHH into the community within seven (7) calendar days of NHH 

discharge. 

9.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) 

in the development and execution of conditional discharges from NHH to THS in 

order to ensure that individuals are treated in the least restrictive environment. The 

Department will review the requirements of He-M 609 to ensure obligations under 

this section allow CMHC delegation to the THS vendors for clients who reside there. 

9.9. The Contractor shall have available all necessary staff members to receive, 

evaluate, and treat individuals discharged from NHH seven {7) days per week, 

consistent with the provisions in He-M 403 and He-M 426. 

9.10 For individuals at NHH who formerly resided in the Contractor's designated 

community mental health region prior to NHH admission, that have been identified 

for transition planning to the Glencliff Home, the Contractor shall, at the request of 

the individual or guardian, or of NHH or Glencliff Home staff, participate in transition 

planning to determine if the individual could be supported in the Contractor's region 

with community based services and supports instead of transitioning to the Glencliff 
Home. In the event the individual would require supports from multiple funding 

sources or DHHS systems of care, the Contractor will collaborate with additional 

DHHS staff at NHH's request, to address any barriers to discharge the individual to 

the community. 

10. COORDINATED CARE AND INTEGRATED TREATMENT 

10 1 PRIMARY CARE 
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10 1.1. The Contractor shall request written consent from each individual to al\ow 

the designated primary care provider to release information for the 

purpose of coordinating care regarding mental health services or 

substance abuse services or both. 

10.1.2. The Contractor shall support each individual in linking to an available 

primary care provider (should they not have and identified PCP) to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

10.1.3. The Contractor shall consult with each primary care provider at least 

annually, or as necessary, to integrate care between mental and physical 

health for each individual. This may include the exchange of pertinent 

information such as medication changes or changes in the individual's 

medical condition. 

10 1.4. In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s) consent was refused on the release of 

information form. 

10.2. SUBSTANCE MISUSE TREATMENT, CARE AND/OR REFERRAL USE 

10.2.1. To address the issue of substance misuse, and to utilize that information 

in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 

limited to: 

10.2.1.1 Screening no less than 95% of eligible individuals for 

substance use at the time of intake, and annually thereafter. 

10.2.1.2 Conducting a full assessment for substance use disorder and 

associated impairments for each individual that screens 

positive for substance use. 

1 0.2.1.3. Developing an individualized service plan for each eligible 

individual based on information from substance use screening 

10 2.2. Should the Contractor choose to provide substance misuse treatment for 

Co-Occurring Disorders the Contractor shall utilize the SAMSHA 

evidence-based models for Co-Occurring Disorders Treatment to develop 

treatment plans with individuals and to provide an array of evidence-based 

interventions that enhance recovery for individuals and follow the fidelity 

standards to such a model 

1 0.2.2.1. Assertive engagement. 

10.2.2.2 Motivational interviewing, 

10.2 2 3. Medications for substance use disorders. 

10.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

10.2.3. The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 

with such resources. 
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10.3. AREAAGENCIES 

10.3.1. The Contractor shall use best efforts to develop a Memorandum of 

Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

10.3 1.1. Services for those dually eligible for both organizations. 

1 0.3.1.2. Transition plans for youth leaving children's services. 

10.3.1.3 An Emergency Department (ED) protocol for individuals who 

are dually eligible. 

10.3.1.4. A process for assessing individuals leaving NHH. 

1 0.3.1.5. An annual orientation for case managemenUintake staff of both 

organizations. 

10.3.1.6. A plan for each person who receives dual case management 

outlining the responsibilities of each organization and 

expectation for collaboration. 

10.4 PEER SUPPORTS 

10.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 

must include, but is not limited to: 

10.4.1.1 Employing peers as integrated members of the Center's 

treatment team(s) with the ability to deliver conventional 

interventions uniquely suited to the peer role such as 

intentional peer support 

10.4 1.2. Supporting peer specialists to promote hope and resilience, 

facilitate the development and use of recovery-based goals 

and care plans, encourage treatment engagement and 

facilitate connections with natural supports 

10.4 1 3. Establishing working relationships with the local Peer Support 

Agencies, including any Peer Respite, step-up/step-down, and 

Clubhouse Centers and promote the availability of these 

services 

10.5. TRANSITION OF CARE WITH MCO's 

10.5.1 The role of the Contractor in providing Information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 

steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 

the contractor from notifying individuals of its participation with a managed 

care plan 
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1 0.5.2. In the event that an individual requests that the Contractor transfer the 

individual's medical records to another provider, the Contractor shall 

transfer at least the past two (2) years of the individual's medical records 

within ten (10) business days of receiving a written request from the 

individual and the remainder of the individual's medical records within 

thirty (30) business days. 

10.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 

Managers to support care coordination among and between services 

providers occurs. 

11. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

11 1. The Contractor shall ensure that all excluding Emergency Services clinicians who 

provide community mental health services to individuals who are eligible for mental 

health services under He-M 426, are certified in the use of the New Hampshire 

version of the Child and Adolescent Needs and Strengths Assessment (CANS) or 

other approved tool, if they are a clinician serving the child and youth population, 

and the New Hampshire version of the Adult Needs and Strengths Assessment 

(ANSA) (or other approved evidence based tool such as the OLA20) if they are a 

clinician serving the adult population 

11 1 1 Clinicians shall be certified as a result of successful annual completion of 

a test provided by the Praed Foundation. 

11 1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 

or other approved tools such as DLA20 assessment shall be· 

11.1.2.1. Employed to develop an individualized, person-centered 

treatment plan. 

11.1 2.2. Utilized to document and review progress toward goals and 

objectives and assess continued need for community mental 

health services. 

11.1.2.3 Submitted to the database managed for the Department that 

will allow client-level, regional, and statewide outcome 

reporting by the 15th of every month, in CANS/ANSA format. 

11 1.2.4. Ratings may be employed to assist in determining eligibility for 

State Psychiatric Rehabilitation services. 

11.1 3. Documentation of re-assessment using the New Hampshire version of the 

CANS or ANSA 2 0 or other approved tool shall be conducted based off 

the timeframes outlined in He-M 401. 

11.1.4. An alternate evidence based approved assessment must meet all 

CANS/ANSA 2.0 domains in order to meet consistent reporting 

requirements. 

11.1.5. Should the part1es reach agreement on an alternative mechanism, written 

approval from the department will be required in order to substitute for the 

CANS/ANSA 2.0 
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11 1 .6. If an alternative is selected, monthly reporting of data generated must be 

in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 

reporting. 

12. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

12.1. The Contractor shall assist the Department with Pre-Admission Screening and 

Resident Review (PASRR) to meet the requirements of the PASRR provisions of 

the Omnibus Budget Reconciliation Act of 1987. 

12.2. Upon request by the Department, the Contractor shall provide the information 

necessary to determine the existence of mental illness or mental retardation in a 

nursing facility applicant or resident and shall conduct evaluations and 

examinations needed to provide the data to determine if a person being screened 

or reviewed requires nursing facility care and has active treatment needs. 

13. APPLICATION FOR OTHER SERVICES 

13.1 The Contractor shall provide assistance to eligible individuals in accordance with 

He-M 401, in completing applications for all sources of financial, medical, and 

housing assistance, including but not limited to: Medicaid, Medicare, Social 

Security Disability Income, Veterans Benefits, Public Housing, and Section 8 

subsidy according to their respective rules, requirements and filing deadlines. 

14. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

14.1 The Contractor shall be required to meet the approval requirements of He-M 403 

as a governmental or non-governmental non-profit agency, or the contract 

requirement of RSA 135-C:3 as an individual, partnership, association, public or 

private, for profit or nonprofit, agency or corporation to provide services in the state 

mental health services system. 

15. QUALITY IMPROVEMENT 

15.1 The Contractor shall perform, or cooperate with the performance of, such quality 

improvement and/or utilization review activities as are determined to be necessary 

and appropriate by the Department within timeframes reasonably specified by the 

Department 

15 2. In order to measure Individual and Family Satisfaction, the Department shall 

conduct an individual satisfaction survey. 

15.2.1 The Contractor agrees to furnish (within HIPAA regulatiOns) information 

necessary to complete the survey 

15.2. 2. The Contractor agrees to furnish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

15.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 

Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey 

15.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 
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16. MAINTENANCE OF FISCAL INTEGRITY 

16.1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 

Statement. and Cash Flow Statement for the Contractor and all related parties that 

are under the Parent Corporation of the mental health provider organization each 

month. 

16.2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as 

a consolidated (combined) statement that includes all subsidiary organizations. 

16.3. Statements shall be submitted within thirty (30) calendar days after each month 

end, and shall include, but are not limited to: 

16.3.1. Days of Cash on Hand: 

16.3.1 1 Definition: The days of operating expenses, that can be 

covered by the unrestricted cash on hand 

16.3.1.2. Formula: Cash, cash equivalents and short term investments 

divided by total operating expenditures, less 

depreciation/amortization and in-kind plus principal payments 

on debt divided by days in the reporting period. The short-term 

investments as used above must mature within three (3) 

months and should not include common stock. 

16.3. 1.3. Performance Standard: The Contractor shall have enough 

cash and cash equivalents to cover expenditures for a 

minimum of thirty (30) calendar days with no variance allowed. 

16. 3. 2. Current Ratio: 

16.3.2.1 Definition: A measure of the Contractor's total current assets 

available to cover the cost of current liabilities. 

16.3.2.2. Formula: Total current assets divided by total current liabilities_ 

16. 3.2.3. Performance Standard: The Contractor shall maintain a 

minimum current ratio of 1 5:1 with 10% variance allowed. 

16.3.3. Debt Service Coverage Ratio: 

16.3. 3.1. Rationale: This ratio illustrates the Contractor's ability to cover 

the cost of its current portion of its long-term debt. 

16.3.3.2. Definition: The ratio of Net Income to the year to date debt 

service. 

16.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 

plus Interest Expense divided by year to date debt service 

(pnncipal and interest) over the next twelve (12) months. 

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

Statements identifying current portion of long-term debt 

payments (principal and interest). 

16.3 3.5. Performance Standard: The Contractor shall maintain a 

m1nimum standard of 1 2:1 with no variance allowed_ 
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16.3.4. Net Assets to Total Assets: 

IE!!!\ .. 
16 3.4_1 Rationale: This ratio is an indication of the Contractor's ability 

to cover its liabilities. 

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

assets. 

16.3.4.3. Formula: Net assets (total assets less total liabilities) divided 

by total assets. 

16.3.4_4. Source of Data: The Contractor's Monthly Financial 

Statements. 

16.3.4.5. Pertormance Standard· The Contractor shall maintain a 

minimum ratio of .30:1, with a 20% variance allowed. 

16.4_ In the event that the Contractor does not meet either: 

16.4_1. The standard regarding Days of Cash on Hand and the standard regarding 

Current Ratio for two (2) consecutive months; or 

16.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 

for three (3) consecutive months: 

16.4.2.1. The Department may require that the Contractor meet with 

Department staff to explain the reasons that the Contractor has 

not met the standards_ 

16.4.2.2. The Department may require the Contractor to submit a 

comprehensive corrective action plan within thirty (30) 

calendar days of notification and plan shall be updated at least 

every thirty (30)-calendar days until compliance is achieved. 

16.4.2.3. The Department may request additional information to assure 

continued access to services. 

16.4.2.4. The Contractor sha\1 provide requested information in a 

timeframe agreed upon by both parties. 

16.5. The Contractor shall inform the Director of the Bureau of Mental Health Services 

(BMHS) by phone and by email within twenty-four (24) hours of when any key 

Contractor staff learn of any actual or likely litigation, investigation, complaint, claim, 

or transaction that may reasonably be considered to have a material financial 

impact on and/or materially impact or impair the ability of the Contractor to pertorm 

under this Agreement 

16.6. The monthly Balance Sheet, Profit & Loss Statement Cash Flow Statement and 

all other financial reports shall be based on the accrual method of accounting and 

include the Contractor's total revenues and expenditures whether or not generated 

by or resulting from funds provided pursuant to this Agreement These reports are 

due within thirty (30) calendar days after the end of each month_ 

16.7 The Contractor shall provide its Revenue and Expense Budget on a form supplied 

by the Department, within twenty (20) calendar days of the contract effective date 

and then twenty (20) days from the beginning of each fiscal year thereafter. 
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16.8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget 

Form A), within thirty (30) calendar days after the end of each fiscal quarter, defined 

as July 1 to September 30. October 1 to December 31, January 1 to March 31, and 

April 1 to June 30. 

17. REDUCTION OR SUSPENSION OF FUNDING 

17.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of 

the General Provisions are materially reduced or suspended, the Department shall 

provide prompt written notification to the Contractor of such material reduction or 

suspension. 

17 .2. In the event that the reduction or suspension in federal or state funding shall prevent 

the Contractor from providing necessary services to individuals, the Contractor shall 

develop a service reduction plan, detailing which necessary services will no longer 

be available. Any service reduction plan is subject to approval from the Department, 

and shall include, at a m1nimum, provisions that are acceptable to the Department, 

which shall include, but is not limited to: 

17 .2.1. Evaluation and, if eligible, an individual service plan for all new applicants 

for services The Contractor shall notify the Department in the event that 

any necessary services which are unavailable; 

17.2.2. Emergency services to all individuals; 

17.2.3. Services for individuals who meet the criteria for involuntary admission to 

a designated receiving facility. 

17.2.4. Services to persons who are on a conditional discharge pursuant to RSA 

135-C 50 and He-M 609. 

18. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

18.1 The Contractor shall provide at least thirty (30) calendar days written notice or 

notice as soon as possible if the Contactor is faced with a more sudden reduction 

in ability to deliver said services subject to CMHC Board Approval 

18.2. The Contractor will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide 

necessary services. 

18.3. The Contractor shall not redirect funds allocated in the budget for the program or 

service that has been eliminated or substantially reduced to another program or 

service without the mutual agreement of both parties. In the event that agreement 

cannot be reached, the Department shall control the expenditure of the unspent 

funds. 

19. DATA REPORTING 

19.1 The Contractor agrees to submit to the Department any data needed to comply with 

federal or other reporting requirements. 

19.2. The Contractor shall submit all required data elements via the Phoenix system 

except for the CANS/ANSA and PATH data as otherwise specified. Any system 

changes that need to occur in order to support this must be completed within six (6) 

months from the contract effective date. 
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19.3 The Contractor shall submit individual demographic and encounter data, including 

data on non-billable individual specific services and rendering staff providers on all 

encounters, to the Department's Phoenix system, or its successors, in the format, 

content, completeness, frequency, method and timeliness as specified by the 

Department. All client data submitted must include a Medicaid ID number for 

individuals who are enrolled in Medicaid. 

19.4. Client eligibility shall be included with all Phoenix services in alignment with current 

reporting specifications. For an individual's services to be considered BMHS 

eligible, the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

19 5. General requirements for the Phoenix system are as follows: 

19.5.1. All data collected in the Phoenix system is the property of the Department 

to use as it deems necessary: 

19.5.2. The Contractor shall ensure that submitted Phoenix data files and records 

are consistent with file specification and specification of the format and 

content requirements of those files. 

19.5.3_ Errors in data returned to the Contractor shall be corrected and 

resubmitted to the Department within ten (10) business days; 

19 5.4. Data shall be kept current and updated in the Contractor's systems as 

required for federal reporting and other reporting requirements and as 

specified by the Department to ensure submitted data is current. 

19.5.5. The Contractor shall implement review procedures to validate data 

submitted to the Department. The review process will confirm the 

following 

19.5.5.1. All data is formatted in accordance with the file specifications; 

19.5.5.2. No records will reject due to illegal characters or invalid 

formatting; and 

19.5.5.3. The Department's tabular summaries of data submitted by the 

Contractor match the data in the Contractor's system. 

19 5.6. The Contractor shall meet the following standards: 

19 5_6.1. Timeliness: monthly data shall be submitted no later than the 

fifteenth (151h) of each month for the prior month's data unless 

otherwise approved by the Department, and the Contractor 

shall review the Department's tabular summaries within five (5) 

business days. 

19 5.6.2. Completeness: submitted data must represent at least ninety

eight percent (98%) of billable services provided, and ninety

eight percent (98%) individuals served by the Contractor. 

19.5_6.3 Accuracy: submitted service and member data shall conform 

to submission requirements for at least ninety-eight percent 

(98%) of the records, and one-hundred percent One-hundred 

percent (100%) of unique member identifiers shall be accurate 

and valid. 
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19.5.7. The Department may waive requirements for fields on a case-by-case 

basis A written waiver communication shall specify the items being 

waived In all circumstances waiver length shall not exceed 180 days; and 

where the Contractor fails to meet standards: the Contractor shall submit 

a corrective action plan within thirty (30) calendar days of being notified of 

an issue. After approval of the plan, the Contractor shall carry out the 

plan. Failure to carry out the plan may require another plan or other 

remedies as spec1fied by the Department. 

20. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

20.1. The Contractor may receive funding for data infrastructure projects or activities, 

depending upon the receipt of federal funds and the criteria for use of those funds 

as specified by the federal government. 

20_2. Activities that may be funded-

20.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 

other approved tool including, but not limited to: 

20.2.1 1. Contractors performing rewrites to database and/or submittal 

routines. 

20.2 1 2. Information Technology (IT) staff time used for re-writing, 

testing or validating data. 

20.2.1 3. Software and/or training purchased to improve data collection. 

20.2.1.4. Staff training for collecting new data elements. 

20.2.1.5. Developing any other BMHS-requested data reporting system. 

20.3. Other conditions for payment: 

20.3.1 Progress Reports from the Contractor shall: 

20.3.1 1 Outline activities related to Phoenix database; 

20.3 1 2. Include any costs for software, scheduled staff trainings; and 

20.3.1.3. Include progress to meet anticipated deadlines as specified. 

21. PATH SERVICES 

21.1. Services under the Projects for Assistance in Transition from Homelessness 

program (PATH) shall be provided in compliance with Public Health Services Act 

Part C to individuals who are homeless or at imminent risk of being homeless and 

who are believed to have Severe Mental Illness (SMI), or SMI and a co-occurring 

substance use disorder, which shall include, but are not limited to: 

21.1.1 Outreach. 

21.1.2. Screening and diagnostic treatment. 

21.1.3. Staff training 

21.1.4. Case management. 

21.2. PATH case management services shall include; but are not limited to: 
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21.2.1 Providing assistance to eligible homeless individuals in obtaining and 

coordinating services, including referrals for primary health care. 

21.2.2 Providing assistance for eligible individuals in obtaining income support 

services, including, but not limited to: 

21.2 2.1 

21.2.2.2. 

Housing assistance. 

Food stamps_ 

21.2.3. Supplementary security income benefits. 

21.3. The Contractor shall acknowledge that provision of PATH outreach services may 

require a lengthy engagement process and that eligible individuals may be difficult 

to engage, and may or may not have been officially diagnosed with a mental illness 

at the time of outreach activities_ 

21_4. The Contractor shall provide an identified PATH worker(s) to conduct outreach, 

early intervention, case management, housing and other services to PATH eligible 

clients. 

21.5. The PATH worker shall participate in periodic Outreach Worker Training programs 

scheduled by the Bureau of Homeless and Housing Services, and shall provide 

housing supports as determined by the Department. 

21.6_ The Contractor shall comply with all reporting requirements under the PATH Grant. 

21 .7. The Contractor shall be licensed to provide client level data into the New Hampshire 

Homeless Management Information System (NH HMIS). Programs under this 

contract must be familiar with and follow New Hampshire Homeless Management 

Information System policy, including specific information that is required for data 

entry, accuracy of data entered, and time required for data entry. Current NH HMIS 

policy can be accessed electronically through the following website: http://www.nh

hmis.org. 

21.8_ Failure to submit the above reports or enter data into HMIS in a timely manner could 

result in delay or withholding of reimbursements until such reports are received or 

data entries are confirmed by the Department 

21.9 The Contractor shall ensure that each PATH worker provides outreach efforts 

through ongoing engagement with persons who are potentially PATH eligible who 

may be referred by street outreach workers, shelter staff, police and other 

concerned individuals. 

21.10. The Contractor shall ensure that each PATH worker shall be available to team up 

with other outreach workers, police or other professionals in active outreach efforts 

to engage difficult to engage or hard to serve individuals. PATH outreach is 

conducted wherever PATH eligible clients may be found. 

21 11. As part of the PATH outreach process, the designated PATH worker shall assess 

each individual for immediacy of needs, and continue to work with each individual 

to enhance treatment and/or housing readiness. The PATH workers' continued 

efforts may enhance safety, as well as treatment and, ideally, help the individual 

locate emergency and/or permanent housing and mental health treatment 
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2112. The Department reserves the option to observe PATH performance, activities and 

documents under this Agreement; however, these activities may not unreasonably 

interfere with contractor performance 

21.13. The Contractor shall inform BHHS of any staffing changes. 

21 14. The Contractor shall reta1n all records for a period of five (5) years following 

completion of the contract and receipt of final payment by the Contractor, or until 

an audit is completed and all questions arising there from are resolved, whichever 

is later. 

21.15. The Department reserves the right to make changes to the contract service that do 

not affect its scope, duration, or financial limitations upon agreement between the 

Contractor and the Department. 

22. REFERRAL, EDUCATION, ASSESSMENT, PREVENTION (REAP) PROGRAM AND 

ENHANCED REAP 

22. 1. The Contractor agrees to provide a statewide community-based education and brief 

intervention-counseling program specific for persons age sixty (60) and older, their 

families or other informal caregivers according to the protocols and policies 

approved by DHHS. The priority of the program shall be the prevention or 

alleviation of substance misuse, i.e. alcohol, medications, or other drugs, and 

secondarily shall address depression or emotional stress, isolation, interpersonal 

relationships, grief and loss, and other life changes and issues that can affect an 

individual's ability to live independently, such as home safety and injury prevention. 

22.2 REAP components 1nclude. 

22.2.1. Counseling Sessions: to older adults over the age of sixty (60) and their 

caregivers, conducted in clients' homes or community 

settings. Screenings and brief interventions are completed by using 

evidence-based instruments. Sessions are free of charge and range from 

three (3) to five (5) sessions per client. 

22.2.2 Technical Assistance: offered to area professionals, which includes 

senior housing managers and service coordinators, for assistance and 

guidance in dealing with specific elderly issues. 

22.2.3. Community Intervention/Mediation: conducted when conflict arises at 

local elder housing complexes, to de-escalate the situation and find the 

source of the problem and facilitate resolution 

22 2.4. Trainings: Annual meeting with all REAP counselors and housing 

specialist to provided training on evidenced based practices, tools and 

approaches. 

22.3. Enhanced REAP: the program is comprised of the existing REAP substance 

misuse services as well as additional depression treatment services via an 

Evidenced Based Practice (EBP) known as Behavioral Activation (BA) and 

increased symptom monitoring. 

22.3.1. Eligible participants will be screened for depressive symptoms, and 

substance misuse (including medication misuse). Based on screening 

results, participants will be either offered REAP or Enhanced REAP. 
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22.3.2. The Patient Health Questionnaire-9 (PHQ-9) will be used to screen for 
depression A reduced score will evidence the reduction of depressive 
symptoms. 

22.3.3. Participants who screen below the clinical threshold will be offered 
traditional REAP and participants who screen above the clinical threshold 
will be offered Enhanced REAP. 

22_3.4. Participants who screen positive for substance misuse will receive 
Motivational Interviewing (MI) and BA Participants who screen positive 
for depression or co-occurring substance misuse and depressron, 
Enhanced REAP, BA and Ml treatments will be integrated. 

22.4_ Other Requirements: 

22.4.1. Administrative oversight for all REAP services and technical assistance 
shall be Certified Prevention Specialists in accordance with the State of 
NH Prevention Certification Board and the International Certification and 
Reciprocity Consortium (http://nhpreventcert.org). 

22.4.2. The Contractor shall conduct evaluations and provide results to the DHHS 
annually on the effectiveness of REAP services. Evaluations shall 
include: 

22.4.2_1 Short Term Outcomes: Increase social connections; Increase 
activity to maintain health, independence, and mental health, 
Reduction of harm in mixing medications with other 
substances; 

22.4.2.2 Intermediate Outcomes: Increase perception of harm and 
awareness; and 

22.4.2.3. Long-term Outcomes: Reduce thirty (30) day use of alcohol, 
binge or heavy drinking, and related consequences of 
substance use (e g alcohol use and prescribed medications)_ 
Elderly and families/caretakers are informed of the dangers of 
substance misuses and opportunities for healthy lifestyles that 
are possible through REAP. 

22.4.3. Provide quarterly reports in meeting the Block Grant National Outcomes 
Data. See Exhibit A, Appendix 2. 

22.4.4. Notify DHHS when not in compliance with grant and shall provide a 
corrective action plan. 

22.4.5. Collaboration with Public Health Networks in providing education about 
substance misuse among older adults and the dangers, share data across 
disciplines, and provide outreach of services. Public Health Networks, 
see Exhibit A, Appendix 1. 

22.5. Quality Assurance: 

22 5.1 A Quarterly Program Service Report shall be submitted by the fifteenth 
(15th! of the month following the State Fiscal Year quarter reported. The 
Quarterly Program Service Report is to be completed in accordance with 
instructions provided by DHHS. 
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22.5.2. Contractor shall obtain client feedback as to the quality of services 

provided and report the outcome to DHHS in the Quarterly Program 
Service Report due thirty (30) days after the end of the second (2nd) 
quarter. 

23. HOUSING SUPPORT SERVICES 

23.1 The Contractor shall employ a designated housing staff to provide housing support 
services to individuals in their catchment area. This includes coordinating with and 
develop'lng relationships with other vendors that provide services to individuals 
receiving the Housing Bridge Subsidy in other regions, and coordinating housing 
efforts with the Department and the New Hampshire Housing Finance Authority. 

23.2. The Contractor shall ensure outreach and efforts to connect with all currently served 
Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 
contract effective date. 
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Method and Conditions Precedent to Payment 

1 The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Serv1ces under: 

CFDA# 
Federal Agency: 
Program Title: 
FAIN 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN 

CFDA #93.150 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 
Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

Federal Agency: U.S. Department of Health and Human Services 
Program Title: Projects for Assistance in Transition from Homelessness (PATH) 
FAIN: 

CFDA: #93.959 
Federal Agency: U.S. Department of Health and Human Services 
Program Title: Substance Abuse Prevention and Treatment (SAPT) Block Grant 
FAIN: TI010035 

CFDA: #93.043 
Federal Agency: U.S. Department of Health and Human Services 
Program Title: Title IIID: Preventative Health Money from the Administration for Community Living 
FAIN: 1901NHOAPH-00 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal Jaw, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 
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6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows· 

7 1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

7.2.1. The Contractor shall directly bill the other insurance or payers. 

8. All Medicaid/MCO invoicing shall follow bilhng and coding requirements outlined by the Department 
when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Un.lt of 
Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 
intervals of time in the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 
0-7 minutes 0 units 
8 22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY 19 
Amount 

Div. for Children Youth and Families {OCYF) $1,770 
Consultation (BCBH) 
Emeroencv Services $377,820 
Assertive Community Treatment Team (ACT)- $225,000 
Adults 
ACT Enhancement Payment Adults $25,000 
Behavioral Health Services Information System $5,000 

I (BHSIS) 
Modular Approach to Therapy for Children with $0 
Anxiety, Depression, Trauma or Conduct 
Problems (MATCH) (BCBH) 
Rehabilitation for Empowerment, Education and $3,945 
Work (RENEW) (BCBH) 
PATH Provider (BHS Funding) $25,000 
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SFY20 SFY21 
Amount Amount 

$ 1,770 $ 1,770 

$377,820 $377,820 
$225,000 $ 225,000 

$ 5,000 $ 5,000 

$5,000 $5,000 

$ 6,000 $ 6,000 

$38,234 $38,234 
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Housifl!J Bridge Start Up Funding $25,000 
General Trainina Fundina $10,000 $0 $0 
System Upgrade Fundin $30,000 $0 $0 
REAP Funding $245,000 $245,000 $245,000 
Total $973,535 $903,824 $903,824 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1 The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall prov·1de support1ng documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as d1rected may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (101h) working day of each month, which 
identifies and requests reimbursement for author'1zed expenses incurred ·1n the prior month 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Division for Children. Youth, and Families (DCYFl Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Division for Children, 
Youth, and Families (DCYF)_ 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defmed in Exhibit A, Provision of Care In Emergency Departments 
and Emergency Services. 

9.6. Assertive Community Treatment Team {ACT) Adults): The contractor shall be paid based on an 
activity and general payment as outlined below. Funds support programming and staffing 
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams 

CTCosts j, OTAL 
!INVOICE TYPE "0ST 

Invoice based a ments on invoice 
iProgrammatic costs as outlined on $225,00 
linvoice 12_y_ month _ -~~~~~-1"-- _ 
f.gencies may choose one of the following 

CT Enhancements 

Seacoast Mental Health Center, Inc 
SS-2018-DBH-01-MENT A-08 
Page 3 of 5 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit B Amendment #1 

. 

• 

I 

$5000.00. Each item may only be 
reported on one time for payment. 

1. Agency employs a minimum of .5 
Psychiatrists on Team based on 
SFY 19 or 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 
Team, SE on Team, or 
Responsibility for crisis services. 

9.7. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 
Exhibit A 

9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A The 
breakdown of this funding is outlined below. 

SFY 
TRACCOSTS CERTIFICATION OR TOTAL COST 

RECERTIFICATION 
020 $250/Person X 10 People -

$2,500 $2,500 $5,000 
021 j$250/Person X 10 People = 

$2,500 ~2,500 $5,000 

9 9. RENEW Sustainabifity Continuation. DHHS shall reimburse the Contractor for RENEW 
Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 
sheets and will have detailed information regarding the expense associated with each of the 
following items, not to exceed 6,000.00 annually. Funding can be used for training of new 
Facilitators; training for an Internal Coach; coaching 100 for Facilitators, Coach, and 
Implementation Teams; and Travel costs. 

9.1 0. PATH Funding: Subject to change based on performance standards, HMIS compliance, 
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, PATH Services. 

9.11. Housing Support Services including Bridge: The contractor shall be paid based on an 
activity and general payment as outlined below. Funds to be used for the provision of services 
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 
Amendment. 

Housing Services Costs NVOICETYPE C~TAL 
CST 

('lire of a designated housing support staff \one time payment 15,000 
Direct contact with each individual receiving , 
supported housing services in catchment iOne time payment 
area as defined in Exhibit A 10,000 

9.12. General Trarnrng Fundrng. Funds are avarlable rn SFY 2019 to support any general 
trarning needs for staff. Focus should be on train·rngs needed to retain current staff or trainings 
needed to obtain staff for vacant positions. 

Seacoast Mental Health Center, Inc 
SS-2018-DBH-01-MENT A-08 
Page 4 of 5 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit B Amendment #1 e - . 

9.13. System Upgrade Funding: One time funds available in SFY 2019 to support software, 
hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 
may also be used to support system upgrades to ensure accurate insurance billing occurs as 
outlined in Exhibit B, Section 7. Invoice for funds should outline activity it has supported. 

9.14. REAP Funding: Funding to support services, training, and support as outlined in Exhibit A. 
10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation, can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive CounciL 

Seacoast Mental Health Center, Inc. 
SS-2018-DBH-01-MENT A-08 
Page 5 of 5 
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CERTIFICATE OF VOTE 

I, --_,"£,-Lj,o,,., • .,, .,_\L__,.So.,...""r~\>3~---,-,,-----,--,-----,---,-----' do hereby certify that 
ti\Ja·''e uf the t;:ectej Offir'C~r of t!1u AQP'~cv can nut be~ C:C!II\ri-lc:t -">I'J' CJtnrv.: 

1. I am a duly elected Officer of 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on ffi(f .,?\ ;;>.o(o!'j 
" O.:lk~ • 

RESOLVED: That the ~ c-rs~A~:~t~t\ ~ D' rr-d-o rS 
is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments. revisions, 
or modifications thereto, as he/she may deem necessary. desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the~~~: ~~ntr«l.~w,' .. l , 20_8 

•· ('()o,\\CCL\(~ot.C is the duly elected 
:'NarY]e of ContractS ']rlCJ!ory:~ 

of the Agency. 

/ 

STATE OF NEW HAMPSHIRE 

County of~~-~~ 
The forgoing instrument was acknowledged before me this _.,2,....,('--- day of~, 20_1j_, 

By Xo..-..2 ~\·, 
1 Na:Te cf Elcrlt!C Offwnr d •f1e A·JcncJ 1 

Comm1ss.ion Exp1res. 

LORRAINE MANSFIELD 
Justice of the Peace - New Hampshire 
My Commission Expires February 6, 2024 
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SEACOAST MENTAL HEALTH CENTER, INC. 

MISSION STATEMENT 

Seacoast Mental Health Center Inc. is a private, not-for-profit, comprehensive mental 
health facility serving the eastern half of Rockingham County, New Hampshire. The 
mission of the Center is to provide a broad, comprehensive army of high quality, 
effective and accessible mental health services to residents of the eastern half of 
Rockingham County. 
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Vermont Lrccnse 'I 157 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
Seacoast Mental Health Center Resource Group, Inc. 
Portsmouth, New Hampshire 

We have audited the accompanying financial statements of Seacoast Mental Health Center Resource 

Group, Inc. (a nonprofit organization) which comprise the statements of financial position as of June 30, 

2018 and 2017, and the related statement of activities and cash flows for the years then ended, and the 

related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America; this includes 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 

our audit in accordance with auditing standards generally accepted in the United States of America. Those 

standards require that we plan and perform the audit to obtain reasonable assurance about whether the 

financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 

financial statements. The procedures selected depend on the auditor's judgment, including the assessment 

of the risks of material misstatement of the financial statements, whether due to fraud or error. In making 

those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 

presentation of the financial statements 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 entity's internal 

control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 

accounting policies used and the reasonableness of significant accounting estimates made by 

management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 

audit opinion. 

154 North Mam Street, St. Albans, Vermont 05478 I P 802 524.9531 1 800.499 9531 1 F 802.524 9533 

www.kbscpa.com 



To the Board of Directors of 
Seacoast Mental Health Center Resource Group, Inc. 

Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in an material respects, the financial 

position of Seacoast Mental Health Center Resource Group, Inc. as of June 30, 2018 and 2017, 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. 

St. Albans, Vermont 
August 1, 2018 



Seacoast Mental Health Center Resource Group, Inc. 

CURRENT ASSETS 

Cash 

Prepaid expenses 

STATEMENTS OF FINANCIAL POSITION 

June 30, 

ASSETS 

TOTAL CURRENT LIABILITIES 

PROPERTY AND EQUIPMENT 

Land 

Buildings and improvements 
Computer system 
Furniture 
Phone system 
Vehicles 

Accumulated depreciation 

TOTAL PROPERTY AND EQUIPMENT 

TOTAL ASSETS 

CURRENT LIABILITIES 

Due to related party 

NET ASSETS 

LIABILITIES AND NET ASSETS 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 

1 

2018 2017 

$ 1,433,548 $ 881,627 
3,903 

1,437,451 881,627 

239,434 239,434 

3,254,182 3,292,553 

311,135 274,244 

81,628 81,628 

242,359 242,359 
41,575 41,575 

4,170,313 4,171,793 
(3, 152,475) (3,050,686) 

1,017,838 1,121,107 

$ 2,455,289 $ 2,002,734 

$ 4,885 $ 

2,450,404 2,002,734 

$ 2,455,289 $ 2,002, 734 



Seacoast Mental Health Center Resource Group, Inc. 
STATEMENTS OF OPERATIONS & CHANGES IN NET ASSETS 

For the Years Ended June 30, 

2018 

REVENUE 

Rental revenue $ 585,608 

EXPENSES 

Depreciation 158,898 

Management Fees 84,000 

Miscellaneous 35,688 

Professional Fees 5,000 

Repairs and maintenance 2,077 

TOTAL EXPENSES 285,663 

OTHER INCOME/(EXPENSES) 

Interest income 3,458 

Interest expense 
Gain (Loss) on sale of property and equipment 144,267 

TOTAL OTHER INCOME/(EXPENSES) 147,725 

INCREASE IN NET ASSETS 447,670 

NET ASSETS, beginning of year 2,002,734 

NET ASSETS, end of year $ 2,450,404 

See Notes to Financial Statements 

2 

2017 

$ 585,608 

169,684 

72,000 

35,891 

5,150 
4,638 

287,363 

3,846 

(15,144) 
(887) 

(12,185) 

286,060 

1,716,674 

$ 2,002,734 



Seacoast Mental Health Center Resource Group, Inc. 

STATEMENTS OF CASH FLOWS 

For the Years Ended June 30, 

CASH FLOWS FROM OPERATING ACTIVITIES 

Increase in net assets 
Adjustments to deficiency of revenue over expenses 

to net cash provided by operating activities: 

Depreciation 
(Gain) Loss on disposal of assets 

(Increase) decrease in: 
Prepaid expenses 

(Decrease) increase in: 
Accrued interest 
Due to related party 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 

Proceeds from sale of assets 
Purchase of property and equipment 

NET CASH PROVIDED BY INVESTING ACTIVITIES 

CASH FLOWS FROM FINANCING ACTIVITIES 

Principal payments on long-term debt 

NET INCREASE (DECREASE) IN CASH 

CASH AT BEGINNING OF YEAR 

CASH AT END OF YEAR 

SUPPLEMENTAL DISCLOSURES 

Interest paid 

See Notes to Financial Statements 

3 

$ 

$ 

2018 2017 

447,670 $ 286,060 

158,898 169,684 

(144,267) 887 

(3,903) 

(506) 

4,885 

463,283 456,125 

208,621 

(119,983) (163,675) 

88,638 (163,675) 

(430,965) 

551,921 (138,515) 

881,627 1 ,020,142 

1,433,548 $ 881,627 



NOTE 1 

Seacoast Mental Health Center Resource Group, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 

Seacoast Mental Health Center Resource Group, Inc. (Resource Group) was incorporated 

on November 11, 1985. Resource Group's purpose is to support and benefit the Seacoast 

Mental Health Center, Inc. (the Center). Resource Group raises and contributes funds to the 
Center as well as managing property and equipment for lease to the Center. Seacoast 

Mental Health Center Resource Group owns and rents property in the Seacoast area of the 

State of New Hampshire. 

Basis of Accounting 

Income and expenses are reported on the accrual basis, which means that income is 

recognized as it is earned and expenses are recognized as they are incurred whether or not 

cash is received or paid out at that time. 

Property and Equipment 

Property and equipment are recorded on the balance sheet at their historical cost. Property 

and equipment on the balance sheet represents items, which are leased to the Center. 

Depreciation is computed using the straight-line method over the following estimated useful 

lives: 

Buildings and improvements 
Vehicles 
Equipment 

Income Tax Status 

Years 
7-31.5 

5 
5 

Resource Group has received a letter of determination from the Internal Revenue Service 
advising it that it qualifies as a not-for-profit corporation under Section 501 (c)(3) of the 

Internal Revenue Code, and, therefore, is not subject to income tax. In addition, the 

organization qualifies for the charitable contribution deduction under Section 170(b)(1)(a) 

and has been classified as an organization that is not a private foundation under section 
509(a)(3). 

Consideration has been given to uncertain tax positions. The federal income tax returns for 

the years ended after June 30, 2015, remain open for potential examination by major tax 
jurisdictions, generally for three years after they were filed. 

Estimates 

The preparation of financial statements in conformity with generally accepted accounting 

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

4 



NOTE 2 

NOTE 3 

Seacoast Mental Health Center Resource Group, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

RELATED PARTY TRANSACTIONS 

During the years ended June 30, 2018 and 2017 the Resource Group paid $84,000 and 

$72,000, respectively, in management fees for administrative services to Seacoast Mental 

Health Center, Inc. 

The Resource Group maintains a line of credit issued to the Center with a limit of $500,000. 

Interest is charged at prime plus 1%. As of June 30, 2018 the interest rate was 6%. There 

were no outstanding balances on this line as of June 30, 2018 and 2017. During the years 

ended June 30, 2018 and 2017 $-0- was collected in interest related to this line of credit. 

Operating Leases 

The Resource Group leases property and equipment to the Center. Rent received from 

affiliates for the years ended June 30, 2018 and 2017 was $585,608. The Center is 

obligated to the Resource Group under cancelable leases to continue to rent these facilities 

and equipment at an annual rate of approximately $697,712. The annual rates of rents are 

revisited on an annual basis. 

SUBSEQUENT EVENTS 

In accordance with professional accounting standards, the Resource Group has evaluated 

subsequent events through August 1, 2018, which is the date these basic financial 

statements were available to be issued. All subsequent events requiring recognition as of 

June 30, 2018, have been incorporated into these basic financial statements herein. 

5 
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I<BS 
Kittell Branagan & Sargent 

Vermont License '~"167 

INDEPENDENT AUDITOR'S REPORT 

To the Board of Directors of 
Seacoast Mental Health Center, Inc. 
Portsmouth, New Hampshire 

We have audited the accompanying financial statements of Seacoast Mental Health Center, Inc. {a 

nonprofit organization) which comprise the statement of financial position as of June 30, 2018, and the 

related statements of activities and changes in net assets and cash flows for the year then ended, and the 

related notes to the financial statements. 

Management's Responsibility for the Financial Statements 

Management is responsible for the preparation and fair presentation of these financial statements in 

accordance with accounting principles generally accepted in the United States of America; this includes 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. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted 

our audit in accordance with auditing standards generally accepted in the United States of America. Those 

standards require that we plan and perform the audit to obtain reasonable assurance about whether the 

financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the 

financial statements. The procedures selected depend on the auditor's judgment, including the assessment 

of the risks of material misstatement of the financial statements, whether due to fraud or error. In making 

those risk assessments, the auditor considers internal control relevant to the entity's preparation and fair 

presentation of the financial statements 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 entity's internal 

control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of 

accounting policies used and the reasonableness of significant accounting estimates made by 

management, as well as evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our 

audit opinion. 

154 North Mom Street St Albans, Vermont 0!:>478 I P 802 524 9531 1 800.499.9531 1 F 802 524.9533 

www.kbscpa.com 



To the Board of Directors of 
Seacoast Mental Health Center, Inc. 
Page 2 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial 

position of Seacoast Mental Health Center, Inc. as of June 30, 2018, 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. 

Report on Supplementary Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The 

supplementary information on Pages 10 through 13 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 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. 

St. Albans, Vermont 
August 10, 2018 



CURRENT ASSETS 

Cash and Cash Equivalents 

Seacoast Mental Health Center, Inc. 
STATEMENT OF FINANCIAL POSITION 

June 30, 2018 

ASSETS 

Accounts receivable (net of $430,000 allowance) 
Due from related party 
Prepaid expenses 

TOTAL CURRENT ASSETS 

PROPERTY AND EQUIPMENT - NET 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

Accounts payable 
Deferred income 
Accrued vacation 
Accrued expenses 

TOTAL CURRENT LIABILITIES 

NET ASSETS 

Unrestricted Net Assets 

TOTAL LIABILITIES AND NET ASSETS 

See Notes to Financial Statements 

1 

$ 

$ 

$ 

3,180,745 

701,451 

4,885 
219,832 

4,106,913 

28,515 

4,135,428 

94,288 

39,076 
175,128 
197,691 

506,183 

3 629 245 

$ 4,135,428 



Seacoast Mental Health Center, Inc. 
STATEMENT OF ACTIVITIES AND CHANGES IN NET ASSETS 

For the Year Ended June 30, 2018 

PUBLIC SUPPORT AND REVENUES 

Public support -
Federal 
State of New Hampshire - BMHS 
Other public support 

Total Public Support 

Revenues-
Program service fees 
Rental income 
Interest Income 
Other revenue 

Total Revenues 

TOTAL PUBLIC SUPPORT AND REVENUES 

OPERATING EXPENSES 
BBH funded program services -

Children services 
Emergency serviceS 
Vocational services 
Adult services 
Act Team 
Substance Use Disorder 
Fairweather Lodge 
Springbrook 
REAP 

Non-DMH funded program services 

TOTAL EXPENSES 

INCREASE IN NET ASSETS 

NET ASSETS, beginning 

NET ASSETS, ending 

See Notes to Financial Statements 

2 

$ 136,500 
750,764 
660,173 

1,547,437 

11,688,764 

93,047 

14,083 
271,927 

12,067,821 

13,615,258 

3,897,671 

996,603 

225,487 

5,214,825 

1,214,899 
470,045 

649,878 

32,236 

321,096 
35,647 

13,058,387 

556,871 

3,072,374 

$ 3,629,245 



Seacoast Mental Health Center, Inc. 
STATEMENT OF CASH FLOWS 

For the Year Ended June 30,2018 

CASH FLOWS FROM OPERATING ACTIVITIES 

Increase in net assets 
Adjustments to reconcile to net cash 

provided by operations: 
Depreciation 

(Increase) decrease in: 
Restricted cash 
Accounts receivable -trade 
Prepaid expenses 
Due from related party 

Increase (decrease) in: 
Accounts payable & accrued liabilities 
Deferred income 

NET CASH PROVIDED BY OPERATING ACTIVITIES 

CASH FLOWS FROM INVESTING ACTIVITIES 
Purchases of property and equipment 

NET INCREASE IN CASH 

CASH AT BEGINNING OF YEAR 

CASH AT END OF YEAR 

See Notes to Financial Statements 

3 

$ 556,871 

20,281 

244,054 

9,656 

(1 ,882) 

(4,885) 

(124,930) 
(10,654) 

688,511 

(10,541) 

677,970 

2,502,775 

$ 3,180,745 



NOTE 1 

Seacoast Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 

Organization 
Seacoast Mental Health Center, Inc. (the Center) is a not-for-profit corporation, organized 
under New Hampshire law to provide services in the areas of mental health, and related non
mental health programs; it is exempt from income taxes under Section 501 (c)(3) of the 
Internal Revenue Code. In addition, the organization qualifies for the charitable contribution 
deduction under Section 170 (b)(1)(a) and has been classified as an organization that is not 
a private foundation under Section 509(a)(2). 

Income Taxes 
Consideration has been given to uncertain tax positions. The federal income tax returns for 
the years ended after June 30, 2015, remain open for potential examination by major tax 
jurisdictions, generally for three years after they were filed. 

Estimates 
The preparation of financial statements in conformity with generally accepted accounting 
principles require management to make estimates and assumptions that affect certain 
reported amounts and disclosures. Accordingly, actual results could differ from those 
estimates. 

Related Organizations 
The Center leases property and equipment from Seacoast Mental Health Center Resource 
Group, Inc. - a related non-profit corporation formed in 1985 far the benefit of Seacoast 
Mental Health Center, Inc. Seacoast Mental Health Center Resource Group was formed to 
support the operations of Seacoast Mental Health Center, Inc. by managing and renting 
property and raising other funds on its behalf. 

Depreciation 
The cost of property, equipment and leasehold improvements is depreciated over the 
estimated useful life of the assets using the straight line method. Assets deemed to have a 
useful life greater than three years are deemed capital in nature. Estimated useful lives 
range from 3 to 30 years. 

State Grants 
The Center receives a number of grants from and has entered into various contracts with the 
State of New Hampshire related to the delivery of mental health services. 

Vacation Pay and Fringe Benefits 
Vacation pay is accrued and charged to the programs when earned by the employee. Fringe 
benefits are allocated to the appropriate program expense based on the percentage of 
actual time spent on the programs. 

Cash and Cash Equivalents 
For purposes of the statement of cash flows, the Center considers all short-term debt 
securities purchased with a maturity of three months or less to be cash equivalents. 

Revenue 
Revenue from federal, state and other sources is recognized in the period earned. 
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NOTE 1 

Seacoast Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 

Accounts Receivable 
Accounts receivable are recorded based on the amount billed for services provided, net of 
respective allowances. 

Policy for Evaluating Collectability of Accounts Receivable 
In evaluating the collectability of accounts receivable, the Center analyzes past results and 
identifies trends for each major payor source of revenue for the purpose of estimating the 
appropriate amounts of the allowance for doubtful accounts. Data in each major payor 
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful 
accounts. Specifically, for receivables relating to services provided to clients having third
party coverage, an allowance for doubtful accounts and a corresponding provision for bad 
debts are established for amounts outstanding for an extended period of time and for third
party payers experiencing financial difficulties; for receivables relating to self-pay clients, a 
provision for bad debts is made in the period services are rendered based on experience 
indicating the inability or unwillingness of clients to pay amounts for which they are financially 
responsible. 

Based on management's assessment, the Center provides for estimated uncollectible 
amounts through a charge to earnings and a credit to a valuation allowance. Balances that 
remain outstanding after the Center has used reasonable collection efforts are written off 
through a change to the valuation allowance and a credit to accounts receivable. 

The Center increased its estimate in the allowance for doubtful accounts to $430,000 as of 
June 30, 2018 from $400,000 as of June 30, 2017. This was a result of Medicaid patient 
accounts receivable increasing to $377,006 as of June 30, 2018 from $158,448 as of June 
30, 2017 and Other Insurance accounts receivable decreasing to $331,215 as of June 30, 
2018 from $340,129 as of June 30, 2017. 

Client Service Revenue 
The Center recognizes client service revenue relating to services rendered to clients that 
have third-party payor coverage and are self-pay. The Center receives reimbursement from 
Medicare, Medicaid and Insurance Companies at defined rates for services to clients 
covered by such third-party payor programs. The difference between the established billing 
rates and the actual rate of reimbursement is recorded as allowances when received. For 
services rendered to uninsured clients (i.e., self-pay clients), revenue is recognized on the 
basis of standard or negotiated discounted rates. At the time services are rendered to self
pay clients, a provision for bad debts is recorded based on experience and the effects of 
newly identified circumstances and trends in pay rates. Client service revenue (net of 
contractual allowances and discounts but before taking account of the provision for bad 
debts) recognized during the year ended June 30, 2018 totaled $11,688,764, of which 
$11,173,271 was revenue from third-party payers and $515,493 was revenue from self-pay 
clients. 
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NOTE2 

NOTE3 

Seacoast Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

CLIENT SERVICE REVENUES FROM THIRD PARTY PAYORS 

The Center has agreements with third-party payors that provide payments to the Center at 
established rates. These payments include: 

New Hampshire and Managed Medicaid 
The Center is reimbursed for services from the State of New Hampshire and Managed 
Care Organizations for services rendered to Medicaid clients on the basis of fixed Fee for 
Service and Case Rates. 

Approximately 79% of net client service revenue is from participation in the state and 
managed care organization sponsored Medicaid programs for the year ended June 30, 
2018. Laws and regulations governing the programs are complex and subject to 
interpretation and change. As a result, it is reasonable possible that recorded estimates 
could change materially in the near term. 

ACCOUNTS RECEIVABLE 

ACCOUNTS RECEIVABLE- TRADE 
Due from clients 

Insurance companies 
Medicaid receivable 
Medicare receivable 

Allowance for doubtful accounts 

ACCOUNTS RECEIVABLE- OTHER 

BMHS 

Families First 

Lamprey Healthcare 
SAU 16 

TOTAL ACCOUNTS RECEIVABLE 

6 

$ 222,333 

$ 

$ 

377,070 

377,006 
144,075 

1 '120,484 
(430,000) 

690,484 

1,092 

4,500 
750 

4,625 

10,967 

701,451 



NOTE4 

NOTES 

NOTE 6 

NOTE 7 

Seacoast Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

PROPERTY AND EQUIPMENT 

Property and equipment, at cost, consists of the following: 

Computer equipment 
Furniture, fixtures and equipment 

Accumulated Depreciation 

Net Book Value 

DEFERRED INCOME 

Caring Community 
Endowment for Health 
Exeter Hopsital 
Fuller Foundation 
Motivational lnterv·lewing 
NH Charitable Foundation 
NNE PTN 
Womens Fund of NH 

TOTAL 

LINE OF CREDIT 

$ 338,694 
543,153 

881,847 
(853,332) 

$ 28,515 

$ 197 
8,639 

5,000 
1,620 
2,094 
8,873 
9,858 
2,795 

$ 39,076 

As of June 30, 2018, the Center had available a line of credit from a bank with an upper limit 
of $500,000. At that date, $-0- had been borrowed against the line of credit. These funds 
are available with an interest rate of The Wall Street Journal Prime Rate, floating. This line 
of credit expires on February 12, 2019. 

RELATED PARTY TRANSACTIONS 

During the year ended June 30, 2018, the Center collected $84,000 from Seacoast Mental 
Health Center Resource Group, Inc. (Resource Group) in management fees for 
administrative services. 

A line of credit is available to the Center from Resource Group with a limit of $500,000. 
Interest is charged at prime plus 1%. As of June 30, 2018 $-0- had been borrowed against 
the line of credit and the interest rate was 6%. During the year ended June 30, 2018 $-0-
was paid to the Resource Group in interest related to this line of credit. 

As of June 30, 2018, $4,885 was due to the Center from the Resource Group. 
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NOTE 7 

NOTE 8 

NOTE 9 

NOTE10 

Seacoast Mental Health Center, Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

RELATED PARTY TRANSACTIONS (continued) 

Operating Leases 
During the year ended June 30, 2018, the Center rented properties and equipment from the 
Resource Group. Total rent paid for the year for property and equipment was $489,156 and 
$96,452, respectively. The Center is obligated to the Resource Group under cancelable 
leases to continue to rent these facilities and equipment at an annual rate of approximately 
$697,712. The annual rates of rents are revisited on an annual basis. 

EMPLOYEE BENEFIT PLAN 

The Center has the option to make contributions to a tax-sheltered annuity on behalf of its 
employees. This program covers substantially all full-time employees. During the year 
ended June 30, 2018, contributions of $141,849 were made by the Center to the plan. 

COMMITMENTS AND CONTINGENCIES 

The Center has entered into a subscription agreement with a software vendor and is 
obligated to pay $7,050 per month through December 31, 2022 in exchange for software 
subscription services. 

CONCENTRATIONS OF CREDIT RISK 

Cash deposits in the Center's accounts at June 30, 2018 consist of the following: 

Book Bank 
Balance Balance 

Insured by FDIC• $ 3,180,745 $ 3,319,677 
Uninsured 30,000 

$ 3,180,745 $ 3,349,677 

The differences between book and bank balances are reconciling items such as deposits in 
transit and outstanding checks. 

* The Center has entered into an Insurance Cash Sweep Deposit Placement Agreement 
which places funds into deposit accounts at receiving depository institutions from the 
Center's transaction account with Destination Institutions. Each Destination Institution is 
insured by the Federal Deposit Insurance Corporation (FDIC) up to the current maximum 
deposit insurance amount of $250,000. Included in cash insured by FDIC as of June 30, 
2018 is $3,069,677 deposited at Destination Institutions through the Insured Cash Sweep 
service. 
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NOTE10 

NOTE 11 

Seacoast Mental Health Center. Inc. 
NOTES TO FINANCIAL STATEMENTS 

June 30, 2018 

CONCENTRATIONS OF CREDIT RISK (continued) 

The Center grants credit without collateral to its clients, most of who are area residents and 
are insured under third-party payor agreements. The mix of receivables due from clients 
and third-party payers at June 30, 2018 is as follows: 

Due from clients 20 % 
Insurance companies 34 
Medicaid 33 
Medicare 13 

100 % 

SUBSEQUENT EVENTS 

In accordance with professional accounting standards, the Center has evaluated subsequent 
events through August 10, 2018, which is the date these basic financial statements were 
available to be issued. All subsequent events requiring recognition as of June 30, 2018, 
have been incorporated into these basic financial statements herein. 
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SUPPLEMENTARY INFORMATION 



CLIENT FEES 

BLUE CROSS I BLUE SHIELD 

MEDICAID 

MEDICARE 

OTHER INSURANCE 

ALLOWANCE FOR 
UNCOLLECTIBLES 

TOTAL 

Seacoast Mental Health Center, Inc. 

ANALYSIS OF ACCOUNTS RECEIVABLE 

For the Year Ended June 30, 2018 

Contractual 

Accounts Allowances 

Receivable and Other 

Beginning Discounts 
of Year Gross Fees Given 

$ 191,718 $ 1,254,611 $ (739,118) 

77,588 602,128 (218,889) 

158,448 10,871,548 (1 ,651 ,232) 

149,427 1,410,050 (742,727) 

340,129 1,560,304 (657,911) 

(400,000) (30,000) 

$ 517,310 $15,698,641 $ (4,039,877) 

10 

Accounts 
Receivable 

Cash End 
Receipts of Year 

$ (484,878) $ 222,333 

(414,972) 45,855 

(9,001 ,758) 377,006 

(672,675) 144,075 

(911 ,307) 331,215 

(430,000) 

$ (11 ,485,590) $ 690,484 



Seacoast Mental Health Center, Inc. 

ANALYSIS OF BMHS REVENUES AND RECEIVABLES 

For the Year Ended June 30, 2018 

Receivable BMHS 

From Revenues 

BMHS Per Audited 

Beginning Financial Receipts 
of Year Statements for Year 

CONTRACT YEAR, June 30, 2018 $ $ 750,764 $ !750, 764) 

Analysis of Receipts: 
Date of Receipt Amount 

09/25/17 $ 73,666 

10/17/17 74,923 

11/09/17 77,585 

12/18/17 81,084 

01/19/18 77,420 

02/08/18 68,485 

03/21/18 82,146 

04/23/18 81,089 

05/17/18 81,519 

06/12/18 74,257 

06/22/18 73,626 

06/28/18 38,872 

Less: Federal Monies (133,908) 

$ 750,764 

11 

Receivable 
From 
BMHS 

End of Year 

$ 



Total Total 

A~ Adm•n Programs 

Program Serv1ce Fees: 

Net Citent Fee $ 515,493 $ ' 515.493 

Blue Cross/Blue Shoeld 383,239 363,239 

Medicatd 9,220 316 9,220,316 

Med•care 667,323 667,323 

Other Insurance 902,393 902,393 

Public Support· Other: 

Untied Way 8,036 8,Q36 

Lo<:a~'County Government 70,322 70,322 

Donal10nsiContn'bLI!,ons 64,374 25,947 38,427 

other Public Support 516,906 3,942 512,964 

DPHS (DAOAPR) 70,000 70,000 

DCYF "' '" 
Federal Funding: 

Bloc~ Grants 1,500 1,500 

Ot~er Federal Grants 40.000 40,000 

PATH 25,000 25,000 

BMHS 

Communrty Mental Hea~h 750,764 750,764 

Rental Income 93.047 23.616 69,431 

Other Revenues 271,927 89,924 182,003 

Interest Income 14,083 14,083 

13,615,256 157 512 13,457,746 

Adm1nistra\1on (157,512) 157.512 

TOTAL PUBLIC SUPPORT 

AND REVENUES $ 13,615,258 $ $ 13_,§_15,258 

\ 
Seacoast Mental HeaHh Center. Inc_ 

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES 

For the Year Ended June 30, 2018 

Emergency Vocaltonal Adult '" Children Servtces Services Services Team 

$ 196.313 $ 9,25S $ (65) $ 266,165 $ 17,125 

125,381 15,068 201,933 '"' 3,920,810 45,395 45,701 4,380.622 561,297 

(5.820) 7,191 (200) 588,281 43,870 

300,058 56.052 " 445,760 10,832 

4,900 3,136 

70,322 

1,100 '" "' 27,755 185,000 181,123 (300) 

"' 
1,500 

2,500 2,500 
25,000 

7,944 377.820 225,000 

70,747 m ' 102,611 ' 
4.646,223 697,332 45,592 6,245,717 886,763 

56.238 ___ 8,413 $$0 75,536 10,699 

$ 4,702,4!;1_!_ $ 705,745 $ 46,142 s 6,321,253 $ 897,482 

" 

-

Substance Fairweather Other 

Use Dtsorder Lodges Spnngbrook REAP N9ni88H 

$ 25.080 $ 1.616 $ $ $ 

40,443 

170,259 96,232 

34,001 

69,636 

"' 
36,377 

10,413 75,575 33,398 

70,000 

35.000 

140,000 

60,119 9,312 

4,677 3,536 

374,509 161,928 9 312 320,575 69 775 

4.009 1,954 '" 
$ 378,51_!!_ $ 163,882_ $ 9,425 $ 320,575 $ 69,775 
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Professional Experience 

Seacoast Mental Health Center, Inc., Portsmouth, NH 
Executive Director, April 2002 

Seacoast Mental Health Center, Inc., Portsmouth, ~H 
Associate Director, March 1993- April2002 
Interim Director of Child Adolescent and Family Services, November 2000-

Compliance Officer 
Oversee fiilcal and adminiiltrative functiont> of large community mental health center. 

Coordinate development and monitoring of annual budget and ,.:tate contract. 

Fac1btate ongoing development of te<-J.m model Child, Adolescent and Family Services 

Department mcludin!';" direct supervision of management st<-J.ff, regional planning and Inter

agency collaboration. 
Cha1r: Compliance Committee. 
1\Iem ber: Personnel. Sb-lff Growth and Development and Quahty lmprovt>ment Committees 

Strafford Guidance Center, Inc., Dover, NH 
Business Manager, December 1991- March 1993 
Assistant Business ivlanager. January 1991- December 1991 
Accounts Receivable Manager, August 1987- January 1991 

Actively oversee daily operatwns of Accounts ReceJvable Department m a L'Ommunity mental 

health center. 
Participate in deYe\opmenl and monitormg of Rnnual budget and contract with the :.Jew 

Hampshire Di\'ision of ~1ental Health. 

Rochester Site Office ~1anger, December 1986- August 198';' 
Ret>ponsible for all daily operations of satellite office. 

Administrative AssJilt;:IOt, June 1986- December 1986 
Provided administrative support sen·ices to the D1rector of the Community Support 

Program. 

Fradco Holdings, Inc., Greensburg, PA 
President, June 1984- April1986 
Admimstercd 11ll functions of company dealing in coal. timber and natural gRs holdings. 

University of New Hampshire, Durham, KH 
:\laster of Health Admmistmtion, .\lay 2001. 

University of ~ew Hampshire, Durham, NH 
Bachelor of Science, Col\eg•~ of Life Sciences and Agriculture, Family and Consumer Studie,;, 

:\by 198-1_ 



Honors and Awards 

Fede-ral Traineeship in HPalth l\1anagement. and Pobcy, Academic Year 2000-2001 

.Membership ·-.'Jational Assoctation of Re1mbursement Officers, Pa~t PrP:c-;ident 



Linda S. Evei.., 
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2002-Present: Associate Director, Seacoast Mental Health Center, Inc. 1145 Sagamore Ave, 

Portsmouth, NH 03801. Responsible for fiscal and administrative functions; Oversee development of 

annul budget and contract; Monitor and ensure proper financial controls are in place. Supervision of 
Management Staff Member: Personnel, Compliance, and Quality Improvement Committees. 

1993-2002: Business Office Manager, Seacoast Mental Health Center, Inc. 1145 Sagamore Avenue, 

Portsmouth, NH 03801. Responsible for all the accounting functions, non-client Accounts Receivable, 
Accounts Payable, Payroll and Purchasing. Duties include supervision and annual appraisal of 

accounting staff; preparation and analysis of financial statements; grants management; cash 

management; and coordinating the annual financial audit; prepare financial reports for various funding 
sources; Write and review pollees and procedures as they pertain to the business functions. Ensure 

proper accounting controls are in place. 

1989-1993· Promoted to Business Office Manager, Seacoast Mental HeaJth Center Inc., 1145 

Sagamore Ave., Portsmouth, NH 03801. Resporu;ible for Accounts Payable, Payroll, Purchasing, non
client Accounts Receivable. Assisted with preparation of financial statements, and year end audit. 

Participated in the selection of new computer system, both hardware and software, and the 
implementation of that system. Provided backup up for the computer department. 

1986.1989· Accountant, Seacoast Mental Health Center, Inc. 1145 Sagamore Ave., Portsmouth, NH 
03801, Responsible for processing semimonthly Payroll and Accounts payable. Prepared 
daily deposits, maintained fixed assets, posted all non-client cash receipts. Streamlined the accounts 

payable process. Assisted with month end close. 

1985-1986· Accountant, G&M Coru;truction Corporation 205 Lafayette Rd., North Hampton, NH. 

Responsible for processing Accounts Payable, Accounts Receivable, Payroll, Job Costing and 
Equipment Charges. Verified accuracy of financial information. 

1984-1985: Accounts Payable/Payroll Clerk, Griffin Construction Company Inc., PO Box 149 
Portsmouth, NH. Responsible for verifYing and processing all incoming invoices, processed weekly
computerized payroll for 60 employees. Assisted in preparing audit work papers. 

Elli!CATIQN· 

Bachelors Degree, June 1989, in Business administration. New Hampshire College, Greenleaf Ave. 



Portsmouth, NH 03801. 

Associate Degree, August 1983, ilf'Accounting and 'Business Management, Mcintosh College, 
Cataract Ave. Dover, NH 03820. 

MEMBERSHIPS· 

Member Institute of Management Accountants. 

REFERENCES· Available on request 
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Experience 

Medical Director 
Responsible for insuring the delivery of quality psychiatric care 
Seacoast Mental Health Center 
Portsmouth, New Hampshire 
1975-Present 

Medical Director 
Responsible for insuring delivery of psychiatric care to children, adolescents, 

and their families 
Portsmouth Pavilion Adolescent Unit 
Portsmouth, New Hampshire 
1988-Present 

Private Practice 
Psychiatric treatment of adults and of children and their families 
1968-Present 

Chief of Psychiatry 
Insure quality of psychiatric care delivered at Portsmouth Pavilion 
Portsmouth Hospital 
1987-1993 

Director of Training 
Responsible for training of Harvard Fellows in Child Psychiatry 
Gaebler Training Program in Child Psychiatry 
Gaebler Children's Center 
Waltham, Massachusetts 
1975-1985 

Staff Psychiatrist 
Gaebler Children's Center 
Waltham, Massachusetts 
1968-1975 

Staff Psychiatrist 
Metropolitan Hospital 
Waltham, Massachusetts 
1963-1965 

Teaching Appointments 

Assistant Clinical Professor of Psychiatry 
Responsible for the education of third year Tufts University Medical Students 

during their rotation in Child Psychiatry and for Tufts University residents in 
Adult Psychiatry during their rotation in Child Psychiatry 

Tufts University Medical School 
Boston, Massachusetts 
1979-1985 
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Clinical Instructor in Psychiatry 
Responsible for training of Harvard Fellows in €hild Psychiatry 
Harvard Medical School · 
Cambridge, Massachusetts 
1968-1985 

Appointments 

Examiner 
Child Psychiatry 
American Board of Psychiatry and Neurology 
1986-Present 

Trustee 
Portsmouth Regional Hospital and Pavilion 
Portsmouth, New Hampshire 
1992-Present 

Education 

Graduated Cairo University Medical School 
Cairo, Egypt 
January, 1957 

Rotating Internship 
Cairo University Hospital 
Cairo, Egypt 
1957-1958 

Residency in Neurology 
Cairo University Hospital 
Cairo, Egypt 
1958· 1960 

Residency in Adult Psychiatry 
Metropolitan Hospital 
Waltham, Massachusetts 
1961-1963 

Fellowship in Child Psychiatry 
Harvard Medical School 
Gaebler Children's Center 
Waltham, Massachusetts 
1965·1967 

Board Certifications 

Board Certified in Neurology 
Cairo University 
Cairo, Egypt 
1960 

• 
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Board Certified in Adult Psychiatry 
American Board of Psychiatry and Neurology 
1971 

Board Certified in Child Psychiatry 
American Board of Psychiatry and Neurology 
1984 

Licensure 
Licensed to practice medicine in New Hampshire 

Licensed to practice medicine in Massachusetts 

Hospital Affiliations 
Portsmouth Regional Hospital and Pavilion 

Portsmouth, New Hampshire 

Exeter Hospital 
Exeter, New Hampshire 

Saint Elizabeth Hospital (past affiliation) 
Brighton, Massachusetts 

Gaebler Children's Center (past affiliation) 
Waltham, Massachusetts 

Professional Memberships 
American Psychiatric Association 

New England Council of Child Psychiatry 

New Hampshire Medical Society 

New Hampshire Psychiatric Society 

Publications 
"Attention Deficit Disorder", 1 978 

American Psychiatric Association Continuous Medical Education Course, Child 
Psychiatry for the General Psychiatrist 

Presented at the Annual Meeting of the American Psychiatric Association, 1979-
1983 

"Elective Mutism", 1 978 
American Psychiatric Association Continuous Medical Education Course, Child 

Psychiatry for the General Psychiatrist 
Presented at the Annual Meeting of the American Psychiatric Association, 1979-

1983 
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"Enuresis", 1978 
American Psychiatric Association Continuous Medical Education Course, Child 

Psychiatry for the General Psychiatrist 
Presented at the Annual Meeting of the American Psychiatric Association, 1979-

1983 

"The Importance of Follow-up in Latency" (Gair and Hanna), 1971 
Presented at the Ortho-Psychiatry Annual Meeting, 1971 

"Imaginary Companion and Superego Development" (Gair and Hanna), 1968 
Presented at the Annual Meeting of the American Academy of Child Psychiatry, 

1968 



CONTRACTOR ~A\1E: Seacoast Mental Health Center, Inc. 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid fi"om 
this Contract this Contract 

Geraldine Couture President/CEO 174,65R 6% 10,779 

Linda Every Associate Director 111,179 6% 7,031 

Wassfy Hanna Medical Oirector 113,423 2% 2,26R 

FY 2019 Levels 



JeffreY, A- Meyers 
Commissioner 

KatjaS. Fox 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

, 129 PLEASANT STREET, CO:-ICORD, Nil 03301 
603-271-9422 t-S00-1152-3345 En. 9422 

Fa:-:; 603-27I-8.f31 TDD Acce~.: 1-800-735-2964 www.dhbs.nb.gov 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
enter into _sole source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 
effective -July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal Total Vendor Hampshire Year Year 
Amount Locations 2018 2019 

Northern Human Services Conwa $ 393,559 $ 389,559 $ 783,118 
West Central services 

Lebanon DBA West Central Behavioral Health $ 328,961 $ 332,961 $ 661,922 
The Lakes Region Mental Health Center, Inc. 

Laconia DBA Gen~?sis Behavioral Health $ 334,885 $ 338,885 $ 673,710 
Riverbend Community Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services Keene $ 401,360 $ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua Mental Health Center Nashua 
at Community Council $1,230,869 $1,230,869 $ 2,461,738 
The Mental Heallh Cenler of Grealer 

Manchester Manchester, Inc. $1,699,490 $1,695,490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883,535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Slrafford County, Inc., DBA Community Dover 
Partners of Slrafford Counly $ 320,313 $ 324,313 $ 644,626 
The Mental Heallh Center for Southern New 
Hampshire Derry 

_i $ DBA CLM Center for Life Manaoemenl 391,061 $ 387,061 $ 778,122 
TOTAL 1 $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated to be available in Slale Fiscal Years 2018 and 2019 upon the availability 
and continued appropriation of funds in the future operating budget 

' 
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EXPLANATION 

These ten (10) agreements are sole source because community mental health services are not 

subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 

Mental Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 

outlined in NH RSA 135-C and NH Administrative Rule He-M 403. 

These ten (1 D) agreements include provisions for: 

• Mental health services required per NH RSA 135-C and in accordance with State 

regulations applicable to the State menta\ health system, including NH Administrative Rules 

He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and 

Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 

426 Corilmunity Mental Health Services; and 

• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten ( 1 0) contracts will allow the Department to continue to provide community 

mental health services for approximately 45,000 adults, children and families in New Hampshire. The 

Contractors will provide community mental health services as identified above and additional services 

such as Emergency Services, Individual and Group Psychotherapy, Targeted ~ase Management, 

Medication Services, Functional Support Services, and Evidence Based Practices including Illness 

Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 

Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 

person-centered approach, promote successful access to competitive employment, reduce inpatient 

hospital utilization, improve community tenure, and assist individuals and families in managing the 

symptoms of mental illness. These agreements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital emergency department setting receive mental 

health services to address their acute needs while waiting for admission to a designated receiving 

facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 

are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 

focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 

clients for related services, including Emergency Services to adults, children and families without 

insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with 

the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for

service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The 

Contracts do not include funding for the Medicaid dollars as they are not paid for through these 

contracts. The Contracts include funding for the other non-Medicaid billable community mental health 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and emergency services. 
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Should Governor and Executive Council determine not to approve this Request, approximately 
45,000 adults, children and families in the state may not receive community mental health services as 
required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms. 
They may seek costly services at hospital emergency departments due to the risk of harm to 
themselves or others and may be at significant risk without treatment or interventions. These 
individuals may also have increased contact with local law enforcement, county correctional programs 
and primary care physicians, none of which will have the services or supports available to provide 
assistance. 

In conformance with RSA 135-C:7, performance standards have been included in this contract. 
Those standards include individual outcome measures and fiscal integrity measures.·· The effectiveness 
of services will be measured through the use of the Child and Adolescent Needs and Strengths 
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are 
designed to measure improvement over time, inform the development of the treatment plan, and 
engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in 
the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the 
financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a 
corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to 
make services available, could result in the termination of the contract and the selection of an alternate 
provider. 

All residential and partial hospital programs are licensed/certified when required by State laws 
and regulations in order to provide for the life safety of the persons served in these programs. Copies 
of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human 
Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title 
1110: Preventative Health Money from the Administration for Community Living, and Substance Abuse 
Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information 
System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall 
not be requested to support these programs. 

Respectfully submitted 

~~~ 
Katja . Fox 
Dire or 

Approved by: 

The Department of Health and Human Sen ices' Mission is to join wmmuntties and familtes 
in providing oppor!Hnities for cit~::en.o to achiet·e health and mdependence 



NH DHHS COMMUNITY MENTAL HEALTH GENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

88.2% General Funds; 11.65% Federal Funds; .15% Other CFOA # 93.778 
FAIN 1705NH5MAP 

Northern Human Services 

Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health ., 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

Th ... e La~.es R eg1on Ment«! H ea!th Center., Inc DBA Genesis Behavioral Health 

Fiscal Year "Class J Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 

Sub Total 

Riverbend Community Mental Health Inc 

Fiscal Year Class I Account 
2018 102/500731 
2019 102/500731 

Monadnock Family Services 

Fiscal Year Class I Account 

2018 1021500731 
2019 102/500731 

Class Title 
Contracts for ProQram Services 

Contracts for Proqram Services 

Sub Total 

Class Title 
Contracts for Program Ser;ices 

Contracts for Pro ram Ser.~ices 

Sub Total 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

Job Number 
TBD 
TBD 

COI'l1lJ1llilitt..C.Uunc.il of Nashua NH DBA Greater Nashua Mental Health Center at 
' 

Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Services TBD 

Sub Total 

The Mental Health Center of Greater Manchester Inc 

Fiscal Year Class f Account Class Title Job Number 

2018 102/500731 Contracts for Program Services TBD 
2019 102/500731 Contracts for Program Ser~ices TBD 

Sub Total 

Seacoast Mental Health Center Inc 

Fiscal Year Class f Account Class Title Job Number 

2018 102/500731 Contracts for Program Ser~ices TBD 
2019 102/500731 Contracts for Proqram Ser;ices TBD 

Sub Total 

Attachment- Bureau of Mental Hf;laith Services Financial Detail 

Vendor# 177222 
Amount 

379,249 
379,249 
758.498 

Vendor# 177654 
Amount 

322,191 
322,191 
644,382 

Vendor# 154480 
Amount 

328,115 
328,115 
656,230 

Vendor# 177192 
Amount 

381,653 
381,653 
763,306 

Vendor# 177510 
Amount 

357,590 
357,590 
715,180 

Vendor# 154112 
Amount 

1,183,799 
1,183,799 
2,367,598 

Vendor# 177184 
Amount 

1 ,646,829 
1 ,646,829 
3,293,658 

Vendor# 174089 
Amount 

746,765 
746,765 

1 ,493,530 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community Vendor# 177278 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 313,543 
2019 102/500731 Contracts for Pro ram Services TBD 313,543 

Sub Total 627,086 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services TBD 350,791 
2019 102/500731 Contracts for Program Services TBD 350,781 

Sub Total 701 ,582 
SUB TOTAL 12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 
DATA COLLECTION 
100% Federal Funds 

Northern Human Services , 
Fiscal Year Class I Account 

2018 102/500731 
2019 102/500731 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

West Central Svcs Inc DBA West Behavioral Health ., 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 
2019 102/500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

The lakes Region Mental Health Center Inc DBA Genesis Behavioral Health ' 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Pr9gram Services 92204121 

Sub Total 

b R1ver end c M ommunity I ental H I ea th, Inc. 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for PrQgram Services 92204121 
2019 1021500731 Contracts for Pro ram Services 92204121 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title Job Number 

2018 . 102/500731 Contracts for Program Services 92204121 
2019 102/500731 Contracts for Pro ram Services 92204121 

Sub Total 

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Pro ram Services 92204121 
2019 102/500731 Contracts for Program Services 92204121 

Sub Total 

NIA 
NIA 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amount 

5,000 
5,000 

10,000 

Vendor# 154480 
Amount 

5,000 
5,000 

10,000 

Vendor # 177192 
Amount 

5,000 
5,000 

10,000 

Vendor# 177510 
Amount 

5,000 
5,000 

10,000 

Vendor#154112 
Amount 

5,000 
5,000 

10,000 

Attachment- Bureau of Mental Health Services Financial Detail 
Page 2 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center of Greater Manchester, Inc 

Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Program Services 
Sub Total 

Seacoast Mental Health Center Inc ' 
Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Services 

2019 102/500731 Contracts for Pro ram Services 

Sub Total 

B h e aviora I H I h & 0 eat eve opmenta IS eNices o fS ff dC tra or ounty, Inc. D 

Fiscal Year Class I Account Class Title 

2018 102/500731 Contracts for Program Sel\lices 

2019 102/500731 Contracts for Program Sel\lices 

Sub Total 

BA 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

Community 

Job Number 
g2204121 

92204121 

The Mental Health Center for Southern Ne·,.,. Hampshire DBA CUvl Center for Life 

Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92204121 

2019 102/500731 Contracts for Program Services 92204121 

Attachment- Bureau of Mental Health Services Financial Detail 
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Sub Total 
SUB TOTAL 

Vendor# 177184 

Amount 
5,000 
5,000 

10,000 

Vendor# 174089 
Amount 

5,000 
5,000 

10,000 

v d en or# 177 278 
Amount 

5,000 
5,000 

10,000 

Vendor#174116 

Amount 
5,000 
5,000 

10,000 
100,000 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE 
100% General Funds CFDA # N/A 

FAIN N/A 
Northern Human Services Vendor# 177222 

Fiscal Year Class f Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 92102053 4,000 
2019 102/500731 Contracts for Program Services 921 02053 -

Sub Total 4,000 

West Central Svcs Inc DBA West Behavioral Health ' Vendor# 177654 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Pro ram Sen.tices 92102053 -
2019 102/500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

The Lakes Re '1on Mental Health Center., Inc_ DBA Genesis Behavioral Health Vendor# 154480 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 -
2019 1021500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

Riverbend Community Mental Health, Inc. Vendor# 177192 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 -
2019 102/500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Pro ram Services 92102053 -
2019 1021500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

The Mental Health Center of Greater Manchester Inc ' Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 4,000 
2019 1021500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

Seacoast Mental Health Center Inc ' Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 4,000 
2019 1021500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

8 h e av1ora IH lth&D ea t IS eve opmen a erv1ces o f St ff d C t I DBA C ra or oun y, nc. ., ommunJlY _ v d # 177278 en oc 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Pro ram Services 92102053 -
2019 102/500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center for Southern New Hampshire DBA C MC L enter oc ,. fl'f en or I 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Budget 

2018 102/500731 Contracts for Program Services 92102053 4,000 

2019 102/500731 Contracts for Program Services 92102053 . 

Sub Total 4,000 

SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES OIV, CHILD PROTECTION, CHILD-FAMILY SERVICES 

100% General Funds CFDA # N/A 
FAIN NIA 

Northern Human Service· 0 
Vendor# 177222 

Fiscal Year Class f Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 5,310 

2019 550/500398 Contracts for Program Services 42105824 5,310 

Sub Total 10,620 

West Central Svcs Inc DBA West Behavioral Health ., Vendor# 177654 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Lakes Region Mental Health Center Inc DBA Genesis Behavioral Health ., Vendor# 154480 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1.770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

R1verbend Community Mental Health Inc Vendor# 177192 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Monadnock Family Services Vendor# 177510 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 4?105824 1 ,770 

2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at , Vendor# 154112 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 

2019 550/500398 Contracts for Program Services 42105824 1.770 

Sub Total 3,540 

The Mental Health Center of Greater Manchester Inc , Vendor# 177184 

Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 3,540 

2019 550/500398 Contracts for ProQram Services 42105824 3,540 

Sub Total 7,080 

Attachment- Bureau of Mental Health Services Financial Deta11 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center, Inc 
Fiscal Year Cla.ss I Account 

2018 ,550/500398 
2019 550/~00398 

Class Title 
Contracts for Program Services 
Contracts for Program Services 

Sub Total 

Job Number 
42105824 
42105824 

Vendor# 174089 
Amount 

1,770 
1,770 
3,540 

Sub Totel ,5' 

The Mental Health Center for Southern N Ham sh're DBA CLM Center for Life ew p ' Vendor# 174116 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 550/500398 .Contracts for Pro ram Services 42105824 1 ;770 
2019 550/500398 Contracts for Program Services 42105824 1,770 

Sub Total ,,540 
SUB TOTAL 46,020 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT 
100% Federal Funds CFDA# 93.150 

FAIN SM016030-14 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 37,000 
2019 102/500731 Contracts for Program Services 42307150 37,000 

Sub Total 74,000 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at ' 
Vendor# 154112 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 42307150 40,300 
2019 102/500731 Contracts for Program Services 42307150 40,300 

Sub Total 80,600 

The Mental Health Center of Greater Manchester Inc Vendor# 177184 
Fiscal Year Class I Account Class Ti~e Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 40,121 
2019 102/500731 Contracts for Pmgram Services 42307150 40,121 

Sub Total 80,242 

Attachment- Bureau of Mental Health Services Financial Detail 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 42307150 25,000 
2019 102/500731 Contracts for Program Services 42307150 25,000 

Sub Total 50,000 

6 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% General Funds, 98% Federal Funds CFDA # 93.959 

FAIN T1010035 

s eaco as! Mental Health Center Inc Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92056502 70,000 
2019 102/500731 Contracts for Program Services 92056502 70,000 

SUB TOTAL 140,000 

05-_95-AS-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% Federal Funds CFDA # 93.043 

FAIN 17AANHT3PH 
Seacoast Mental Health Center Inc , Vendor# 174089 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 48108462 35,000 
2019 102/500731 Contracts for Program Services 48108462 35,000 

SUB TOTAL -- -7{)-,000 
TOTAL 12,829,412 

Attachment- Bureau of Menta! Hea!th Ser;ices Financial Detail 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www.nh.gov j doit 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers; 

June 16,2017 

This letter represents fonnal notification that the Department of Information Technology (DolT) 
has approved your agency's request to enter into sole source contracts with the ten (10) vendors identified 
in the table as described below and referenced as DoiT No. 2018-074. 

Vendor Name New Hampshire 
Location 

Northern Human Services Conway 
West Central Services 

Lebanon DBA West Central Behavioral Health 
The Lakes Region Mental Health Center, Inc. Laconia 
DBA Genesis Behavioral Health 
Riverbend Community Menta] Health, Inc. Concord 
Monadnock Family Services Keene 
Community Council of Nashua, NH, DBA Greater Nashua 

~ashua Mental Health Center at Community Council 
The Mental Health Center of Greater Manchester, Inc. Manchester 
Seacoast Mental Health Center, Inc. Portsmouth 
Behavioral Health & Development Svs of Strafford C.ounty, 

Dover Inc., DBA Community Partners of Strafford Countv 
The Mental Health Center for Southern New Hampshire, DBA 

Derry CLM Center for Life Mana2ement 

The Department of Health and Human Services requests to enter into an agreement to 
promote recovery from mental illness by providing non-Medicaid community mental 
health services for approximately 45,000 adults, children and families without insurance 
for eligible residents in the State of New Hampshire. Additional services such as 
Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 
Medication Services, Functional Support Services, and Evidence Based Practices 
including Illness Management and Recovery, Evidence Based Supported Employment, 

"Innovative Technologies Today for New Hampshire's Tomorrow" 



Page2 

Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 

will also be included as part of this agreement. 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 

become effective July 1, 2017 or upon the date of Governor and Executive Cmmcil 

approval, whichever is later, through June 30,2019. 

A copy of this letter should accompany the Department of Health and Human Services' 

submission to the Governor and Executive Council for approval. 

Sincerely, (\ . 

~1~ 
Denis Goulet 

DG/kaf 
DolT #2018-074 

"Innovative Technologies Today for New Hampshire's Tomorrow" 



FOR.\'1 NUMBER P-37 (version 5/8/15) 
Subject: Mental Health Services (SS-2018-DBH-0 I -;...IE\:T A-0~) 

;..iotice: This agreement and all of its attachments shall become public upon submis~ion to Governor and 
Executive Council for approval. Any information that i~ 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 PROVISIO:"'lS 

IDE:\TIJ<"ICATION '. ! l.l State Agency 1'-iame 12 State Agency Address 
1 Department of Health and Human Services 129 Pleasant Street 

Division for Beha~ioral Health Concord, NH 03301-3857 

L3 Contractor Name 1.4 Contractor Address 
Seacoa~t Mental Health Center, Inc. 1145 Sagamore Avenue 

Portsmouth, Nt-1 03801 

1.5 Contractor Phone 16 Account Number 1.7 Completion Date 18 Price Limitation 
Number 05-95-92-922010-(4117, 4121, 

603-431-6703 2053]; 05-95-92-920510-3380; 05- June 30, 2019 $1,771,070 
95-42-421010-2958; 05-95-42-
423010-7926; 05-95-48-481010 8917 

19 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

111 

Co~rc;;__ 1.!2 Name and Title of Contractor Signatory )..,,.,... C~t-
g.~' \::1<.-'1 ,. ~ .,.. u'""L!:> 

1.13 A~~ledgement: State of AJ;f , County of /G:;.::_I<-,.....,kA.""'"\ 

On jtlt."- ( 1 J.01 7 , before the undersigned officer, personally appeared the per~on identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block l II, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature of]\;otary Public or Justice of the Peace lORRAINE MANSFIELD 

[S"'J rif~m 
- Justice of the Peace • New Hampshire 

/ . . hi My Commission Expires Februa;y 28, 2019 

1.13.2 Name and Tit!:= of Notary or Justice of the Peace 

--·-----
Ll4 State Agenc) Signature 1 15 Name and Title of State Agency Signatory 

~ 

c.-r-:::. 'J. '17"- D'"'G( 9 I 17 1"'·-~"=1=- s; nlx, ~V'ec~H~ 
1 16 App~;val by the N.H. Department of Administration, Division of Personnel (tfapplicab!e) 

By: D1rector, On: 

1 17 

::~"4':27S'ndE<e::ion) (i/~7~~~ 7--~ 
!.18 Approfl by the Uovel14hr and Executive Council (!/app!icab{e) 

By: On: 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 

BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1, I ('"State'"). engages 

contractor identified in block 1.3 ("'Contraclur") to perform, 
and the Contractor shall perform, the work or sale of goods, or 

both, identified and more particularly described in the attached 
EXHIBIT A which is incorporated herein by reference 
(''Ser\oices"). 

3. EFFECTIVE DATE/COMPLETIO:'Ii OF SERVICES. 
3.1 Notwithstanding any provision of this Agreement to the 

contrary, and subject to the approval of the Govemor and 
Executive Council of the State of :-..lew 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 1.18, 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 
1.14 ("1-:ffective Date"). 
J.2 [fthe Contractor commelice'i the Scn-·icc' prior to the 

Effective Date, all Services performed by the Contractor prior 
to the Effective Date shall be performed at the sole ri~-k u fthe 

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 Scrvin:s by the Completion Date 
specified in block 1.7. 

4. CONDITlONAL NATIJRE OF AGREEi\-1E:'IiT. 
1\;otwithstanding any provision ofthi~ Agreement to the 
contrary, all obligation~ of the State hereunder, including, 
without limitation, the continuance of payments hereunder, <~re 

contingent upon the availability and continued appropriation 

of funds, and in no event shall the State he liable for any 
pa)'ments 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 un_tihll~h fu~Q._s_ become available, if ever, and shall 

have the right to terminate this Agreement immediately upon 

giving the Contractor notice of such termination_ The State 
shall not be required to transfer funds from any other account 

to the Account identified in block 1.6 in the event funds in that 

Account are reduced or unavailable. 

5. CONTRACT PRICE/PRICE LIMITATION/ 
PAYME~T. 

5.1 The contract price, method of payment, and terms of 

payment are identified and more particularly described in 
EXHIBIT B which is incorporated herein by reference. 
52 The payment by the State of the contract price shall be the 

only and the comp Jete reimbursement to the Contractor for all 

expense~. 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 wtder this Agreement 
those liquidated amounts required or permitted by N.H. RSA 

80:7 through RSA 80:7-c or any other provision of\aw. 
5.4 Notwithstanding any provision in this Agreement to the 

contrary, and notwithstanding wtexpected circumstances, in 
no event shall the total of all payments authorized, or actually 
made hereunder, exceed the Price Limitation set tOrth in block 

IX 

6. COMPLIANCE BY CO:"lTRACTOR WITH LAWS 

AND REGt:LA TlONS/ EQUAL E:\-IPLOYMENT 
OPPORTUNITY. 
6. I In connection with the perfOrmance ofthe Services, the 
Contractor shall comply with all 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 opportwtity 

laws. This may include the requirement to utilize auxiliary 
aid.-; anti services to ensure that persons with communication 
t!is3bilitie~. inclutling vision, hearing and sp:-:ech. can 
communicate with, receive information from, and convey 
infOrmation to the Contractor. In addition, the Contractor 

shall comply with all applicable copyright 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, ~exual orientation, or national origin and will take 

affirmative action to prevent such discrimination. 
6.3 If this Agreement i~ funded in any part by monies of the 
Lnited States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 (''Equal 
Employment Opportunity''), as supplemented hy the 
regulations of the United States Department of Labor ( 41 

C.F.R. Part 60), and with any rules, regulations and guidelines 

as the State ofi\ew Hampshire or the Lnited States issue to 
implement these regulations. The Contractor further agrees to 

permit the State or United State~ access to any of the 
Contractor's buoks, recort!s and accounts for the purpose of 

ascertaining compliance with all rules, regulations and orders, 

and the covenants, terms and conditions of this Agreement. 

7. PERSO:'IiNEL 
7 1 The Contractor shall at its ov.n expense provide all 
perso!Ulc! necessary to perform the Services_ The Contractor 
warrant~ that all personnel engaged in the Services shall be 

qualified to perform the Services, and shall be properly 
licensed and otherwise authori?.ed to do so under all applicable 

law~ 

7.2 Cnless otherwise authorized in writing, during the term of 

thi~ Agreement, and for a period of six (6) months after the 

Completion Date in block l.7, the Contractor shall not hire, 

and shall not pennit any subcontractor or other person, finn 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, whu is materially involved in the 
procurement, administration or performance of this 

Page 2 of 4 
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Agreement. Thi~ provision shall >urvhe termination of this 

Agreement. 
7.3 The Contracting Officer specified in block 1.1J, or his or 

her successN. shall he the State's r~:pn.:scnWtivc. In the event 

of any dispute concerning the interpretation of thio Agreement, 

the CNltrueting Olli~cr's Je~ision shall be !lnalliJr the Stat..:. 

8. EVENT OF DEFAULT/REMEDIES. 

8.1 Any one or more of the following acts or omis>ions of the 

Contractor shall constitute an event of default hereunder 

(··Ev~:nt ufDelilult''): 
11.1.1 failure to perform the St:rVicc> satisfactorily or on 

schedule; 
8.1.::!: failure to submit any report required hereunder; and/or 

8.1.3 failure to perform any other covenant, term or condition 

of this Agreement. 
R2 Upon the occurrence of any Event of Default, the State 

may take any one. or more, or all, of the following actions: 

8.::!:.1 give the Contractor 11 written notice specifying the Event 

of Default ami requiring it to he remedied within. in tile 

ah>ence of n greater or lesser specification of time. thirty (30) 

days from the date of the notice; nncl if the Event of Default is 

not timely remedied, tenninate this Agreement, effective twa 

(2) clays after giving the Contrnctor notice of termination: 

8.2 . .:? give the Contractor a v.Titten notice specifying the Event 

of Default and suspending all payments to be made under tllis 

Agreement nnd ordering tllatthe portion of the contract price 

which would othem·isc n~crue to the Contrnctor during the 

period from the date of~uch notice until ~uch time as the State 

detennines that the Contractor has cured the Event of Default 

shall never be paid to the Contractor; 

8.::!:.3 qet off against any other obligations the State may owe to 

the Contractor any damages the State ~u fft.,-,- by reason of any 

Event of Default: and or 
8.::!:.4 treat the A~o--reement as brcncheU and pursue any of its 

remedies at lnw or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 

PRESERVATION. 
9.1 As used in this Ag_n:cment, the word "dt~ta" shall mean all 

infonnation ~nd things developed or obtained during the 

performance of, or acquired or develofled by rea~on of, this 

Agreement, including, but not limited to, all studies, reports, 

file~. formulae, surveys, maps, charts, sound recordings, video 

recordings, pictorial reproductions, drawings, anJ]yo;es, 

graphic representations. tomputer progrums. computer 

printoul'i. note~. letters. memoranda, paper~. and documents. 

all whether finisllcd or unfinished. 
9.2 All data and :my property which has been received from 

the St:~te or puro;::hasc:d with fund' provided for that pL.Lrpose 

under this Agn:ement. shall he the property of the State, and 

shall be retumed to the State upon demand or upcn 

termination ofthi~ Agreement for any rea~on. 

9.3 Confidentiality of data shall be governed by N,H. RSA 

chapter I) 1-A or other existing law. Disclo~ure of data 

requires prior written approval of the State. 

10. TERMINATION, In the event of an early termination of 

this Agreement for any reason other than the completion of the 

Services, the Contractor shall Udiver to tile Contracting 

Ofticer. 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 ;;halt be identical to those of any Final Report 

descrihetl in the attached EXHIBIT A. 

II. CONTRACTOR'S RELATTO!"J TO TilE STATE. In 

tile performance of this Agreement the Contractor is in all 

respects an independent contractor, and i~ neither an ugent nor 

nn employee of tile State. Neither tile Contrnctor nor any of il'i 

officers, employees, agents or members shall have authority to 

bind the State or receive any hcnclils. workers· ~,;umpcnsatinn 

or other emoluments provided by the StDtc to its employees. 

12. ASSIGN M ENTfDELEGA TION/SUBCONTRACTS. 

The Contra~;tor shall not assign, or otherwise tran>fer any 

interesl in lhis Agreement without the prior written notice and 

consent of the State. None of the Servkes shall be 

subcontracted by the Contractor without the prior written 

notice and consent of the State. 

IJ. INDEMNIFICATION. The Contra~;tor ohall defend. 

indemnify 11nd hold harmle!is the State, its officers and 

employee~. from and ngainstany and all losses suffered by the 

State, its officers and employees, ami any and all claim~. 
liabilities or penalties nsserted against the State, its officers 

and employees, by or on behalf of ;my person, on nccount of, 

based or resulting from, ari~ing out of (or which may be 

claimed to arise out of) the acts or omissions of the 

Contn~ctor. Notwithstanding the foregoing, nothing herein 

contained shall be deemed to constitute a wai\'er of the 

sovereign immunity of tile State. wllich immunity is hereby 

reserved to the State. Thi.• covenant in paragraph 13 sh~\1 

survive tile termination of this Agreement. 

14. INSURAJ';CE. 
14.1 The Contr~ctor sllall, at its- sole e;o;pen~·e, obtain and 

maintain in force, and shall ret]uire any subcontractor or 

a•;signee to obtain and maintain in force. the following 

insurance: 
14.1.1 comprehensive general liability in.~-urance against all 
claims of bodily injury, death or property damage, in amounts 

of not less than $1 ,OOO,OOOper occurrence and $2,000.000 

aggregate , and 
14.1.2 >pecial cause of loss coverage form covering all 

property subject to suhp11ragraph 9.2 herein. in an amount not 

less than 8()"g of the whole replacement value of the proflerty. 

14 2 The policies described in subparagrarh 14.1 herein shall 

be Or\ policy forms and o:nUorsements apflrovecl for use in the 

Stnte of New Hampshire by the N_H. Deflartment of 

ln3urance. and issued hy in~urers licensed in the State of New 

Hampsllire_ 
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14.3 The Contractor shall furni~h to the Contracting Officer 

identified in block 1.9, or his or her successor, a certificate(>) 

of inourance for all insurance required unJer this AgreemcnL 

Contractor shall also fumi~h to the Contracting Officer 

identified in hlock I .9, or his or her successor, certificate{~) of 

insurance for all renewal(s) ofinsur.mce required undcrthis 

Agreement no later than thirty (30) days prior to the c:~.:piration 

date of each of the: in5urnnce policies. The certificate(s) of 
insurance and any renewals thereof shall be attached and arc 

incorporated herein by reference. Each ce11ificatc(s) of 

insurance shall contain a clause requiring the insurer to 

provide the Contracting Officer identified in block 1.9, or hi;; 

or her succe'ISor, no less than thirty (30) dayo prior written 

notice of cancellation or modification of the policy. 

15. WORKERS' CO.\fPENSATlOJ'\. 

15.1 By signing this agreemenl. the Contrnctor agrees.. 

certifies and warrnnts that the Conu-nctor is in compliance with 

or exempt from, the requirements ofN.H. RSA chapter 281-A 

("'Workers' C'amrwn.mlion ""). 

15.2 To the e:<.tcnt lht: COOU1lctor i~ subject to the 

requirements of N.H. RSA chapter 281-A, Contra~;tor shall 

maintain, and require any subcontractor or assignee to -;ecure 

and maintam. paym~nL of Workers· Compensation in 

connection with activities which the per~on proposes to 

undertake pursuant to this Agreement. Contrnctor sh~ll 

furnish the Contracting Officer identified in block 1.9, or his 

or her succcssnr. prnnf of Wurkcrs· ComrcnsJlinn 1n the 

manner described in N.H. RSA charter 281 ·A and any 

applicable renewalts) thereof, which shall be attached and are 

incorporated herein by reference. The State: shall not be 

responsible for payment of any Workers' Cumpcnsation 

premiums or for any other daim or benefit for Contractor. or 

any subcontrnctor or emrloyee of Contractor, which might 

arise under applk:Jblc State ot'Ncw 1\ampshirc Workers· 

Compensation la\~s in connection with the pcrfomunce of the 

Ser.·ices under thi~ Agreement. 

16. WAIVER OF BREACH. No failure by the State to 

enforce any pro~i~ions hereof after any Event of Default shall 

beUeem:i!d ll v;niver of its rights with regard to that Event of 

Default, or any ~ubsequent Event of Default. •"o e:-.pres~ 

f:1ilure to enforce any Event of Default shall be deemed a 

waiver of the right of the State to enforce ea~h and all of the 

provi.~ions hereof upon any further or other Event of Default 

on the part of the Contractor. 

17. NOTICE. Any notice by a party hereto to the other party 

5hall be deemed to have been duly deli,·ered or given at tile 

time of mailing by certified mail, postage prepaid, in a United 

States Post Office aUt.lressed to the parties nt the nt.ldre;ses 

given in hlocks 1.2 and 1.4. herein. 

18. AMENDMENT. This Agreement may be amenrlet.l, 

waived or discharged only by an instrument in writing signed 

by the parties hereto and only after approval of such 

ameodment, waiv~.o'T or dis~:hargc hy the Governor and 

Executive Council of the State of New Hampshire unless no 

such approval i~ required under the circumstances pursuant to 

State law. rule or policy. 

19. CONSTRUCTION OF AGREEMEJ'\T A!'liO TERMS. 

This Agreement shall be construed in accordance with the 

Jaw.• of the State of New Hampshire, and is binding upon and 

inure.; to the henefit of the parties and their respective 

sucees~ors and asiigns. The wording used in this Agreemem 

is the wording chosen by the parties to e:.;press their mutual 

intent. and no rule of construction shall be applied against or 

in favor of any pan:y. 

20. THIRD PARTIES. The parties hereto do not intend to 

benefit any third p~rties and thi;; Ab'Teement shall not be 

construed to confer any such benefit. 

21. HEADINGS. The headings throughout the Agreement 

are for reference purposes only, and the word~ contained 

therein shaH in no way be held to ellplain, modify. amplify or 
aid in the interpretation, construction or meaning of the 

provisions of thi~ Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 

forth in the attached EXHIBIT Care incorporated herein by 

reference. 

ZJ. SEVERABILITY. In the event any of the provisions of 

this Agreement are held b)· a court of competent jurisdiction to 

he contrnry to any ~tate or federal law. the remaining 

provisions of this Agreement will remain in full force and 

efT crt. 

1~. E.'IITIRE AGREEMENT. Thi.~ Agreement. which ma.v 

be executed in a number of counterparts. each of which shall 

bc deemed an original, constitutes the entire Agreement and 

understanding between the parties, aml supersedes all prior 

Agreements and understandings relating hereto. 
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New Hampshire Department of Health and Human Services 

Mental Health Services 
Exhib~ A 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 

and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall provide 

services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-

C:13 and He-M 401. However, no person determined eligible shall be refused any of the 

services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 

illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 

extent future legislative action by the New Hampshire General Court or Federal or State court 

orders may impact on the services described herein, the State has the right to modify service 

priorities and expenditure requirements under the Agreement so as to achieve compliance 

therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 

(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 

Assertive Community Treatment Teams; 2.) Evidence-Based Supported Employment; and 3.) 

transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 

Contractor shall participate in annual Quality Service Reviews (QSR) conducted under the 

tenns of the CMHA. 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 

in section 1.4 above after consu"ation with and technical assistance from the Department of 

Health and Human Services (DHHS), the DHHS may terminate the contract with the 

Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1 The parties agree to collaborate on the implementation of RSA 135-F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive menta! health services to address their 

acute needs while waiting in emergency departments for admission to a designated receiving 

facility, the Contractor shall: 

3.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 426.09; 

3. 1.2. If the individual is not already receiving Assertive Community Treatment (ACT), the 

Contractor sha!l assess the individual for ACT. 

SS-2018-DBH-01-MENT A-08 Exhibit A Contractor Initials: 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

3.1.3. Use best efforts to establish a collaborative relationship with the acute care hospitals in 

its region to address and coordinate the care for such consumers, including but not 

limited to medication-related services, case management and any other mental health 

services defined in He~M 426 that are deemed necessary to improve the mental health 

of the individual. The Contractor shalt, upon DHHS request, provide documentation of 

such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor shalt provide services to individuals waiting in emergency departments in a 
manner that is consistent with the NH Building Capacity for Transformation, Section 1115 

Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 

OHHS approved project plan(s), as applicable to the Contractor's role and the delivery of 

services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers within the emergency department 

setting as part of its Phoenix submissions, or in hard copy, in the format, content, 

completeness, and timelines as specified by DHHS. 

3.4. Individuals who are deemed to meet the criteria for an Involuntary Emergency Admission may 

be presumed eligible for mental health services under He-M 426. 

4. QUALITY IMPROVEMENT 

4.1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 

and/or utilization review activities as are determined to be necessary and appropriate by the 

DHHS within timeframes reasonably specified by OHHS in order to ensure the efficient and 

effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 

health program shall ensure that all clinicians, who provide community mental health services 

to individuals who are eligible for mental health services under He-M 426, are certified in the 

use of the New Hampshire version of the Child and Adolescent Needs and Strengths 

Assessment (CANS) if they are a clinician serving the children's population, and the New 

Hampshire version of the Adult Needs and Strengths Assessment (ANSA) if they are a 
clinician serving the adult population. 

4.2.1. Clinicians shall be certifted as a result of successful completion of a test approved by 

the Praed Foundation. - · 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 

shall be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 

assess continued need for community mental health services; and 

4.2.2.3. Submitted to the database managed for the State that will allow client-level, 

regional, and statewide outcome reporting. 

4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 

ANSA shall be conducted at least every three (3) months. 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA. The goal will be to develop a methodology Ill at will enable the 
Contractor and DHHS to measure whether the programs and ser.tices offered by the 

Contractor result in improvement in client outcomes. The parties will consult with the 

Managed Care OrganizatiQnS (MCO) in an effort to devise a process that will also 

meet the MCOs' need to measure program effectiveness. Should the parties reach 

agreement on an alternative mechanism, the alternative may be substituted for the 

CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, DHHS shall contract with a vendor 

annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 

survey. 

4.3.1. The Contractor agrees to furnish (within HlPAA regulations) information the vendor 

shall need to sample consumers according to vendor specifications and to complete 
an accurate sur.tey of consumer satisfaction; 

4.3.2. The Contractor agrees to fumish complete and current contact information so that 
consumers selected can be contacted by the vendor; and 

4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the 

survey, and shall encourage all consumers sampled to participate. The Contractor 

shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation in the sur.tey. 

5. SUBSTANCE USE SCREENING 

5.1. In order to address the issue of substance use, and to utilize that information In implementing 

interventions to support recovery, the Contractor shall screen eligible consumers for 

substance use at the time of intake and annually thereafter. The performance standard shall 

be 95% of all eligible consumers screened as determined by an examination of a statistically 

valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 

utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6. 1. The Contractor shall designate a member of its staff to serve as the primary liaison to NHH to 

assist in the coordinated discharge planning for the consumer to receive services at the 

contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 

Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 

He-M 408 rules if it is noted in the record that the consumer is an Inpatient at NHH. All 
documentation requirements as per He-M 408 will be required to resume upon re-engagement 

of services following the consumer's discharge from NHH. The Contractor shall participate in 

transitional and discharge planning. 
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6.3. The Contractor shall work with DHHS, payers and guardians (if applicable) to review cases of 

consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 

community, identify barriers to discharge, and develop an appropriate plan to transition into 

the community. 

6.4. The Contractor shall make a face-to-face appointment available to a consumer leaving NHH 

who desires to reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the consumer's discharge, or within seven (7) calendar days of the 

consumer's discharge, whichever is later. Persons discharged who are new to a Community 

Mental Health Center (CMHC) shall have an intake within seven (7) calendar days. If the 

consumer declines to accept the appointment, declines services, or requests an appointment 

to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 

consumer's wishes provided such accommodation does not violate the tenns of a conditional 

discharge. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 

ensure that no appropriate bed is avai!ab!e at any other Designated Rec-eiving Faciltty {ORF) 

or Adult Psychiatric Residential Treatment Program (APRTP). 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in the 

development and execution of conditional discharges from NHH to THS in order to ensure that 

individuals are treated In the least restrictive environment. DHHS will review the requirements 

of He·M 609 to ensure obligations under this section allow CMHC delegation to the THS 

vendors for clients who reside there. 

6.7. The Contractor shall have available all necessary staff members to receive, evaluate, and 

treat patients discharged from NHH seven (7) days per week, consistent with the provisions in 

He·M 403 and He·M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7 .1. The Contractor shall request written consent from the consumer who has a primary care 

provider to release information to coordinate care regarding mental health services or 

substance abuse services or both, with the primary care provider. 

7.2. In the event that the consumer refuses to provide consent, the Contractor shall document the 

reason(s) consent was refused on the release of information fonn. 

8. TRANSITION OF CARE 

8.1. The role of the Contractor in providing information to consumers on the selection of a 

managed care plan shall be limited to linkage and referral to the managed care enrollment 

broker, and/or DHHS approved enrollment materials specifically developed for the selection of 

a managed care plan, The Contractor shall not steer, or attempt to steer, the enrollee toward 

a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event lhat a consumer requests that the Contractor transfer the consumer's medical 

records to another provider. the Contractor shall transfer at least the past two (2) years of the 

consumer's medical records within ten (10) business days of receiving a written request from 

the consumer and the remainder of the consumer's medical records within thirty (30) business 

days. 

=~;:;:=c=;;;:-;;-;;------
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He·M 401, 
in completing applications for aU sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare, Social Security Disability Income, Veterans 
Benefits. Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

1 0.1. The Contractor shall be required to meet the approval requirements of He·M 403 as a 
governmental or non..governmental non·profit agency, or the contract requirement of RSA 
135--C:3 as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services in the state mental health seNices system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable·DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to 
submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall be Individualized by 
providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty (30) calendar days after each 
month end. 

1 '1 .1.1. Davs of Cash on Hand: 

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

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

11.1.1.3. Performance Standard: The Contractor shall have enough cash and cash 
equivalents to cover expenditures for a minimum of thirty (30} calendar days 
with no variance allowed. 

11. 1.2. Current Ratio: 

11. 1.2.1. Definition: A measure of the Contractor's total current assets available to 
cover the cost of current liabilities. 

11 1.2.2. Fonnula: Total current assets divided by total current liabilities. 

11 1.2.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1 5:1 with 10% variance allowed. 
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11.1.3. Debt Service Coverage Ratio: 

11.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the cost of its 

current portion of its long-term debt. 

11 1. 3. 2. Definition: The ratio of Net Income to the year to date debt service. 

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 

Expense divided by year to date debt service (principal and interest) over the 

next twelve (12) months. 

11.1.3.4. Source of Data: The Contractor's Monthly Financial Statements identifying 

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

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

11.1.4. Net Assets to Total Assets: 

11.1.4. i. Rationale: This ratio is an indication of the Contractor's ability to cover its 

liabilities. 

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

11.1.4.3. Formula: Net assets {total assets less total liabilities) divided by total assets. 

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements . 

11.1. . The Contractor shall maintain a minimum ratio of 
;v,;;:ra,,ce allowed. 

11.2. In the event that the Contractor does not meet either: 

11.2.1. The standard regarding Days of Cash on Hand and the standard regarding Current 

Ratio for two (2) consecutive months; or 

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 

consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 

Contractor has not met the standards. DHHS may require the Contractor to submit a 

c-omprehensive corrective action ptan within thirty {30) calendar days of notification that 

11.2.1. and/or 11.2.2. has not been met The plan shall be updated at least every thirty (30) 

calendar days until compliance is achieved. DHHS may request additional information to 

assure continued access to services. The Contractor shall provide requested information in a 

timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by 

phone and by email within twenty-four (24) hours of when any key Contractor staff leam of 

any actual or likely litigation, investigation, complaint. claim, or transaction that may 

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

impair the ability of the Contractor to perform under this Agreement with OHHS. 

11.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other 

financial reports shall be based on the accrual method of accounting and include the 

Contractor's total revenues and expenditures whether or not generated by or resulting from 

funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 

days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date. 

11.5.1 The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied form (Budget Form A, a template for which is included in Exhibit 8, Appendix 
1), which shall include but not be limited to, all the Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to DHHS quarterly Revenue and Expense Reports 
(Budget Form A), within thirty (30) calendar days after the end of each quarter. A 
quarter is defined as July 1 to September 30, October 1 to December 31, January 1 to 
March 31, and April1 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. For Non~BMHS Eligible Clients: For clients with Medicaid or insurance other than 
Medicaid or for those with no insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMI, SMl, LU, 
SED. and SED lA 

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and April1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of the 
General Provisions are materially reduced or suspended, DHHS shall provide prompt written 
notification to the Contractor of such material reduction or suspension. 

13.2.ln the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (10) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts, with respect to eligible consumers residing in lhe 
Contractor's region, in the following areas: 
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13.3.1. All new applicants for services shall receive an evaluation and, if eligible, an individual 

service plan. The Contractor shall notify DHHS of any necessary services which are 
unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall seNe individuals who meet the criteria for involuntary admission 
to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 
pursuant to RSA 135-C:50 and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 

reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 
in part, by State Funds, the Contmctor shall provide DHHS with at !east thirty (30) calendar 

days written notice or notice as soon as possible if the Contactor is faced with a more sudden 

reduction in ability to deliver said services. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide necessary 

services. 

14.3. In the event that DHHS is not in agreement with such elimination or reduction prior to the 

proposed effective date. DHHS may require the Contractor to participate in a mediation 
process with the Commissioner and invoke an additional thirty {30) calendar day extension to 

explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 

solution. If the parties are stm unable to come to a mutual agreement within the thirty {30) 

calendar day extension, the Contractor may proceed with its proposed program change so 

long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 

has been eliminated or substantially reduced to another program or service without the mutual 

agreement of both parties. In the event that agreement cannot be reached, DHHS shall 

control the expenditure of the unspent funds. 

15. OAT A REPORTING 

15.1. The Contractor agrees to submit to OHHS data needed by DHHS to comply with federal or 
other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 

non-billable consumer specific services and rendering staff providers on all encounters, to the 

DHHS Phoenix system, or its successors, in the format, content, completeness, frequency, 

method and timeliness as specified by DHHS. 

15.3. General requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as it deems 
necessary; 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by DHHS to the Contractor shall be corrected and returned to 
DHHS within ten ('10) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submitted data is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following: 

15.3.5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the fifteenth (15th) 
of each month for the prior month's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
five (5) business days; 

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor, 

15.3.6.3. Accuracy: submitted service and member data shall conform to submission 
requirements for at least ninety4 eight percent (98°/o) of the records, except 
that one-hundred percent (100%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances waiver length shall not exceed 180 days; and 

Where the Contractor fails to meet timeliness, completeness, or accuracy standards: 
the Contractor shall submit to DHHS a corrective action plan within thirty (30) calendar 
days of being notified of an issue. After approval of the plan by DHHS, the Contractor 
shall cany out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist OHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facHity applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
faciHty care and has active treatment needs. 
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17. EMERGENCY SERVICES 

17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 

Emergency Services to individuals with no insurance or to those with unmet deductibles who 

meet the income requirements to have been eligible for a reduced fee had they been 
uninsured. 

16. ADULT ASSERTIVE COMMUNITY TREATMENT (ACn TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 
available twenty~four (24) hours per day, seven (7) days per week, with on-call availability 
from midnight to 8:00am. At a minimum, Adult ACT teams shall deliver comprehensive, 
individualized, and flexible services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsite in the individuals homes and in other 
natural environments and community settings, or alternatively, via telephone where 
appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 

multi~disciplinary group of between seven (7) and ten (10) professionals, including, at a 
minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional equivalent therapist), 
functional support worker and a peer specialist. The team also will have members who have 
been trained and are competent to provide substance abuse support services, housing 
assistance and supported employmenl Caseloads for Adult ACT teams serve no more than 
ten (10) to twelve (12) individuals per Adult ACT team member (e;w;cluding the psychiatrist who 
will have no more than seventy (70) people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 
monthly basis at the individual staff level in the format, content, completeness, and timeliness 
as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that aU services delivered to Adult ACT consumers are identified 
in the Phoenix submissions as part of the Adult ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non-billable, along with the 
outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 
its Phoenix submissions. or in hard copy, in the format, content, completeness, and timelines 

as specified by DHHS. 

18.5. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 

a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by March 15111 each year_ 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide EBSE to eligible consumers in accordance with the Dartmouth 

model. 

19.2. The Contractor shall maintain the penetration rate of individuals receiving EBSE at a minimum 

of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eligible 
adults (SPMI, SMI, LU) receiving EBSE by the number of BMHS eligible adults being served 
by the Contractor. 
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19.3.1n the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 

a self·assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 151

h each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 

GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 

and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in·reach activities with 

individuals at NHH, the Glencliff Home, and Transitional Housing Services that will indude, 

among other things, explaining the benefits of community living and facilitating visits to 

community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 

federal government 

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any 

BHSIS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3.1. Costs Associated with Phoenix Database: 

21.3.1.1. Contractors performing rewrites to database andlor submittal routines; 

21.3.1.2.1nformation Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime}; 

21.3.1.3. Software andfor training purchased to improve Phoenix data collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment: 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21.4.1.2.1nclude any costs for software, scheduled staff trainings; and 

21.4.1.3.1nclude progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 

Phoenix data; and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 
PAYERS OF tlEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 
an eligibility and referral partner for individuals who may require or may benefit from 
community long term supports and services (LTSS). The Contractor shalt ensure that 
Individuals, accessing the system, experience the same process and receive the same 
information about Medicaid-funded community LTSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 
process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to LTSS options that wilt be covered out 
of pocket or through other community resources in close coordination with other NHCarePath 
Partners including but not limited to ServiceUnk, Area Agencies, and DHHS Division of Client 
Services; 

22.4. To the extent possible, the Contractor wfll participate in state and regional meetings for 
NHCarePath. It is expected that there will be up to four (4) local NHCarePath Partner 
meetings in the Contractors region and up to three (3) statewide meetings for all partners: 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 
policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 
needed Long Term Services and Supports (LTSS) through a core standardized 
assessment process and through monitoring and ensuring the linkage of referrals 
between agencies, employing a warm hand-off of individuals from one agency to 
another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing information, 
screening, referrals, and eligfbility determinations for LTSS; 

22.6.3. Support individuals seeking LTSS services through the completion of applicatiofls, 
financial and functional assessments and eligibility determinations; 

22.6.4. Fulfill DHHS specified NWD partner relationship expectations; and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 
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23. PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) SERVICES 

23.1. Services under the Projects for Assistance in Transition from Homelessness program (PATH) 

shall be provided in compliance with Public Health Services Act Part C to individuals who are 
homeless or at imminent risk of being homeless and who are believed to have SMI, or SMI 

and a co-occurring substance use disorder. PATH services will include outreach, screening 

and diagnostic treatment, staff training and case management. PATH case management 

services shall include; providing assistance in obtaining and coordinating services for eligible 

homeless individuals, including providing assistance to the eligible individual in obtaining 

income support services, including housing assistance, food stamps, and supplementary 

security income benefits; referring the eligible homeless individual for such other services as 
may be appropriate Including referrals for primary health care. 

23.2. At the time of outreach, these individuals may be difficult to engage, and may or may not have 

been officially diagnosed with a mental illness at the time of outreach activities. The potential 

PATH population typically would not present themselves to a community mental health 
provider for services. The provision of PATH outreach services may require a lengthy 

engagement process. 

23.3. The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

23.4. The PATH worker shall participate in periodic Outreach Worker Training programs scheduled 

by the Bureau of Homeless and Housing Services (BHHS). 

23.5. The Contractor shall comply with ail reporting requirements under the PATH Grant. 

23.6. The PATH worker shall respond with outreach efforts and ongoing engagement efforts with 

persons who are potentially PATH eligible who may be referred by street outreach workers, 
shelter staff, police and other concerned individuals. The PATH worker shall be available to 

team up with other outreach workers, police or other professionals in active outreach efforts to 

engage difficult to engage or hard to serve individuals. PATH outreach is conducted wherever 

PATH eligible clients may be found. 

23.7. As part of the PATH outreach process the PATH worker shall assess for immediacy of needs, 

and conb'nue to work with the individual to enhance treatment and/or housing readiness. The 

PATH workers' continued efforts may enhance safety, as well as treatment and, ideally, help 

the individual locate emergency and/or permanent housing and mental health treatment. 

24. REFERRAL, EDUCATION, ASSESSMENT, PREVENTION (REAP) PROGRAM AND ENHANCED 

REAP 

24.1. The Contractor agrees to provide a statewide community~based education and brief 
Intervention-counseling program specific for persons age sixty (60) and older, their families or 

other infonnal caregivers according to the protocols and policies approved by DHHS. The 

priority of the program shall be the prevention or alleviation of substance misuse, i.e. alcohol, 

medications, or other drugs, and secondarily shall address depression or emotional stress, 

isolation, interpersonal relaUonships, grief and loss, and other Ufe changes and issues that can 

affect an individual's ability to live independently, such as home safety and injury prevention. 

SS-2018-0BH·01 ~MENT A-08 E:xhiblt A Contractor Initials: 
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24.2. REAP components include: 
• 

24.2.1. Counseling Sessions: to older adults over the age of sixty (60) and their caregivers, 
conducted in clients' homes or community settings. Screenings and brief interventions 
are completed by using evidence-based instruments. Sessions are free of change and 
range from three (3) to five (5} sessions per client. 

24.2.2. Technical Assistance: offered to area professionals, which includes senior housing 
managers and service coordinators, for assistance and guidance in dealing with 
specific elderly issues. 

24.2.3. Community Intervention/Mediation: conducted when conflict arises at local elder 
housing complexes, lode-escalate the situation and find the source of the problem 
and facilitate resolution. 

24.2.4. Trainings: Annual meeting with all REAP counselors and housing specialist to 
provided training on evidenced based practices, tools and approaches. 

24.3. Enhanced REAP: the program is comprised of the existing REAP substance misuse services 

as well as additional depression treatment services via an Evidenced Based Practice (EBP) 
known as Behavioral Activation (BA) and increased symptom monitoring. 

24.3.1. Eligible participants will be screened for depressive symptoms, and substance misuse 
(including medication misuse). Based on screening results, participants will be either 
offered REAP or Enhanced REAP. 

24.3.2. The Patient Health Queslionnaire-9 (PHQ-9) will be used to screen for depression. A 
reduced score will evidence the reduction of depressive symptoms. 

24.3.3. Participants who screen below the clinical threshold will be offered traditional REAP 
and participants who screen above the clinical threshold will be offered Enhanced 
REAP. 

24.3.4. Participants who screen positive for substance misuse will receive Motivational 
Interviewing (MI) and BA. Participants who screen positive for depression or co
occurring substance misuse and depression, Enhanced REAP, BA and Ml treatments 
will be integrated. 

24.4. Other Requirements: 

24.4.1. Administrative oversight for all REAP services and technical assistance shall be 
Certified Prevention Specialists in accordance with the State of NH Prevention 
Certification Board and the International Certification and Reciprocity Consortium 
(http :/lnhpreventcert. org ). 

24.4.2. The Contractor shall conduct evaluations and provide results to the DHHS annually on 
the effectiveness of REAP services. Evaluations shall include: 

24.4.2.1. Short Term Outcomes: Increase social connections; Increase activity to 
maintain health, independence, and mental health; Reduction of harm in 
mixing medications with other substances; 

24.4.2.2. Intermediate Outcomes: Increase perception of harm and awareness; and 

~~~~~~ ~-
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24.4.2.3. Long-term Outcomes: Reduce thirty (30) day use of alcohol, binge or heavy 
drinking, and related consequences of substance use (e.g. alcohol use and 
prescribed medications). Elderly and families/caretakers are informed of the 
dangers of substance misuses and opportunities for healthy lifestyles that are 
possible through REAP. 

24.4.3. Provide quarterly reports in meeting the Block Grant National Outcomes Data. See 
Exhibit A. Appendix 2. 

24.4.4. Notify DHHS when not in compliance with grant and shall provide a corrective action 
plan. 

24.4.5. Collaboration with Public Health Networks in providing education about substance 
misuse among older adults and the dangers. share data across disciplines, and 
provide outreach of services. Public Health Networks, see Exhibit A, Appendix 1. 

24.5. Quality Assurance: 

24.5.1. A Quarterly Program SeNice Report shall be submitted by the fifteenth (151
h' of the 

month following the State Fiscal Year quarter reported. The Quarterly Program 
Service Report is to be completed in accordance with instructions provided by DHHS. 

24.5.2. Contractor shalt obtain client feedback as to the quality of services provided and report 
the outcome to DHHS in the Quarterly Program Service Report due thirty (30) days 
after the end of the second (2nd} quarter. 

25. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

25.1 . DCYF funds shall be used by the Contractor to provide the following: 

25.1.1. Mental health consultation to staff at DCYF District Offices related to mental health 
assessments andlor ongoing treatment for children ser-ted by DCYF; and 

25.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for dlildren and 
youth under the age of eighteen (18} who are entering foster care for the first time. 

26. RENEW SUSTAINABILITY (Rehabilitation for Empowerment, Education, and Work) 

26.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empowerment, 
Education and Work) inteNention with ftdelity to transition-aged youth who qualify for state
supported community mental health services, in accordance with the UNH-100 model. As 
part of these efforts, the Contractor shall obtain support and coaching from the Institute on 
Disability at UNH to improve the competencies of implementation team members and agency 
coaches, subject to the funding limitations specified in Exhibit B. These funds may also be 
used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 
recommended staffing levels. These funds shall also support travel and materials for RENEW 
activities. 
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NEW HAMPSHIRE REGIONAL 
PUBLIC HEALTH NETWORKS 

D North Country 

D . Upper Valley 

D Central NH 

D Carroll County 

D Greater Sullivan County 

D Winnipesaukee 

D Strafford County 

D Capital Area 

D Greater Manchester 

D Seacoast 

D Greater 
Monadnock 

Ill Greater Nashua 

D South Central 
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TOWNllST 

REGIONtiAME TOWN 
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Federal Block Grant National Outcome Measures (NOMs) 
The NOMs Data Collection and Reporting Fonns requirement by the State's annual Substance Abuse Prevention and Trentment (SAPT) Block Grant application. 

I. DEFINITION OF PRIMARY PREVENTION: 

Block Grant 20% set aside is for a broad array of Primary Prevention strategies directed at indl\iduals not yet identified to be in need of trclltment. Comprehensive primary prevention pm1,'Tams should include activities 
and services provided in a variety of settings for both the general population and targeted sub·groups who are m higher risk for substance abuse. 

Primary Prevention refers to a proactive process that empowers individuals and systems to meet the challenges of 
life events and transitions by creating and reinforcing conditions thm promote healthy behaviors and lifestyles. 
Primary prevention includes imerventions occurring prior to the initial onset of a substance use disorder through 
reduction or control of causative factors to substance abuse, including the reduction of risk factor.;; contributing to substance use. Services are delivered through six defined federal strategies to three classifications or 
population as idenlifit.'d by the Institute oi Medicine. · 

Incorporating SA.\1HSA Strategic lnitiative(s): 
Goal I. I: With primary prevention as the focus, build prevention prepared communities that use data to inform, build capacity, plnn, implement and evaluate outcomes; 
Goal 1.2: Prevent and Reduce consequences ofund.ernge drinking and adult problem drinking; 
Goal 1.3: Prevem suicides and attempted suicides among populations at high-risk populations (military 
and LBGT); 
Goall.4: Reduce prescription drug misuse and abuse; 
Goal 7: Incorporate the use of d<1ta driven results in achieving population outcomes within planning and 
implementation, and ongoing quality improvements that improve services for indhiduals, f::~milies and 
communities. 

II. NATIONAL PREVE~TION PERFOR\tANCE MEASVRES: 
/nterveJtrion.'>, !otrategies attd populations aligued and mea.mred hy tlte/ollmviltg uutconte indicators. 

A. Block Grant pre-populnted forms: 
30-day use of alcohol; 
3o..dtty use of i !legal drugs other then marijuana; 
30-day use of marijuana; 
30-day use of tobacco products; 
30-day use of cigarettes; 
Binge Drinking; 
Synthetic Drugs; 
30-day non-medical use of Rx (not prescribed to individual); 
Perception of Risk! I !ann of Use; 
Age of First Use alcohol, cigurettcs, marijuana and other illegal drugs; 
Perception of Disapproval Attitudes alcohol, cigarettes, marijuana and other illegnl drugs; 
Emplo)'mem Education: Perception of Workplace Policy; 
Employment Education: ATOD-Related Suspensions and Expulsions (In Developmi.'flt); 
Employment Education: Average Daily School Aucndance Rate; 
Crime and Criminal Justice: Alcohol-Related Traffic Fatalities; 
Crime and Criminal Justice; Alcohol- and Drug-Related Arrests; 
Social Connccti.-rlness: Family Communications Around Drug and Alcohol Use; 
Yowh Seeing, Rending. W.:tching, or Listening ton Prevention Message. 
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Exhibit A, Appendix 2 
B. Block Grant Corms BOAS completes bused pte\'ention providers' reports: 

Number of Persons Served by Age, Gender, Race, and Ethnicity; 
Persons Served or Reached by Type ofCSAP Intervention; 
Persons Served or Reached by 10M category; 
Number of Evidence-Based Programs and Strategies; 
Relative Cost of Evidence-Based; 
Percentage of total Block Grunt prevention dollars spent per CSAP strategy, !OM and EBI. 

AGE CATEGORIES: 
0-4 
5-11 
12-14 
15-17 

18-20 
21-24 
25-44 

' 
45-64 
65 and Over 
Age Not Known 

IV. HIGH RISK St.:B-POPULATIOfli' CATEGORIES: 

States are asked to repon on high-risk sub-populations, as part of primary prevention, recognizing there are 
limited funds to fully address all the needs. Based on upon data, feasible and fit report on which sub-population is 
being addressed and by what type ofCSAP strategy. 

1) Children or substance users; 
2) Pregnant women/teens; 
3) Drop-outs; 
4) Violent and delinquent behaviors; 
5) Mental Health problems; 
6) Economically Disadvantaged; 
7) Physically disabled; 

V. CSAP STRATEGIES: 

8) Abused victims; 
9) Already using substances; 
1 0) Homeless I runaway; 
II) Other: 

a) Suicide Ideation; 
b) LBGT; 
c) Military. 

1.) Information Dissemination -This strateb'Y provides awareness and knowledge of the nature and extent 
of substance use, abuse, and addiction and their effects on individuals, families, and communities. It also 
provides knowledge and awareness of available prevention programs and services. lnfom~ation 
disseminarion is churacteri=ed by one-way mmnwnic.vlion from the source to the audience. with limited 
contact between the two. 

2.) Prevention Education - This strategy involves two-way communication and is distinguished from the 
infonnation dissemination strategy by the f<~cl that interaction between the educator facilitator and the 
participants is rhe basis of its activities. Activities under this strni~'Y aim to affect critical life and social 
skills, including decision-making, refusal skills, critical analysis (e.g., of media messages), and systematic 
judgment abilities. 

3.) Alternative Activities- This strategy provides for the participation oftlll'get populations in activities that 
exclude substance use. The assumplion is that constructive and healthy activities offset the attraction Lo 
or otherwise meet the needs usually filled by alcohol and drugs and would, therefore, minimize or obviate 
reson to the latter. 

4.) Problem Identification and Referr11l- This strategy aims at identification of those who have indulged in 
illegal age-inappropriate usc of tobacco or alcohol and those indi.,iduals who have indulgt.>d in the first 
use of illicit drugs in order to assess if their beha\ior can be reversed through education. It should be 
noted, however, that this strategy does not include any activity designed to determine if a person is in 
need of treatment. 
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Exhibit A, Appendix 2 • 5.) Community-Based Process · This strategy alms to enlwnce the ability of the community to more 
effectively pro\ ide prevention services for substance related disorders. Activities in this strategy include 
organizing, planning, enhancing efficiency and effectiveness of services implementation, interogency 
collaboration, coalition building, and networking. 

6.) Environmental· This strategy establishes or changes written and unwritten community standards, codes, 
and attitudes, thereby influencing incidence and prevalence of substance abuse in the genernl population. 
This strategy is divided into two subcategories to permit distinction between acti\ities that center on legal 
and regulatory initiatives and those that relate to the Set'\ ice nnd action-oriented initiatives. 

Sub strategy/activity: 

Information Dissemination: 
Clearinghouse/information 
resources centers; 
Resource directories; 
Medin campaigns; 
Brochures; 
Radio and lV public service 
announcements; 
Speaking engagements; 
Health fairs 11nd other health 
promotion, e.g., conferences, 
meetings, seminars; 
lnfonnation lines/1-fot lines: 
Other, specify. 

Education: 
Parenting and family 
management; 
Ongoing classroom and! or small 
group sessions; 
Peer leader/helper programs; 
Education probrrams for youth 
groups; 
Mentors; 
Preschool A TOO prevention 
programs; 
Other, specifY. 

Alternatives: 
Drug free dances and panics; 
Youth/adult leadership 
activities; 
Community drop-in centers; 
Community service activities: 
Outward Bound; 
Recreation activities; 
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Other, specify, 
Problem Identification and Referral: 

Employee Assistance Progrnms; 
Student Assistance Programs; 
Driving while under the influence.'driving 
while intoxicated education programs; 
Other, specify. 

Community-Based Process: 
Community and volunteer training, e.g., 
neighborhood action training, impactor 
training, staff officials training; 
Systematic planning; 
Multi-agency coordination and 
collahoration/coalition; 
Community team-building; 
Accessing s~:rvices and funding: 
Other, specify. 

Environmental: 
Promoting the establishment or review of 
alcohol, tobacco, and drug use policies in 
schools; 
Guidance and technical assistance on 
monitoring enforcement governing 
availability and distribution of alcohol, 
tobacco, and other drugs; 
Modifying alcohol and tobacco advenising 
practices; 
Product pricing str<Hegics: 
Other, specify. 

Other Prevention Activities: 
For any prevemion activity not included in 
the list above. 
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VI. INSTITUTE OF MEDICINE (10M) PREVENTION CLASSIFICATIONS: 

Uni\iersul, Selccti\ic, and Indicated: 

l.) Uni\icrsal: Acth..ities targeted to the general public or a whole population group lhat has not been 
identified on the basis of individual risk. 

2.) Universal Direct: Interventions directly serve an identifiable group of participants but who have not been 
identified on the basis of individual risk {e.g., school curriculum, after school program, parenting class). 
This also could include interventions involving interpersonal and ongoing/repeated contact {e.g., 
coalitions). 

3.) Universal Indirect: lmcrventions suppoli population-based programs and environmental strategies (e.g., 
establishing ATOD policies, modifying ATOD ad\iertising practices). This nlso could include 
interventions involving programs and policies implemented by conlitions. 

4.) Selective: Activities targeted to indi\iduals or a sub~'TOup of the population whose risk of developing a 
disorder is signHicantly higher than average. 
Indicated: Activities targeted to individuals in high-risk environments, identified as having minimal but 
detectable signs or symptoms foreshadowing disorder or having biological markers indicating 
predisposition for disorder but not yet meeting diagnostic levels. (Adapted from The Institute of Medicine 
Model of Prevention) 

5.) Indicated: Activities targeted to individuals in high-risk environments, identified as havlng minimal but 
detectable signs or symptoms foreshndowing a disorder or ha\ing biological markers indicating 
predisposition for a disorder but not yet meeting diagnostic levels. 

VII. EVIDE~CED BASED INTERVENTION (EBI) 

Definition of Evidence-Based Programs and Stratc,gies: The guidance document for the S!rategic Prevention 
Framework State Incentive Grant, Identifying nnd Selecting Evidence-based lntervemions, provides the following 
definition for evidence-based programs: 

I. Inclusion in a Federal List or Registry of evidence-based interventions; 
2. Being reported (with positive effects) in a peer-re\iewedjoumal; 
3. Documentation of effectiveness based on the following guidelines: 

• Guideline The intervention is based on a theory of change that is documented in a clear logic or 
conceptual model; and Guideline 
The intervention is similar in content and structure to interventions that appear in registries nnd/or 
the peer-re\icwed literature; and 

• Guideline The intervention is supported by documentation that it has been effectively 
implemented in the past, and multiple times, in a manner attentive to Id\..•ntifying and Selecting 
Evidence-Based Interventions scientific standards of evidence and with results that show a 
consistent pattern of credible and positive effects; and 

• Guideline The intervention is reviewed and deemed appropriate by a panel ofinfonned 
prevention cxpelis that includes: well-qualified prevention researchers who are e"perienced in 
evaluating prevention interventions similar to those under review; local prevention prnctitioners; 
and key community leaders as appropriate, e.g., officials from law enforcement and education 
sectors or elders within indigenous cultures. 

4. Provide a description of the procL>Ss the State uses to implcmenl the J,'Uidelincs included in the above 
definition. 

5. Provide a description on how the State collects data on the number of programs. strategies and sources of 
the data. 
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Method and Conditions Precedent to Pavment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the General Provisions of this Agreement. Form P-37, for the services provided by the Contractor pursuant to Exhibit A, Scope of Services. 
2. Services are funded with New Hampshire General Funds and with federal funds made available by the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federai Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 
Program Title: 

FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

NIA 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) NIA 

93.150 
U.S. Department of Health and Human Services 
Projects for Assistance in Transition from Homelessness (PATH) PL 101-645 SM016030-14 

93.043 
US Department of Health and Human Services 
Title /liD: Preventative Health Maney from the Administration for Community Living 
17AANHT3PH 

93.959 
US Department of Health and Human Services, Substance Abuse and Mental Health SeNices Administration 
Substance Abuse Prevention and Treatment (SAPT) Block Grant T1010035 

93.778 
US Department of Health and Human Services. Centers for Medicare & Medicaid Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in Exhibit 8, Appendix 1, within twenty (20) business days from the effective date of the contract. for DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this Contract may be withheld, in v.tlole or in part, in the event of noncompliance with any State or Federal law, rule or regulation applicable to the services provided, or if the said services have not been completed in accordance with the terms and conditions of this Agreement. 
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6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of the Completion Date. 
7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 
7.1.1. Medicaid Care Management If enrolled with a Managed Care Organization (MCO), the Contractor shall be paid in accordance with its contract with the MCO. 
7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for Service (FFS) schedule. 

7.2. For Individuals with other insurance or payors: 
7.2.1. The Contractor shall directly bill the other insurance or payors. 

B. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in the befow table define how many units to report or bill. 

I Direct Service Time intervals I Unit Equivalent 
\ 0-7 minutes 0 units 

1
8-22 m~----- -·~~-··-=+1J:l..r!!L---·--··-~ __j _ 23-37 minutes I 2 units -- \ 

t 38-52 minutes _ --·---·--· I 3 units _,---------·-----1 
j 53-60 minutes - 4 units 1 

9. Other Contract Programs: 
9.1. The table below summariZes the other contract programs and their maximum allowable amounts. 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement basis only, for allowable expenses and in accordance with the Department approved individual program budgets. 
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9.2. 1. The Contractor shaH provide invoices on Department supplied forms. 
92.2. The Contractor shall provide supporting documentation to support evidence of actual expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 
9.2.3. Allowable costs and expenses shall be determined by the Department in accordance wilh applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial penalties not greater than the amount of the directed expenditure. The Contractor shall submit an invoice for each program above by the tenth (101h) working day of each month, which identifies and requests reimbursement for authorized expenses incurred in the prior month. The State shall make payment to the Contractor within thirty {30) days of receipt of each DHHS approved invoice for Contractor services provided pursuant to this Agreement. 
The invoice must be submitted to: 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency Serv!ces provided to clients defined in Exhibit A, Section 17, Emergency Services. 
9.5. Division for Children, Youth. and Families fDCYF) Consultation: The Contractor shall be reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of the twelve {12) months in the fiscal year. 
9.6. RENEVV Sustainability: DHHS shall reimburse the Contractor for: 

ACTIVITY #OF UNITSJYR AND COST/UNIT TOTAL 
COST Coaching for Implementation Team ' 

1 $3.ooo & aqency coaches I (20) hours@ $150/hr 
(5) slots for Facilitator or Coach's ' 

Is 495 
traininq $99 per person 

, Travel and copies Averaoe $450 per aoency $ 450 I 
' $3,945 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment limited to the adjustment of the amounts between budget Jlne items and/or State Fiscal Years, related items, and amendments of related budget exhibits, and within the price limitation, can be made by written agreement of both parties and may be made without obtaining approval of Governor and Executive Council. 
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SPECIAL PROVISIONS 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the contractor for services provided to eligible 
individuals and, in the furtherance ol the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and Stale Laws: lithe Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines. policies and procedures. 

2. Time and Manner of Oetermlnallon: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

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

4. Fair Hearings: The Contractor understands that all applicants for services hereunder, as well as 
individuals declared inefigible have a right to a fair hearing regarding that determination. The 
Contractor hereby covenants and agrees that all applicanls for services shall be permitted to fill out 
an application form and that each applicant or re·applicant shall be informed of hislher right to a fair 
hearing in accordance with Department regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract The State may terminate th1s Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any ofhcials, officers, employees or agents of the Contractor or Sub"Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor lor costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made lor expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the individual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
whiCh exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party 
funders for such service. If at any lime during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payn'lents hereUAPr to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in eKcess of such rates charged by the Contractor to Ineligible individuals 
or other third party funders. the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shari be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department tor all funds paid by the Department to the Contractor for seiViCes 
provided to any individual who is found by the Department to be ineligible lor soch services at 
any time during the period of retention of records established herein. 

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

B. Maintenance of Records: In addition to the eligibility records specified above, the contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs 

and other expenses incurred by the Contractor in the performance of the Contract, and all 
income received or coflected by the Contractor during the Contract Period, said records to 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, an ledgers, books, records, and original evidence of costs such as 
purchase requisitions and orders, vouchers. requis!!iCI"ls for materia!s, inventories, valuations ol 
in·kind contributions, labor time cards, payrolls, and other records requested or required by the 
Department. 

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include all records of application and 
eligibility (including all forms required to determine eligib!!ity for each such recipient), records 
regarding the provision of services and all invoices submitted to the Department to obtain 
payment for such services. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulat1ons. the 
Contractor shall retain medical records on each patient'recipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of 
the agency fiscal year. It is recommended that the report be prepared in accordance with the 
provision of Office of Management and Budget Circular A·133, "Audits of States, Local Governments, 
and Non Profit Organizations" and the provistons of Standards tor Audit of Governmental 
Organizations, Programs. Activities and Functions. issued by the US General Accounting Office 
{GAO standards) as they pertain to financial compliance audits. 
9.1. Audit and Review: During the term of this Contract 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 Contract for purposes of audit, examination, ext;;erpts and transcripts. 

9.2. Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is 
urderstood and agreed by the Contractor that the Contractor shall be held liable lor any state 
or federal audit exceptions and shall return to the Department, all payments made under the 
Contract to which exception has been 1aken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor. provided however. that pursuant to state Jaws and the regulations of 
the Deparlment regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
direcl!y connected to the administration of the services and the contract: and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient. his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following limes if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports conta:Oing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form designated by the Department or deemed satisfactory by the Department. 

11 .2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives slated in the Proposal and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation hereunder, the Contract and all the obligations of the parties hereunder {except such obligations as, 
by the terms of the Contract are to be performed after the end of the term ol this Contract and/or 
survive the termination of the Contract) shalf 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 shal! retain the right, at its discretion, to deduct the amount of such expenses as are disallowed or to recover such sums from the Contractor. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a 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 fund"tng sources as were available or 
required. e g., the United States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters. or reports. Contractor shall not reproduce any materials produced under the contract without prior written approval from DHHS 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities lor providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws whicf1 shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or permit shall be required for the operation of the said facility or the performance of the said services. 
the Contractor will procure said license or permit, and will at all limes comply with the terms and 
conditions of each such ricense or permit. In connection with tne foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the OHice for Civil Rights, Office of Justice Programs {OCR), if it has 
received a "ngle award of $500 000 or more If lhe reclp,enl rece,es $25,000 or more and ~0; 
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more employees, it will mainta'rn a current EEOP on file and submit an EEOP Certifica~on Form to the OCR, certifying that its EEOP is on file. For recipiems receiving less than $25,000, or public grantees with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an EEOP Certifrcatlon Form to the OCR certifying it is not required to submit or maintain an EEOP. Non· profit organizations, Indian Tribes, and medical and educational institutions are exempt from the EEOP requirement. but are required to submit a certification form to the OCR to claim the exemption. EEOP Cert'lflcation Forms are available at ht!pJ/www.ojp.usdoj/abouVocr/pdls/cert.pdL 

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to Services for persons with Limited English Proficiency, and resulting agency guidance, national origin discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure compliance with the Omnibus Crime Control and Safe Streets Act of t968 and Tille VI of the Civil Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The following shall apply to all contracts that exceed the Sirnplified Acq•.t!sl\!or. Threshok! as defined in 4B CFR 2.101 {currently, $150,000} 

CONTRACTOR EMPLOYEE WHISTlEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights and remedies in the pilot progfam on Contractor employee whistlebfower protections established at 41 U.S.C. 47-12 by section 828 of the National Defense Authorization Act for Rscal Year 2013 (Pub.l. 112-239) and FAR 3.908. 

(b} The Contractor shalt inform its employees in writing, in the predominant language of the wofkforce, of employee whisUeblower rights and protections under 41 U.S.C. 4712, as described in section 3.908 of the Federal Acquisition Regulation 

{c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all subcontfacts over the simplified acquisition threshold. 

19, Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors w"rlh greater expertise to perform certain health care services or functions for efficiency or convenience, but the Contractor shall reta1n the responsibility and accountability fer the function(s) Prior 10 subcontracting, the Contractor shali evaiuate the subcontracto(s ability to pertorm the delegated function(s) This is accomplished through a written agreement that specifies activities and reporting responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if the subcontractor's performance is not adequate Subcontractors are subject to the same contractual conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance with those conditions. 
When the Contrac!or delegates a function to a subcontractor, the Contractor shall do the following, t9.1 Evaluate the prospective subcontractors ability to perform the activities, before delegating the function 
19.2. Have a written agreement with the subcontractor that specifies ac!iv'1ties and reporting responsibilities and how sanct1ons 'revocation will be managed if the subcontractors performance is not adequate 
19.3 Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 

responsibilities, and when the subcontractor's performance will be reviewed 

19.5. OHHS shalf, at i!s discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 

take corrective action. 

DEFINITIONS 
As used in the Contract. the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 

allowable and reimbursable in accordance with cost and accounting principles established in accordance 

with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 

required by the Department and containing a description of the Services to be provided to eligible 

individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 

the total cost and sources of revenue lor each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals here1.1nder, shall mean that 

period of time or that specified activity determined by the Department and specified in Exhibit B of the 

Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 

referred to in the Contract, the said reference shall be deemed to mean all Sllch laws, regulations, etc as 

they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 

Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract. Conditional Nature of 
Agreement, is replaced as fortows: 

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, in whole 
or in part, under this Agreement are contingent upon continued appropriation or 
availability of funds, including any subsequent changes to the appropriation or 
availability of funds affected by any state or federal legislative or executive action that 
reduces, eliminates, or otherwise modifies the appropriation or avallability of funding 
for this Agreement and the Scope of Services provided in Exhibit A, Scope of 
Services, in whole or in part. in no event shall the State be liable for any payments 
hereunder in excess of appropriated or available funds. In the event of a reduction, 
tennination or modification of appropriated or available funds, the State shall have the 
right to withhold payment until such funds become available, if ever. The State shall 
have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, tennination or 
modification. The State shall not be required to transfer funds from any other source 
or account into the Account(s) identified in block i .6. of the General Provisions, 
Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract. Termination, is amended by 
adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 
discretion of the State, one hundred and twenty (120) days after giving the Contractor 
written notice that the State is exercising its option to terminate the Agreement. 

10.2.1n the event of early tennination, the Contractor shall, within sixty (60) days of notice 
of early termination, develop and submit to the State a Transition Plan for services 
under the Agreement, including but not limited to, identifying the present and future 
needs of clients receiving services under the Agreement and establishes a process to 
meet those needs. 

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed 
infonnation to support the Transition Plan tncfuding, but not limited to, any information 
or data requested by the State related to the termination of the Agreement and 
Transition Plan and shall provide ongoing communication and revisions of the 
Transition Plan to the State as requested. 

10.4.1n the event that services under the Agreement. including but not limited to clients 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the State, the Contractor shall 
provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 
individuals about the transition. The Contractor sha!! include the proposed 
communications in its Transition Plan submitted to the State as described above. 
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1D.6.1n the event of termination under Paragraph 10. of the General Provisions of this 

Agreement, the approval of a Termination Report by the Department of Health and 

Human Services (DHHS) shall entitle the Contractor to receive that portion of the 

Price Limitation earned to and Including the date of tennination. The Contractor's 

obligation to continue to provide services under this Agreement shalt cease upon 

termination by DHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 

Agreement, the approval of a Termination Report by DHHS shall in no event relieve 

the Contractor from any and all liability for damages sustained or incurred by DHHS 

as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shalt notify DHHS if it expects to be generally unable to provide 

services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 

or similar occurrence. In such event, or in the event that DHHS has given the 

Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 

of these General Provisions on account of such circumstances, the Contractor agrees 

to collaborate and cooperate with the DHHS and other community mental health 

programs to ensure continuation of necessary seJVices to eligible consumers during a 

transition period. recovery period, or until a contract with a new provider can be 

executed. Such cooperation and collaboration may include the development of an 

interim management team, the provision of direct services. and taking other actions 

necessary to maintain operations. 

3. Add the following regarding "Contractor Name" to Paragraph 1: 

1.3.1. The term "Contractor" includes all persons, natural or fictional, which are controlled 

by, under common ownership with, or are an affiliate of, or are affiliated with an 

affiliate of the entity identified as the Conlractor in Paragraph 1.3. of the General 

Provisions of this Agreement whether for-profit or not-for- profit. 

4. Add the following regarding "Compliance by Contractor with Laws and Regulations; Equal 

Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shan comply with Title II of P.L. 101-336 - the Americans with 

Disabilities Act of 1990 and all applicable Federal and State laws. 

5. Add the following regarding ~Personnel" to Paragraph 7.: 

7.4. Personnel records and background information relating to each employee's 

qualifications for his or her position shall be maintained by the Contractor for a period 

of seven (7) years after the Completion Date and shall be made available to the 

Department of Health and Human Services {DHHS) upon request. 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 

employee of the Division for Behavioral Health (OBH) shall participate in any decision 

relating to this Agreement or any other activity pursuant to this Agreement which 

directly affects his or her personal or pecuniary interest, or the interest of any 

corporation, partnership or association in which he or she Is directly or indirectly 

interested, even though the transaction may also seem to benefit any party to this 

Agreement, including the Contractor or DHHS. This provision does not prohibit an 

employee of the Contractor from engaging in negotiations with the Contractor relative 

to the salary and wages that he or she receives in the context of his or her 

employment. 
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7.5.1. Officers and diredors shall act in accord with their duty of loyalty to the 
organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to profit. 

7.5.2. Otncers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7.5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16. 
regarding "Event of Default, Remedies" with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
an event of default hereunder (hereinafter referred to as ~Events of Default~): 

8.1.1. Failure to perfcrm the services satisfactorily or on schedule during the 
Agreement term, 

8.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review; 

8.1.5. Failure to comp~y with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 
quality assurance report; 

8.1.9. Failure to obtain written approval in accordance with General Provisions, 
Paragraph 12. before executing a subcontract or assignment; 

8.1.10. Failure to attain the performance standards established in El\hibit A, Section 
11; 

8.1.11. Failure to make a face-to-face appointment available to consumers leaving 
New HampshirE! Hospital who desire to reside in the region served by the 
Contractor within seven (7) calendar days of notification of the consumer's 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify t11e Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. Leaving a voicemail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven (7) days; 
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a 1.12. Failure to transfer at least the past two (2) years of the medical record of a 
consumer to another provider within ten (10) business days of receiving a 

written request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 
Hand (Exhibit A 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A, 11.1.2.) for two {2) consecutive months 
during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 
performance standards {Exhibit A, Section 11.) for three (3) consecutive 
months during the contract period; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 18.1 . ; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity to the 
Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding "Event of Default, Remedies" to Subparagraph 6.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 
failed to maintain Fiscal integrity performance standards as specified in Exhibit A. 
Section 11.1., and Exhibit C-1, Subparagraph 8.1.13. or 8.1.14. The notice shall 

require the Contractor, within thirty (30} calendar days, to sutmit a corrective action 
plan which would include, as one element, additional financial reports as specified 
by the State. The Contractor shall have sixty (60) days from the notice of default to 
meet the performance standards. Upon failure to do so, the State may take one, or 
more, of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 
thirty (30) days that will result in the Contractor attaining the performance 
standards within thirty {30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 

unless the Contractor demonstrates to the State its ability to continue to 
provide seiVices to eligible consumers. 

8. Add the following regarding "Event of Default, Remedies" to Paragraph 8.: 

8.3. Upon tenninatian, the Contractor shall return to DHHS an unencumbered program 

funds in its possession. DHHS shall have no further obligation to provide additional 

funds under this Agreement upon termination. 

9. Add the following regarding ~Data. Access. Confidentiality. PreseJVation" to Paragraph 9.: 

9.4. The Contractor shalt maintain detailed client records, client attendance records 

specifying the actual services rendered, and the categorization of that seiVice into a 

program/seiVice. Except for disclosures required or authorized by law or pursuant to 

this Agreement. the Contractor shatl maintain the confidentiality of, and shall not 

disclose, clinical records, data and reports maintained in connection with seiVices 

performed pursuant to this Agreement, however, the Contractor may release 

aggregate information relating to programs generally. 

E~h·bit C·1- Revisions to Standard Provisions 
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9.5. The Contractor shalf submit to DHHS all reports as requested by DHHS in electronic 
format by method spedfied by DHHS on such schedule that DHHS shall request. 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

9.5.1.1. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow 
Stalement. and all other financial reports shall be based on the 
accrual method of accounting and include the Contractor's total 
revenues and expenditures whether or no! generated by or resulting 
from funds provided pursuant to this Agreement These reports are 
due within thirty (30) days after the end of each month. 

9.5.1.2. Quarterly Revenue and Expense (Budget Form A) shall follow the 
same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterty within thirty (30} days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shaH submit to DHHS financial statements in a format 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 
event that the said audited financial statement and management 
letter are unavailable or incomplete, the Contractor shall have ninety 
(90) days to complete and submit said statement and letter to OHHS. 

9.5.1.5. On or before November 1'1 of each fiscal year. the Contractor shall 
submit their independent audit with cover letter and Management 
Letter, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750,500) In the aggregate in a one (1} year period. 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133, Audits of States, Local 
Governments, and Non-Profit Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements. Cost Principles. and Audit 
Requirements for Federal Awards. 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), US Department of Health 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor. 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 301

h of each fiscal year; and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data files by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
SeNices policy. 

11. Replace Paragraph 12. entitled "Assignment, Delegation and Subcontracts~ with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or written Agreement entered into 
between the Contractor and a third party that obligates any State funds provided 
pursuant to this Agreement to the Contractor under this Agreement. OHHS approval 
of the Contractor's proposed budget shall not relieve the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to DHHS for approval and obtain 
DHHS's written approval before executing the subcontractor assignment This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of OHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 
clients, approved by DHHS in accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement and the Contractor shall be 
solely responsible for ensuring, by Agreement or otherwise, the perfonnance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monilor audits to ensure that all subcontractors are 
meeting the service requirements established by DHHS for the Contractor in Exhibit A. 
The Contractor will notify DHHS within ten (10) business days of any service 
requirement deficiencies and provide a corrective action plan to address each 
deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 
all of the Contractor's assets by a third party, or any other substantial change in 
ownership, shall render OHHS's obligations under this Agreement null and void 
unless, prior to the sale of the Contractor, or sale of all or substantially all of the 
Contractor's assets, or other substantial change in ownership, DHHS approves in 
writing the assignment of this Agreement to the third party. In the event that, prior to 
the sale of the Contractor, DHHS approves the assignment of the Agreement, the 
third party shall be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger, DHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that, prior to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement, the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5.\n the event that through sale, merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, DHHS's 
obligations under this Agreement shall become null and void unless, prior to such sale, 
merger or other means, DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 
continue to be bound by all of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding "Indemnification" as 13.1. and add the fcHowing to 
Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Health 
Services of any and all actions or claims related to services brought against the 
Contractor, or any subcontractor approved under Paragraph 12. of the General 
Provisions, or its officers or employees, on account of, based on, resulting from, 
arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following: 

14.1.1. Comprehensive general liability insurance against all claims of bodily injury, death, 
or property damage, in amounts of not ress one minion ($1,000,000) per 
occurrence and three million ($3,000.000) in aggregate. An Umbrella policy in the 
amount of three million ($3,000,000} or more Will fulfill the requirements for three 
million ($3,000,000) in aggregate. 
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14. Add the following regarding "Insurance and Bond" to Paragraph 14.: 

14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 
with authority to control or have access to any funds provided under this 
Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering a1! professional and/or licensed 
personnel engaged in the performance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for all housing owned or operated 
by the Contractor for claims of personal injury or death or damage to property in 
reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign immunity by the State, its 
officers and employees in any regard, nor is the existence of said insurance to be 
construed as conferring or intending to confer any benefit upon a third person or 
persons not party to this Agreement. 

15. Add the following regarding "Special Provisions" to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 

22.1.1. To provide inpatient services; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase, construct, or permanently improve 
(other than minor remodeling) any building or other facility, or purchase any 
major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of nan-Federal funds as a 
condition of a receipt of Federal funds; or 

22.1.5. To provide services to persons at local jails or any correctional facility. 

22.2.1f this Agreement is funded in any part by monies of the United States. the Contractor 
shall comply with the provisions of Section 319 of the Public Law 101·121, Limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, B. 
C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 
Matters, and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. 

22.3.\n accordance with the requirements of P.L. 105-78, Section 204, none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shan be used to pay the salary of an individual, 
through a grant or other ex1ramura1 mechanism, at a rate in excess of one hundred 
and twenly-five thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds, as defined in those 
contracts. 
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22.5. Notwithstanding those prior contracts, DHHS agrees that the State has no interest in 
the Contractor's real property that has been donated to the Contractor by parties 
other than the State or purchased by the Contractor using funds donated exclusively 
by parties other than the State. 

22.6./n the event that the Cont;actor hereafter proposes to dispose of any of its existing 
real property, other than property described in Paragraph 22.5., having a then fair 
market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 
notify DHHS in advance. The Contractor shall provide OHHS with a written plan of 
disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise 
transferred; 

22.6.2. The consideration, if any, to be paid; 

22.6.3. The use to which the transferred property is to be put by the transferee; 

22.6.4. The use to which the proceeds of the disposition, if any. are to be put by the 
Contractor. and 

22.6.5. Any documentation of specific restrictions that may exist with respect to the 
use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 
its disposition, if any, will be used for the benefit of persons eligible for State mental 
health services, as defined in this Agreement. If DHHS finds that eligible persons will 
probably benefit, DHHS shall approve the disposition. If OHHS finds that eligible 
persons probably will not benefit, DHHS may disapprove the disposition. Failure by 
DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 
written agreement of the parties) shall be deemed an approval thereof. 

22.8. In the event that DHHS does not approve of the disposition, the Contractor and DHHS 
shall meet in a good faith effort to reach a compromise. 

22.9. In the event that the parties cannot resolve their differences. the Contractor shall not 
execute its plan of disposition unless and until it shall have secured the approval of 
the Probate Court for the county in which the Contractor's principal office is located. 
!n the event that the Contractor brings an action for Probate Court approval, DHHS 
and the Director or the Division of Charitable Trusts shan be joined in such action as 
necessary parties. 

22.10.Nelther the existence of this Agreement, nor the relationship of the parties, nor the 
provision by the State of money to the Contractor pursuant to this Agreement or 
otherwise shall Impose any conditions upon the use or disposition of real property 
acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 
separate, express written agreement of the parties. 

22.11,The terms and conditions of this section shall survive the term of expiration of this 
Agreement. 

22.12.The requirement of Paragraph 12<1. of this Exhibit that the Contractor or approved 
subcontractor shall receive the prior written approval of DHHS shall apply only to 
actions taken which occur subsequent to the Effective Date of this Agreement. 
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REVISIONS TO EXHIBIT C. SPECIAL PROVISIONS 

1. Paragraph 9 of lhe Exhibit C of this contract, Audit, is deleted. 

2. Add the folfowing to Paragraph 17: 

11.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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CERTIFICATION REGARDING DRUG~FREE WORKPLACE REQUIREMENTS 

~ ., 
The Contractor identified in Section 1,3 of the General Provisions agrees to comply 'Nith the provisions of 
Sections 5151-5160 of the Drug-Free Wolicplace 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 i. i 2 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, SubtitleD; 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 workp/01ce. Section 3017.630(c} of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) tl1at is a State 
may eJect 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 
matl!rial representation of fact upon which reliance is placed when the agency awards the grant. False 
certification or violation of lhe certification shall be grounds for suspension of payments, suspension or 
termination of grants, or government wide suspension or debarment. Contractors using this fonn 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 Jn 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 diug-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 wcrkpl<~ce. 
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 occurnng in the workplace no later than five calendar days after such 
conviction: 

1 5. Notifying the agency .n wnting. with1n ten calendar days after receiving notice under 
subparagraph 1.4.2 from an employee or otherwrse receiving actual notice of such conviction. 
Employers of convicted employees must provide notice, includ1ng position title, to every grant 
officer on whose grant activity the convicted employee was working, unless the Federal 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, or local health, 
Jaw enforcement, or other appropriate agency; 

1. 7. Making a good fa1th 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 C if there are workplaces on file that are not identified here. 

~ 1 d6t7 
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CERTIFICATION REGARDING LOBBYING 

The Contractor identified in Section 1.3 of the Gen@ral Provisions agrees to comply with the provis1ons 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. ~ 1 
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 JV-A 
*Child Support Enforcement Program under Title IV-0 
•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 

Tile 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 !he 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 ar.y 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. Joan, or cooperative agreement (and by specific mention sub-grantee or sub
contractor). the undersigned shall complete and subm1t Standard Form Lll, (Disclosure Form to 
Report lobbying in accordance with its instructions. attached and identified as Standard Exhibit E··O 

3. The undersigned shall requ1re that the language of thts 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 an 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 ~nto Submiss·1on of this certification IS a prerequisite for making or entering into this 
transaction imposed by Section 1352. Tttle 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. 

~,.. i),~s 

t::~h;bi\ E - CeoJ,r,cation Regardino:~ Lobby•ng Contraclor Initials J;_ 
G/7k7 Date Page 1 or 1 

• -

I 



New Hampshire Department of Health and Human Services 
Exhibit F 

CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBIUTY MATIERS 

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 bebw 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 certifcation or explanation wiU 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 la!erdeterm'rned that the prospective 
primary participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, OHHS may terminate this transaction for cause or default. 

4. The prospective primary participant shall provide immediate written notice to the OHHS agency to whom this proposal (contract) is submitted if at any time the praspective primary participant teams 
that its certification was erroneous when submitted or has become erroneous by reason of changed 
circumstances. 

5. The tenns "covered transaction· "debarred; "suspended: "ineligible," "lower tier covered 
transaction," ~participant." "person," 'primary covered transaction," "principal," "proposal," and 
"voluntarily excluded," as used in this dause, have· the meanings set out in the Definitions and 
Coverage sections of !he 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 trer covered 
transaction with a person who is debarred, suspended, declared inel)gible, or voluntarily excluded 
from participation in this covered transaction, unless authorized by DHHS. 

7. The prospective primary participant further agrees by submi:ting this proposal that it W.l include the 
clause titled 'Certification Regarding Debarment. Suspensic·n, Ineligibility and Voluntary Exclusron
Lower Tier Covered Transactions." provided by DHHS without modification, in all lower tier covered 
transactions and in all solicita!lons for lower tier covered tra.,sactions. 

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it ts not debarred, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless rt knows that the certification rs 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 contarned 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 

Exhibit F- Cerl:fc<~tion Regarding Debarment. SuspensiOn Contractor Initials ....-:J\.., 
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New Hampshire Department of Health and Human Services 
Exhibit F 

information of a participant is not required to exceed that which is normally possessed by a prudent 
person in the ordinary course of business dealings. 

10. Except for transactions autt"lor:zed 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 voiuntarily excluded from participation in this transaction, in 
addition to other remedies avairable to the Federal government, DHHS may terminate this transaction 
for cause or default. 

PRIMARY COVERED TRANSACTIONS 
11. The prospedrve primary particip ::mt certifies to the best of its knowledge and belief, that it and its 

principals: 
11.1. are not presently debarrecl, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from .:overed transactions by any Federal department or agency; 
1 1 .2. have not within a three-ye ~r 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 Uflder a public transaction; violation of Federa! or State antitrust 
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 
records, making false state11ents, or receiving stolen property; 

11.3. are not presently indicted for othetwise criminally or civilly charged by a governmental entity 
\Federal, State or local) wit!l commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification: and 

11.4. nave not within a three-year period preceding th1s 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 or 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 t:t 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 exclllded from partdpation in this transaction by any federal department or agency. 
13.2. where the prospective lower ti(r participant is unable to certify to any of the above, such 

prospective participant shafl attach an explanation to this proposal (contract). 

14. The prospective lower tier participant i.Jrther agrees by submitting this proposal (contract) that it will 
include this clause entitled "Certificatit n Regarding Debarment, Suspension, lnehgibility, and 
Voluntary Exclusion~ Lower Tier Covered Transactions.' Without modification in all lower tier covered 
transactions and in all so!icitation~ for bwer tier covered transactions. 

Ju.~ 7. 2<:1.7 
Date 

:::m•tl•t F - Cert licat•oo Re~;~ard,ng Deba011em. Suspeos1oo 
And Other 'lesponsltliMy Matters 
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New Hampshire Department of Health and Human Services 
Exhibit G 

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 Ad 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 dehvery 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 incllKles Equal Employment Opportunity Plan requirements; 
-the Civil Rights Act of 1964- (42 U.S.C. Sect1on 2000d, which prohibits recipients of federal financial assistance from discriminating on the bas\s of race, color, or na1'1onal 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 discnminating on the basis of disability, in regard to employment and the delivery of services or benefits, in any program or activity; 
. the Americans 'Nith Disabilities Act of 1990 (42 U.S.C. Sections 12131·34), which prohibits discrimination and ensures equal opportunity for persons with disabilities in employment, Stale and local government services, public 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- OJJOP 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 Whist!eblower 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 certificallon shall be grounds for suspens'1on of payments, suspension or tennination of grants, or government wide suspension or debarment 

~11!~ 
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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 heanng 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 d·rvision 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. 

<:' ___ J IYI-, f_ • J .. f.t>aJf-1.. C-tnf-<r; 
Contractor Name: J.t"ttC'CGt57' 1 l!r• 1""l -:z:;;, C. 
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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 entlty 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 facijlties 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 identifiecl 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 certificat1on: 

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. 

Date 

Cont,.ctoc Name ~~ I'Y\ r'c.~"';;?,.,t;. 

Name~~~ 

E~h1bil H- Cel'11ficabon Regarding 
Environmenlal Tobacco Smoke 
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Exhibit I 

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 ~areach" in section 164.402 of Title 45, Code of Federal Regulations. 

b. "Businns Assgciaie" 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 ofTitle45, Code of Federal Regulations. 

d. "Designated Record Set" shall have the same meaning as the term "designated record set" ln 45 CFR Section 164.501. 

e. "Dati) Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR Section 164.501. 

f. uHealth 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 Chnical Health Act, Ti11eXUI. Subtitle D. Part 1 & 2 of the American Recovery and Reinvestment Act of 2009. 

h. "HIPM~ 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 1S4 a;;d amendments thereto. 
i. "lndividugl" shall have the same meaning as the term "individual" in 45 CFR Section 160.103 and shall indude 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 Slates 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. 
J/2014 

Heaflh Insurance Panabllil~ Act 
8usmess Associate Agreement 
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New Hampshire Department or Health and Human Services 

Exhibit I 

1. ~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 ror 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 under45 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, disdose, 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: 

c. 

d. 

J/2014 

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 Ill. For data aggregation purposes for the health care operations of Covered Entity. 

To the extent Business Associate is permitted under the Agreement to disclose PHI to a third party, Business Associate must obtain, prior to making any such disclosure, (i) reasonable assurances from the third party that such PHI will be held confidentially and used or further disclosed only as required by law or for the purpose for which it was disclosed to the third party; and (ii) an agreement from such third party to notify Business Associate, in accordance with the HIPM Privacy, Security, and Breach Notification Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained knowledge of such breach. 

The Business Associate shall not, unless such disclosure is reasonably necessary to provide services under Exhibit A of the Agreement, disclose any PHI in response to a request for disclosure on the basis that it is required by Jaw, without first notifying Covered Entity so that Covered Entity has an opportunity to object to the disclosure and to seek appropriate relief. 1r Covered Entity objects to such disclosure, the Business ' 
Exhibit I Conlrador lnillals --11' Health Insurance Po-rtability Act -(}J---_ Business Associate Agreement :;. J '1 J ..,Arr Page2ol6 Date~~' 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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 infonnation 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 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 Pdvacy, 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 determ"ming Covered Entity's compliance with HIPAA and the Privacy and Security Rule. 

e. 

31201<4 

Business Associate shaU 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 con side red a direct third party beneficiary of the Contractor's business associate agreements with Contractor's intended business associates, who will be receivin~~l 
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New Hampshire Department of Health and Human Services 

Exhibit I 

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 nonna/ 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 under45 CFR Section 164.524. 

h. 'v\lithin ten (1 0) 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 shafl 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 (1 0) business days of receiving a written request from Covered Entity for a request for an accounting of disclosures of PHI, Business Associate shall make available to Covered Entity such information as Covered Entity may require to fulfill its obligations to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR Section 164.528. 

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, ifforwarding 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 Ent'1ty of such response as soon as practicable. 

I. 

J/201-4 

VVithin ten (1 0) 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 proteclions of the Agreement. to such PHI and limit further uses and disclosures of such PHI to those purposes that make the return or destruction infeasible, for so long as Business A 
Exhibjt I Cor'ltrac:tor IMials (!_ Heatlh Insurance Portability Act ~ Business A.ss.ociate Agreement r 
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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 shaH notify Business Associate of any changes or limitation(s) in its Notice of Privacy Practices provided to individuals in accordance with 45 C FR 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 or45 CFR Section 164.508. 

c. Covered entity shall promptly notift Business Associate of any restrictions on the use or disclosure or 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 anclRegulatorv 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 f1me as is necessary for Covered Entity to comply with the changes in the requirements of HIPM, the Privacy and Security Rule, and applicable federal and slate law. 

C. 

d. 

312014 

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. 

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. h 
Exl11bl! I Cunirador !Mials Health ln5urance Portabihly Act @ Business Associate Agreement 
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e. 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 olher terms or conditions which can be given effect without the invalid term or condition; to this end the terms and conditions of this Exhib'rt I are declared severable. 

f. Syrvival. 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} /, 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 Heaitl1 and Human Services 
The State 

~19 

Name of Authorized Representative 

Director 

Title of Authorized Representative 

Ce(=J(o 
Date 

3.<:2014 

Signa of Authorized Representative 

Gl--.v 
Name of Authorized Representative 

j;,,,.._,f_ ~ U" Mr«ks 
Title of Authorize& Representative 

c;j? j;.o,z 
I Date 

Exh1b1t I 
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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 exec-.Mve 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 lnfonnat1on), the Department of Health and Human Services (DHHS) must report the following infonnation for any subaward or contract award subject to the FFATA reporting requirements: 1. Nameofentity 
2. Amount of award 
3. Funding agency 
4. NA!CS code for contracts I CFDA program number for grants 5. Program source 
6. Award title descriptive of the piJrpose 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 anniJaiJy and 10.2. Compensation information is not already available ttl rough 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 INith the provisions of Tl1e Federal FIJnding AccoiJnlability and Transparency Act. Public Law 109-282 and PIJblic Law 110-252, and 2 CFR Part 170 (Report1ng 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 exl!!cute 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 

Date 

Exhlbi! J- Certrficalion Regan:lmg lhe Feder3l Funding 
Ac~ountabWty And Transparency Act (FFATA) Comphance 
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As the Contractor identified in Section 1.3 of the General Provisions, I certify that the responses to the 
below r1sted questions are true and accurate. 

1. The DUNS number for your entity is: J 8lJ'ft9 (,/J>'S" 
2. In your business or organization's preceding completed fiscal year. did your business or organization 

receive (1) 80 percent or more of your annu:al 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? 

---p.)<'_NO YE3 --
If the answer to #2 above is NO, stop hen:: 

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 lntemal 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 f1ve most highly compensated officers in your business or 
organization are as follows 

Name 

Name: 

Name. 

Name 

Name. 

Amount: 

Amount 

Amount· 

Amount 

Amount: 

Exh.b1t J- Certlficatio~ Regarding the Federal Funding 
ACCDLntabllily Arld Transparer~cy Act (FFATA) Compl,ance 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

State of New Hampshire 
Department of Health and Human Services 

Amendment #1 to the Mental Health Services Contract 

This pt Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #1 ") 
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 
referred to as the "State" or "Department") and Behavioral Health & Development Services of Strafford 
County Inc. dba Community Partners of Strafford County, (hereinafter referred to as "the Contractor''), a 
nonprofit with a place of business at 113 Crosby Road Suite 1, Dover NH 03820. 

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council 
on June 21, 2017, (Late Item A), the Contractor agreed to perform certain services based upon the tenns 
and conditions specified in the Contract as amended and in consideration of certain sums specified; and 

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, and 
modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 
Amendment #1 remain in full force and effect; 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, 2021. 

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

$1,389,362. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #1, Scope 
of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 
Exhibit 8 Amendment #1 Methods and Conditions Precedent to Payment. 
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This amendment shall be effective upon the date of Governor and Executive Council approval. 

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

~ /),I J 
Dater I 

State of New Hampshire 
Department of Health and Human Services 

Behavioral Health & Development Services 
of Strafford County, Inc. dba Community Partners 
of Strafford County 

Na e: Kathleen Boisclair 
Title: President 

Acknowledgement of Contractor's signature: 

State of Nw.>J.iampsh.re. County of ..straf'lbrd on m~ .2.1' .lDI't before the 
undersigned officer, personally appeared the person identified directlybovE?, or satisfactorily proven to 
be the person whose name is signed above, and acknowledged that s/he executed this document in the 
capacity indicated above. 

Signature of Notary Public or Justice of the Peace 

Darlene E. Moore 
Name and Title of Notary or Justice of the Peace 

My Commission Expires: April 8, 2020 
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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 

Date 1 

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: 
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Exhibit A Amendment #1 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with applicable 
federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall 
provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 
under RSA 135-C:13 and He-M 401. However, no person determined eligible shall 
be refused any of the services provided hereunder because of an inability to pay a 
fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 
mental illness for eligible residents in the State of New Hampshire (individuals) for 
Region 9. The Contractor agrees that, to the extent future legislative action by the 
New Hampshire General Court or Federal or State court orders may impact on the 
services described herein, the Department has the right to modify service priorities 
and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor shall provide community based services and supports in the manner 
that best allows each individual to stay within his or her home and community, are 
recovery based, and are designed to best meet the needs of each individual, which 
will include, but is not limited to providing up to date treatment and recovery options 
that are based on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 
Agreement (CMHA) and shall demonstrate progress toward meeting the following 
terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence
Based Supported Employment 3.) Transition planning for individuals at New 
Hampshire Hospital and Glencliff Home and 4.) Supported Housing. Further, the 
Contractor shall participate in annual Quality Service Reviews (QSR) conducted 
under the terms of the CMHA. 

1.6. The Contractor is required to enter into good faith negotiations to create a capitation 
model of contracting with NH Managed Care Organizations (MCOs) for certified 
clients in the Medicaid program under the existing and re-procured (effective 
September 1, 2019) Medicaid Care Management Program to support the delivery 
and coordination of behavioral health services and supports for children, youth, and 
transition-aged youth/young adults, and adults. Such model should ensure 
economic sustainability of the Contractor, allow for flexibility in the delivery of care 
and provide appropriate incentives to improve the quality of care 

1.6.1. 

1.6.2. 

The Contractor shall enter into good faith negotiations with the MCOs to 
create a capitation model of contracting for certified clients in the Standard 
Medicaid program under the Medicaid Care Management Program 
effective July 1, 2019. 

Effective July 1, 2020, behavioral rate cells that apply to certified clients of 
the Granite Advantage Health Care Program in addition to the Standard 
Medicaid Program are expected to be implemented. The Contractor shall 
enter into good faith negotiations with the MCOs to include the Granite 
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Advantage Health Care Program certified client population in the 
capitation model upon the effective date of the new rate cells. 

1.7. The contractor is expected to support the State's Delivery System Reform Incentive 
Payment Program (DSRIP) waiver and integrate physical and behavioral health as 
a standard of practice, implementing the Substance Abuse and Mental Health 
SeiVices Administration's (SAMHSA) Six Levels of Collaboration/Integration to the 
maximum extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 
consistent with trauma-informed models of care, as defined by SAMHSA.The 
clinical standards and operating procedures must reflect a focus on wellness, 
recovery, and resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 
improvements, and expansion efforts associated with New Hampshire's 10 Year 
Mental Health Plan. 

1.10. When applicable and appropriate, the Contractor shall provide individuals, 
caregivers and youth the opportunity for feedback and leadership within the agency 
to help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. 

2.1.2. 

The Contractor shall work with agencies within the Department to provide 
services for children, youth, and young adults with serious emotional 
disturbance (SED) in a manner that aligns with RSA 135-F, System of 
Care for Children's Mental Health. Services shalt be provided in 
accordance with the following: 

2.1.1.1. Family Driven, services and supports shall be provided in a 
manner that best meets the needs of the family and the family 
goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 
manner that best meets the needs of the child, youth or young 
adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 
a manner that shall best allow children, youth, and young 
adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 
provided in a manner that honors a child, youth, or young adult 
and their family identified culture, beliefs, ethnicity, preferred 
language, gender. and gender identity and sexual orientation. 

The Contractor shall work collaboratively with the FAST Forward program 
for all children and youth enrolled in that program. The Contractor shall 
make referrals to the FAST Forward program for any child, youth, or young 
adult that may be eligible. 

Behavioral Health & Development Services 
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3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 
DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC) 

3.1. The Contractor shall maintain their center's level of certification through a 
Memorandum of Agreement with the Judge Baker Center for Children for both new 
and existing staff to ensure access to the evidence-based practice of MATCH
ADTC,for children and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 
certification of incoming therapists and the recertification of existing clinical staff, 
not to exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Baker's Center for Children 
(JBCC) TRAC system to support each case with MATCH-ADTC as the identified 
treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the 
annual fees paid to the JBCC for the use oftheirTRAC system to support MATCH

ADTC. 

4. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, EDUCATION, 
AND WORK) 

4.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for 
Empowerment, Education and Work) intervention with fidelity to transition-aged 
youth who qualify for state-supported community mental health services, in 
accordance with the UNH-IOD model. 

4.2. As part of these efforts, the Contractor shall obtain support and coaching from the 
Institute on Disability at UNH to improve the competencies of implementation team 
members and agency coaches. 

5. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

5.1. The Contractor shall provide mental health consultation to staff at DCYF District 
Offices related to mental health assessments and/or ongoing treatment for children 
served by DCYF; and 

5.2. The Contractor shall provide Foster Care Mental Health Assessments for children 
and youth under the age of eighteen (18) who are entering foster care for the first 
time. 

6. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 
SERVICES 

6.1. The Contractor shall ensure that eligible and presumed eligible individuals receive 
mental health services to address their acute needs while waiting in emergency 
departments for admission to a designated receiving facility or other inpatient 
facility, which must include, but is not limited to: 

6.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 
426.09. 

6.1.2. Screening each individual for disposition. If clinically appropriate, the 
Contractor shall inform the appropriate CMHC in order to expedite the 
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assessment/ intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 

Use best efforts in establishing and maintaining a collaborative 
relationship with the acute care hospitals in its region to-deliver and 
coordinate the care for such individuals. including, but not limited to: 

6.1.3.1. Medication-related services, 

6.1.3.2. Case management se!Vices 

6.1.3.3. Other mental health services defined in He-M 426 that are 
deemed necessary to improve the mental health of the 
individual. 

6.2. The Contractor shall provide a list of collaborative relationships with acute care 
hospitals in its region at the request of the Department. 

6.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 
Contractor has determined that NHH is the least restrictive setting in which the 
individual's immediate psychiatric treatment needs can be met. Prior to referring 

an individual to NHH, the Contractor shall make all reasonable efforts to ensure that 

no other clinically appropriate bed is available at any other NH inpatient psychiatric 

unit, Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment 

Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. 
The Contractor shall work collaboratively with the Department and contracted 
Managed Care Organizations for the implementation of suicide risk assessments 

within Emergency Departments. 

6.4. The Contractor shall document the services it delivers within the emergency 

department setting as part of its Phoenix submissions, in a format, and with content, 

completeness, and timelines as specified by the Department. This shall include 

screenings performed, diagnosis codes, and referrals made. 

6.5. The Contractor shall use Emergency Services funds, if available, to offset the cost 

of providing emergency services to individuals with no insurance or to those with 

unmet deductibles who meet the income requirements to have been eligible for a 

reduced fee had they been uninsured. 

7. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

7.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and 

are available twenty-four {24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 

7.1.1. 

7.1.2. 

Adult ACT teams shall deliver comprehensive, individualized, and flexible 

services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsite in the individuals' 
homes and in other natural environments and community settings, or 
alternatively, via telephone where appropriate to meet the needs of the 
individual. 

Each Adult ACT team shall be composed of between seven {7) and ten 

{10) dedicated professionals who make-up a multi-disciplinary team 
including, a psychiatrist, a nurse, a Masters-level clinician {or functional 
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equivalent therapist), functional support worker and a full time certified 
peer specialist. The team will also include an individual who has been 
trained to provide substance abuse support services including 
competency in providing coMoccurring groups and individual sessions, and 
supported employment. Caseloads for Adult ACT teams serve no more 
than ten (10) to twelve (12) individuals per Adult ACT team member 
(excluding the psychiatrist who will have no more than seventy (70) people 
served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS. 

ACT teams shall not have waitlists for screening purposes and/or 
admission to the ACT team. Individuals should wait no longer than 30 days 
for either assessment or placement. If waitlists are identified, the 
Contractor shall: 

7.1.3.1. Work with the Department to identify solutions to meet the 
demand for services, and; 

7.1.3.2. Implement the solutions within fortyMfive (45) days. 

The Contractor shall report its level of compliance with the above listed 
requirements on a monthly basis at the staff level in the format, and with 
content, completeness, and timeliness as specified by the Department as 
part of the Phoenix submissions. Submissions are due by the 15th of the 
month. DHHS may waive this provision in whole or in part in lieu of an 
alternative reporting protocol, being provided under an agreement with 
DHHS contracted Medicaid Managed Care Organizations. 

The Contractor shall ensure that services provided by the ACT team are 
identified in the Phoenix submissions as part of the ACT cost center. 

The Contractor shall assess for ACT per HeMM 426.16 and shall report all 
ACT screenings, along with the outcome of the screening to indicate 
whether the individual is appropriate for ACT, as part of its Phoenix 
submissions, or in the format, content, completeness, and timelines as 
specified by the Department. 

7.1.6.1. For all individuals whose screening outcome indicates that the 
individual may be appropriate to receive ACT services, the 
Contractor must make a referral for an ACT assessment within 
seven (7) days of the screening. 

7.1.6.2. The Contractor shall complete such assessments for ACT 
services within seven (7) days of an individual being referred 
for such assessment. 

7.1.6.3. The Contractor shall report the outcome of such assessment 
to DHHS as part of its Phoenix submissions, in the format, 
content, completeness, and time lines as mutually agreed upon 
by DHHS and the contractor or as required by the Community 
Mental Health Agreement (CMHA). 

7.1.6.4. For all individuals assessed as appropriate for ACT services, 
the individual shall be admitted to the ACT team caseload and 
begin to receive ACT services within seven (7) days, with the 
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exception of individuals who decline such services, or are not 
available to receive such services for reasons such as 
extended hospitalization or incarceration, or if the individual 
has relocated out of the Contractor's designated community 
mental health region 

7.1.6.5. In the event that admitting the individual to the ACT Team 
caseload would cause the ACT Team to exceed the caseload 
size limitations specified in 8.1.2 above, the Contractor shall 
consult with DHHS to seek approval for exceeding the 
caseload size requirement, or to receive approval to provide 
alternative services to the individual until such time that the 
individual can be admitted to the ACT caseload. 

8. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

8.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake 
and every quarter thereafter and shall report the employment status to DHHS in the 
format, content, completeness, and timelines as specified by DHHS. For those 
indicating a need for ESSE, this service shall be provided. 

8.2. For all individuals who express an interest in receiving ESSE services, a referral 
shall be made to the SE team within seven (7) days. If the SE team is not able to 
accommodate enrollment of SE services, the individual is deemed as waiting for SE 
services and waitlist information shall be reported as specified by DHHS. 

8.3. The Contractor shall provide Evidenced Based Supported Employment (ESSE) to 
eligible individuals in accordance with the SAMHSA/Dartmouth model: 

8.3.1. 

8.3.2. 

Services include but are not limited to; job development, work incentive 
counseling, rapid job search, follow along supports for employed clients 
and engagement with mental health treatment teams as welt as local NH 
Vocational Rehabilitation services. 

Supported Employment services that have waittists, individuals should 
wait no longer than 30 days for Supported Employment services. If 
waitlists are identified, Contractor shalt: 

8.3.2.1. Work with the Department on identifying solutions to meet the 
demand for services and: 

8.3.2.2. Implement such solutions within 45 days. 

8.3.3. The Contractor shalt maintain the penetration rate of individuals receiving 
ESSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement. 

9. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 
FACILITIES 

9.1. The Contractor shall designate a member of its staff to serve as the primary liaison 
to NHH. The liaison shalt work with the applicable NHH staff, payer{s), guardian(s), 
other community service providers, and the applicable individual, to assist in 
coordinating the seamless transition of care for individuals transitioning from NHH 
to community based services or transitioning to NHH from the community. 
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9.2. The Contractor shall not close the case of any individual who is admitted to NHH. 
Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 

408 rules regarding documentation if it is noted in the record that the individual is 
an inpatient at NHH or another treatment facility. All documentation requirements 

as per He-M 408 will be required to resume upon re-engagement of services 
following the individual's discharge from inpatient care. 

9.3. The Contractor shall participate in transitional and discharge planning within 24 
hours of notice of admission to an inpatient facility. 

9.4. The Contractor shall work with the Department, payers and guardians (if applicable) 
to review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have difficulty returning to the 
community to identify barriers to discharge, and to develop an appropriate plan to 

transition into the community. 

9.5. The Contractor shall make a face-to-face appointment available to an individual 
leaving NHH, Transitional Housing or alternative residential setting who desires to 

reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the individual's discharge, or within seven (7) calendar days 
of the individual's discharge, whichever is later. 

9.6. The Contractor shall ensure that those who are discharged and are new to a 
Community Mental Health Center (CMHC) shall have an intake appointment within 

seven (7) calendar days. If the individual declines to accept the appointment, 

declines services, or requests an appointment to be scheduled beyond the seven 
(7) calendar days, the Contractor may accommodate the individual's wishes 

provided such accommodation is clinically appropriate, and does not violate the 

terms of a conditional discharge. 

9. 7. The Contractor's ACT team must see individuals who are on the ACT caseload and 

transitioning from NHH into the community within seven (7) calendar days of NHH 

discharge. 

9.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) 

in the development and execution of conditional discharges from NHH to THS in 
order to ensure that individuals are treated in the least restrictive environment. The 

Department will review the requirements of He-M 609 to ensure obligations under 
this section allow CMHC delegation to the THS vendors for clients who reside there. 

9.9. The Contractor shall have available all necessary staff members to receive, 

evaluate, and treat individuals discharged from NHH seven (7) days per week, 
consistent with the provisions in He-M 403 and He-M 426. 

9.1 0. For individuals at NHH who formerly resided in the Contractor's designated 
community mental health region prior to NHH admission, that have been identified 
for transition planning to the Glencliff Home, the Contractor shall, at the request of 
the individual or guardian, or of NHH or Glencliff Home staff, participate in transition 

planning to determine if the individual could be supported in the Contractor's region 
with community based services and supports instead of transitioning to the Glencliff 

Home. In the event the individual would require supports from multiple funding 
sources or DHHS systems of care, the Contractor will collaborate with additional 
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DHHS staff at NHH's request, to address any barriers to discharge the individual to 

the community. 

10. COORDINATED CARE AND INTEGRATED TREATMENT 

10.1. PRIMARY CARE 

1 0.1.1. The Contractor shall request written consent from each individual to allow 

the designated primary care provider to release information for the 
purpose of coordinating care regarding mental health services or 
substance abuse services or both. 

1 0.1.2. The Contractor shall support each individual in linking to an available 
primary care provider (should they not have and identified PCP) to monitor 
health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

10.1.3. The Contractor shall consult with each primary care provider at least 
annually, or as necessary, to integrate care between mental and physical 
health for each individual. This may include the exchange of pertinent 
information such as medication changes or changes in the individual's 
medical condition. 

1 0.1.4. In the event that the individual refuses to provide consent, the Contractor 
shall document the reason(s) consent was refused on the release of 
information form. 

10.2. SUBSTANCE MISUSE TREATMENT. CARE AND/OR REFERRAL USE 

1 0.2.1. To address the issue of substance misuse, and to utilize that information 
in implementing interventions to support recovery, the Contractor shall 
provide services and meet requirements, which shall include, but are not 
limited to: 

1 0.2.1.1. Screening no less than 95% of eligible individuals for 
substance use at the time of intake, and annually thereafter. 

1 0.2.1.2. Conducting a full assessment for substance use disorder and 
associated impairments for each individual that screens 
positive for substance use. 

10.2.1.3. Developing an individualized service plan for each eligible 
individual based on information from substance use screening. 

1 0.2.2. Should the Contractor choose to provide substance misuse treatment for 
Co-Occurring Disorders the Contractor shall utilize the SAMSHA 
evidence-based models for Co-Occurring Disorders Treatment to develop 
treatment plans with individuals and to provide an array of evidence-based 
interventions that enhance recovery for individuals and follow the fidelity 
standards to such a model 

10.2.2.1. Assertive engagement. 

10.2.2.2. Motivational interviewing, 

10.2.2.3. Medications for substance use disorders. 
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10.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

10.2.3. The Contractor shall make all appropriate referrals should the individual 

require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 
with such resources. 

10.3. AREA AGENCIES 

1 0.3.1. The Contractor shall use best efforts to develop a Memorandum of 
Understanding (MOU) or other appropriate collaborative agreement with 

the Area Agency that serves the region to address processes that enable 

collaboration for the following: 

1 0.3.1.1. Services for those dually eligible for both organizations. 

1 0.3.1.2. Transition plans for youth leaving children's services. 

1 0.3.1.3. An Emergency Department (ED) protocol for individuals who 
are dually eligible. 

10.3.1.4. A process for assessing individuals leaving NHH. 

1 0.3.1.5. An annual orientation for case managemenUintake staff of both 
organizations. 

10.3.1.6. A plan for each person who receives dual case management 
outlining the responsibilities of each organization and 
expectation for collaboration. 

10.4. PEER SUPPORTS 

1 0.4.1. The Community Mental Health Center shall promote recovery principles 
and the integration of peer support services through the agency, which 

must include, but is not limited to: 

1 0.4.1.1. Employing peers as integrated members of the Center's 
treatment team(s) with the ability to deliver conventional 
interventions uniquely suited to the peer role such as 
intentional peer support 

1 0.4.1.2. Supporting peer specialists to promote hope and resilience, 
facilitate the development and use of recovery~based goals 
and care plans, encourage treatment engagement and 
facilitate connections with natural supports 

1 0.4.1.3. Establishing working relationships with the local Peer Support 
Agencies, including any Peer Respite, step~up/step~down, and 
Clubhouse Centers and promote the availability of these 
services 

1 0.5. TRANSITION OF CARE WITH MCO's 

10.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 
the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

Behavioral Health & Development Services 
of Strafford County, Inc. 
dba Community Partners of Strafford CountyExhibit A Amendment #1 
SS-2018-DBH-01~MENT A-09-AO 1 

Contractor Initials: k . g , 
Date:SJM /1 cl 



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A Amendment #1 

approved by the Department. The Contractor shall not steer, or attempt to 
steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 
the contractor from notifying individuals of its participation with a managed 

care plan. 

1 0.5.2. In the event that an individual requests that the Contractor transfer the 
individual's medical records to another provider, the Contractor shall 
transfer at least the past two (2) years of the individual's medical records 

within ten (10) business days of receiving a written request from the 
individual and the remainder of the individual's medical records within 
thirty (30) business days. 

1 0.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 
Managers to support care coordination among and between services 
providers occurs. 

11. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

11.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 
provide community mental health services to individuals who are eligible for mental 
health services under He-M 426, are certified in the use of the New Hampshire 
version of the Child and Adolescent Needs and Strengths Assessment (CANS) or 
other approved tool, if they are a clinician serving the child and youth population, 
and the New Hampshire version of the Adult Needs and Strengths Assessment 
(ANSA) (or other approved evidence based tool such as the DLA20) if they are a 
clinician serving the adult population 

11.1.1. Clinicians shall be certified as a result of successful annual completion of 
a test provided by the Praed Foundation. 

11.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 
or other approved tools such as DLA20 assessment shall be: 

11.1.2.1. Employed to develop an individualized, person-centered 
treatment plan. 

11.1.2.2. Utilized to document and review progress toward goals and 
objectives and assess continued need for community mental 
health services. 

11.1.2.3. Submitted to the database managed for the Department that 
will allow client-level, regional, and statewide outcome 
reporting by the 15th of every month, in CANS/ANSA format. 

11.1.2.4. Ratings may be employed to assist in determining eligibility for 
State Psychiatric Rehabilitation services. 

11.1.3. Documentation of re-assessment using the New Hampshire version of the 
CANS or ANSA 2.0 or other approved tool shall be conducted based off 
the timeframes outlined in He-M 401. 

11.1.4. An alternate evidence based approved assessment must meet all 
CANS/ANSA 2.0 domains in order to meet consistent reporting 
requirements. 
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11.1.5. Should the parties reach agreement on an alternative mechanism, written 
approval from the department will be required in order to substitute for the 
CANS/ANSA 2.0. 

11.1.6. If an alternative is selected, monthly reporting of data generated must be 
in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 
reporting. 

12. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

12.1. The Contractor shall assist the Department with Pre-Admission Screening and 
Resident Review (PASRR) to meet the requirements of the PASRR provisions of 
the Omnibus Budget Reconciliation Act of 1987. 

12.2. Upon request by the Department, the Contractor shall provide the information 
necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and 
examinations needed to provide the data to determine if a person being screened 
or reviewed requires nursing facility care and has active treatment needs. 

13. APPLICATION FOR OTHER SERVICES 

13.1. The Contractor shall provide assistance to eligible individuals in accordance with 
He-M 401, in completing applications for all sources of financial, medical, and 
housing assistance, including but not limited to: Medicaid, Medicare, Social 
Security Disability Income, Veterans Benefits, Public Housing, and Section 8 
subsidy according to their respective rules, requirements and filing deadlines. 

14. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

14.1. The Contractor shall be required to meet the approval requirements of He-M 403 
as a governmental or non-governmental non-profit agency, or the contract 
requirement of RSA 135-C:3 as an individual, partnership, association, public or 
private, for profit or nonprofit, agency or corporation to provide services in the state 
mental health services system. 

15. QUALITY IMPROVEMENT 

15.1. The Contractor shall perform, or cooperate with the performance of, such quality 
improvement and/or utilization review activities as are determined to be necessary 
and appropriate by the Department within timeframes reasonably specified by the 
Department. 

15.2. In order to measure Individual and Family Satisfaction, the Department shall 
conduct an individual satisfaction survey. 

15.2.1. The Contractor agrees to furnish (within HIPAA regulations) information 
necessary to complete the survey 

15.2.2. The Contractor agrees to furnish complete and current contact information 
so that individuals can be contacted to participate in the survey. 

15.2.3. The Contractor shall support the efforts of the Department to conduct the 
survey, and shall encourage all individuals sampled to participate. The 
Contractor shall display posters and other materials provided by the 
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Department to explain the survey and otherwise support attempts by the 
Department to increase participation in the survey. 

15.3. The Contractor shall engage and comply with all aspects of ACT and Supported 
Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 

16. MAINTENANCE OF FISCAL INTEGRITY 

16.1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 
Statement, and Cash Flow Statement for the Contractor and all related parties that 

are under the Parent Corporation of the mental health provider organization each 
month. 

16.2. The Profit and loss Statement shall include a budget column allowing for budget to 
actual analysis. These statements shall be individualized by providers, as well as 

a consolidated (combined) statement that includes all subsidiary organizations. 

16.3. Statements shall be submitted within thirty (30) calendar days after each month 

end, and shall include, but are not limited to: 

16.3.1. Days of Cash on Hand: 

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

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

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

16.3.2. Current Ratio: 

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

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

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

16.3.3. Debt Service Coverage Ratio: 

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

16.3.3.2. Definition: The ratio of Net Income to the year to date debt 
service. 
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16.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 
plus Interest Expense divided by year to date debt service 
(principal and interest) over the next twelve (12) months. 

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

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

16.3.4. Net Assets to Total Assets: 

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

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

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

16.3.4.4. Source of Data: The Contractor's Monthly Financial 
Statements. 

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

16.4. In the event that the Contractor does not meet either: 

16.4.1. The standard regarding Days of Cash on Hand and the standard regarding 

Current Ratio for two (2) consecutive months; or 

16.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 

for three (3) consecutive months: 

16.4.2.1. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor has 
not met the standards. 

16.4.2.2. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification and plan shall be updated at least 
every thirty (30)-calendar days until compliance is achieved. 

16.4.2.3. The Department may request additional information to assure 
continued access to services. 

16.4.2.4. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

16.5. The Contractor shall inform the Director of the Bureau of Mental Health Services 
(BMHS) by phone and by email within twenty-four (24) hours of when any key 
Contractor staff learn of any actual or likely litigation, investigation, complaint, claim, 

or transaction that may reasonably be considered to have a material financial 
impact on and/or materially impact or impair the ability of the Contractor to perform 
under this Agreement 
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16.6. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and 
all other financial reports shall be based on the accrual method of accounting and 

include the Contractor's total revenues and expenditures whether or not generated 
by or resulting from funds provided pursuant to this Agreement. These reports are 

due within thirty (30) calendar days after the end of each month. 

16.7. The Contractor shall provide its Revenue and Expense Budget on a form supplied 
by the Department, within twenty (20) calendar days of the contract effective date 

and then twenty (20) days from the beginning of each fiscal year thereafter .. 

16.8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget 

Form A), within thirty (30) calendar days after the end of each fiscal quarter, defined 
as July 1 to September 30, October 1 to December 31, January 1 to March 31, and 

April1 to June 30. 

17. REDUCTION OR SUSPENSION OF FUNDING 

17.1. In the event that the State funds designated as the Price Limitation in Block 1.8. of 

the General Provisions are materially reduced or suspended, the Department shall 

provide prompt written notification to the Contractor of such material reduction or 
suspension. 

17.2. In the event that the reduction or suspension in federal or state funding shall prevent 
the Contractor from providing necessary services to individuals, the Contractor shall 

develop a service reduction plan, detailing which necessary services will no longer 

be available. Any service reduction plan is subject to approval from the Department, 
and shall include, at a minimum, provisions that are acceptable to the Department, 

which shall include, but is not limited to: 

17.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 
for services The Contractor shall notify the Department in the event that 

any necessary services which are unavailable; 

17.2.2. Emergency services to all individuals; 

17.2.3. Services for individuals who meet the criteria for involuntary admission to 

a designated receiving facility. 

17.2.4. Services to persons who are on a conditional discharge pursuant to RSA 
135-C:SO and He-M 609. 

18. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

18.1. The Contractor shall provide at least thirty (30) calendar days written notice or 
notice as soon as possible if the Contactor is faced with a more sudden reduction 

in ability to deliver said services subject to CMHC Board Approval 

18.2. The Contractor will consult and collaborate prior to such elimination or reduction in 

order to reach a mutually agreeable solution as to the most effective way to provide 
necessary services. 

18.3. The Contractor shall not redirect funds allocated in the budget for the program or 

service that has been eliminated or substantially reduced to another program or 
service without the mutual agreement of both parties. In the event that agreement 
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cannot be reached, the Department shall control the expenditure of the unspent 
funds. 

19. DATA REPORTING 

19.1. The Contractor agrees to submit to the Department any data needed to comply with 
federal or other reporting requirements. 

19.2. The Contractor shall submit all required data elements via the Phoenix system 
except for the CANS/ANSA and PATH data as otherwise specified. Any system 
changes that need to occur in order to support this must be completed within six (6) 

months from the contract effective date. 

19.3. The Contractor shall submit individual demographic and encounter data, including 
data on non-billable individual specific services and rendering staff providers on all 

encounters, to the Department's Phoenix system, or its successors, in the format, 
content, completeness, frequency, method and timeliness as specified by the 
Department. All client data submitted must include a Medicaid ID number for 
individuals who are enrolled in Medicaid. 

19.4. Client eligibility shall be included with all Phoenix services in alignment with current 
reporting specifications. For an individual's services to be considered BMHS 
eligible, the following categories are acceptable: SPMI, SMI, LU, SED, SEDIA. 

19.5. General requirements for the Phoenix system are as follows: 

19.5.1. All data collected in the Phoenix system is the property of the Department 
to use as it deems necessary; 

19.5.2. The Contractor shall ensure that submitted Phoenix data files and records 
are consistent with file specification and specification of the format and 
content requirements of those files. 

19.5.3. Errors in data returned to the Contractor shall be corrected and 
resubmitted to the Department within ten (10) business days; 

19.5.4. Data shall be kept current and updated in the Contractor's systems as 
required for federal reporting and other reporting requirements and as 
specified by the Department to ensure submitted data is current. 

19.5.5. The Contractor shall implement review procedures to validate data 
submitted to the Department. The review process will confirm the 
following: 

19.5.5.1. All data is formatted in accordance with the file specifications; 

19.5.5.2. No records will reject due to illegal characters or invalid 
formatting; and 

19.5.5.3. The Department's tabular summaries of data submitted by the 
Contractor match the data in the Contractor's system. 

19.5.6. The Contractor shall meet the following standards: 

19.5.6.1. Timeliness: monthly data shall be submitted no later than the 
fifteenth (151h) of each month for the prior month's data unless 
otherwise approved by the Department, and the Contractor 
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shall review the Department's tabular summaries within five (5) 

business days. 

19.5.6.2. Completeness: submitted data must represent at least ninety
eight percent (98%) of billable services provided, and ninety

eight percent (98%) individuals served by the Contractor. 

19.5.6.3. Accuracy: submitted service and member data shall conform 
to submission requirements for at least ninety-eight percent 
(98%) of the records, and one-hundred percent One-hundred 
percent (100%) of unique member identifiers shall be accurate 

and valid. 

19.5.7. The Department may waive requirements for fields on a case-by-case 
basis. A written waiver communication shall specify the items being 

waived. In all circumstances waiver length shall not exceed 180 days; and 
where the Contractor fails to meet standards: the Contractor shall submit 

a corrective action plan within thirty (30) calendar days of being notified of 

an issue. After approval of the plan, the Contractor shall carry out the 
plan. Failure to carry out the plan may require another plan or other 

remedies as specified by the Department. 

20. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

20.1. The Contractor may receive funding for data infrastructure projects or activities, 

depending upon the receipt of federal funds and the criteria for use of those funds 

as specified by the federal government. 

20.2. Activities that may be funded: 

20.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 
other approved tool including, but not limited to: 

20.2.1.1. Contractors performing rewrites to database and/or submittal 
routines. 

20.2.1.2. Information Technology (IT) staff time used for re-writing, 
testing or validating data. 

20.2.1.3. Software and/or training purchased to Improve data collection. 

20.2.1.4. Staff training for collecting new data elements. 

20.2.1.5. Developing any other BMHS-requested data reporting system. 

20.3. Other conditions for payment: 

20.3.1. Progress Reports from the Contractor shall: 

20.3.1.1. Outline activities related to Phoenix database; 

20.3.1.2. Include any costs for software, scheduled staff trainings; and 

20.3.1.3. Include progress to meet anticipated deadlines as specified. 
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21. HOUSING SUPPORT SERVICES 

21.1. The Contractor shall employ a designated housing staff to provide housing support 
services to individuals in their catchment area. This includes coordinating with and 

developing relationships with other vendors that provide services to individuals 

receiving the Housing Bridge Subsidy in other regions, and coordinating housing 

efforts with the Department and the New Hampshire Housing Finance Authority. 

21.2. The Contractor shall ensure outreach and efforts to connect with all currently served 

Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 

contract effective date. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 

General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 

pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 

the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 

N/A 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 

funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 

Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 

DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 

Federal law, rule or regulation applicable to the services provided, or if the said services have not 

been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 

purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 

the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 

of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 

Contractor shall be paid in accordance with its contract with the MCO. 

~\;;;~~~: The Contractor shall bill Medicaid for services on the Fee for 

7.2. For individuals with other insurance or payors: 

7.2.1. The Contractor shall directly bill the other insurance or payors. 

8. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the Department 

when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of 
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Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The 

intervals of time in the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 

0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 

amounts. 

Program To Be Funded SFY19 SFY20 SFY21 
Amount Amount Amount 

Div. for Children Youth and Families (DCYF) $1,770 $ 1,770 $ 1,770 
Consultation (BCBH) 
Emeraencv Services $84,598 $ 84,598 $ 84,598 

Assertive Community Treatment Team (ACT) $225,000 $ 225,000 $ 225,000 
-Adults 
ACT Enhancement Payment- Adults $25,000 
Behavioral Health Services Information $5,000 $5,000 $ 5,000 
Svstem (BHSIS) 
Modular Approach to Therapy for Children $4,000 $5,000 $5,000 
with Anxiety, Depression, Trauma or Conduct 
Problems {MATCH) {BCBH) 
Rehabilitation for Empowerment, Education 
and Work {RENEW) (BCBHI 

$3,945 $ 6,000 $ 6,000 

Housing Bridge Start Up Funding $25,000 $0 $0 
General Training Funding $10,000 $0 $0 
System Uoarade Fundina $30,000 $0 $0 
Total $414,313 $327,368 $327,368 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 

basis only, for allowable expenses and in accordance with the Department approved individual 

program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 

an invoice for each program above by the tenth (1Q1h) working day of each month, which 
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identifies and requests reimbursement for authorized expenses incurred in the prior month. 

The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Division for Children. Youth. and Families tDCYF) Consultation: The Contractor shall be 

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 

the twelve {12) months in the fiscal year for services outlines in Exhibit A. Division for Children, 

Youth, and Families (DCYF). 

9.5. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 

Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments 

and Emergency Services. 

9.6. Assertive Community Treatment Team (ACT) Adults): The contractor shall be paid based on an 

activity and general payment as outlined below. Funds support programming and staffing 

defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

ACT Costs ltNVOICE TYPE 
OTAL 

C:OST 

~~rogrammatic costs as outlined on $225,00 

Invoice based oavments on invoice Invoice bv month 0 
~gencies may choose one of the following 
or a total of 5 (five) one time payments of 

$5,000.00. Each item may only be 
reported on one time for payment. 

1. Agency employs a minimum of .5 
Physiatrist on Team based on 
SFY 19 or 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 

[ACT Enhancements 
Team, SE on Team, or 
Responsibility for crisis services. $25,000 

9.7. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in 

Exhibit A. 

9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The 

breakdown of this funding is outlined below. 

SFY TRACCOSTS 
CERTIFICATION OR 
RECERTIFICATION 

TOTAL COST 
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~020 $250/Person X 10 People-

$2,500 $2,500 5,000 

2021 $250/Person X 10 People -

$2,500 $2,500 $5,000 

9.9. RENEW Sustainability Continuation: DHHS shall reimburse the Contractor for RENEW 

Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 

sheets and will have detailed information regarding the expense associated with each of the 

following items, not to exceed 6,000.00 annually. Funding can be used for training of new 

Facilitators; training for an Internal Coach: coaching 100 for Facilitators, Coach, and 

Implementation Teams; and Travel costs. 

9.10. Housing Support Services including Bridge: The contractor shall be paid based on an 

activity and general payment as outlined below. Funds to be used for the provision of services 

as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 

Amendment. 

~ousing Services Costs !INVOICE TYPE 
OTAL 
~OST 

Hire of a desiqnated housinq suooort staff bne time oavment ~15,000 
Direct contact with each individual receiving 

bne time payment !supported housing services in catchment 
!area as defined in Exhibit A $10,000 

' ' 9.11 General Tra1mng Fund1ng. Funds are available 1n SFY 2019 to support any general 

training needs for staff. Focus should be on trainings needed to retain current staff or trainings 

needed to obtain staff for vacant positions. 

9.12 System Upgrade Funding: One time funds available in SFY 2019 to support software, 

hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 

may also be used to support system upgrades to ensure accurate insurance billing occurs as 

outlined in Exhibit B, Section ?.Invoice for funds should outline activity it has supported. 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 

related items, and amendments of related budget exhibits, and within the price limitation, can be 

made by written agreement of both parties and may be made without obtaining approval of 

Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BEHAVIORAL HEALTI:I & 

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, rNC.Is a New Hampshire Nonprofit Corporation registered 

to transact business in New Hampshire on September 24, 1982. I further cenlfY 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: 62273 

Certificate Number: 0004489166 

IN TESTIMONY WHEREOF, 

I hereto set my hand WJd cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 1st day of April A.D. 20!9. 

William M Qardner 

Secrt:tary of State 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State ofthe State ofNew Hampshire, do hereby certifY that COMMUNITY PARTNERS OF 

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27, 

2003, I further certify that all fees nnd documents requited by the Secretary of State's office have been received and is in good 

standing as far as this office is concerned. 

Business JD: 455172 

Certificate Number: 0004489162 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 1st day of April A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, --c:c-_jAnn Landry , do hereby certify that: 
{Name of the elected Officer of the Agency. cannot be contract signatory} 

1. I am a duly elected Officer of ____ Behavioral Health & Developmental Services of Strafford County, Inc. 

d/bfa Community Partners:-,--,------
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

the Agency duly held on 'lntlj .2~ .lO If: 
Date) 

RESOLVED: That the President . .,.,---,,--,--,----,----------
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 

execute any and all documents, agreements and other instruments, and any amendments, revisions, 

or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

the J/ 51 
day of 'TOaiij , 20_tl_. 

--(-Date ContractS ~ed) 

4. _Kathleen Boisclair is the duly elected --~President.-::::::::-::;--;o=-::-:-:--;-----
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of _Strafford ___ _ 

The forgoing instrument was acknowledged before me this d./ s+ day of LY?t!:J, 20_Lj_, 

By ~no L-t~.-nci.gj, . 
(Name of Elected er of the Agency) 

(t"OTAR'; SEAl.l 

Commission Expires: ApO I ~ d:OJ-t> 

NH DHHS, Office of Business Operations 
Bureau of Provider Relationship Management 
Certificate of Vote Without Seal 

(Notary Public/Justice of the Peace) 

July 1, 2005 



~-
~ CERTIFICATE OF LIABILITY INSURANCE "';~~:~:':;""" 
~ I I !AMATTEROF I SN_O_RIGHTS .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 
OR I HOLDER. 

:~;~:~~~iT::,~·< I ~hold" I"OAUUII l~:"~cl I I I~ P~.~~~~~; ~ay require an endorsement A statement on 
«IIUNAC I I ,_., , 

this certlflcat~ d~~; ~~t-~-o~f~r-1 ~ holde~-i~ ~~-~~ -of·;.;chfi' 

PROOUCER Hellen Hill 

FIAIICross Insurance 

1100 Elm Street 

Manchester 

INSUR.~D 

NH 03101 'IN!'.IJRERA: 
' il I 

Beha~10ral Health & Developmental Servoces of Strafford County Inc. 

~ 
Ai-
l-

DBA. Community Partners 

ANY AUTO 

-w 
i<UTOSONLY 
HIRED 
AUTOS ONLY 

~ UMBRELLA UAS ~ OCCUR 

A EXCESS UAB I CLA!~ 

~·~ 

Dtrectors & Officers 

PHPK190222B 

PHPK1902225 

PHUB653220 

HCHS20190000097 (3a.} NH 

11101/2018 11/0112019 

1110112016 11101/2019 

11/0112018 11/01/2019 

0210112019 0210112020 

' ' 

""" "05' 

A PHSD1393734 1110112018 11/01/2019 L1m1t 

Deductible 

5.000,000 

35,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES IACORD 101, Additional Remorks Sohodule, may b-e attachoQ II mcro •poe<~ 10 "'~ulntd) 

CERTIFICATE HOLDER 

State of NH Dept of Health & Human Sel\/1ces 

129 Pleasant Street 

Concord NH 03301 

CANCELLATION 

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 

© 1988·2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016103) The ACORD name and logo are registered marks of ACORD 



! !3 Crosby Road 
Suite I 
Dover, NH 03810 
(603) 516-9300 
Fax. (603) 743-3144 

50 Chestnut Street 
Dover, NH 03810 
(603)516-9300 
Fax: {603) 743-1850 

25 Old Dover Road 
Rochester, NH 03867 
(603) 516-'HOO 
Fax: (603) 335-9278 

A United Way 
Partner Agency 

Mission: Community Partners connects our clients and their families to the 
opportunities and possibilities for full participation in their communities. 

Vision: We serve those who experience emotional distress, mental illnesses, 
substance use disorders, developmental disabilities, chronic health needs, 
acquired brain disorder, as well as those who are in need of information and 
referral to access long-term supports and services. 

We strive to be an organization that consistently delivers outstanding services 
and supports that are person-focused and dedicated to full participation in 
communities. 

We will take leadership roles in educating our community network, families, and 
the public to reduce stigma and to increase self-determination and personal 
empowerment. 

We are committed to evidence-based and outcome-driven practices. 

We will invest in our staff to further professional development and foster an 
environment of innovation. 

Community Partners 
Behavioral Health & Developmental Services of Strafford County, Inc. 



I:J BerryDunn 

CONSOLIDATED FINANCIAL STATEMENTS 

and 

SUPPLEMENTARY INFORMATION 

June 30, 2018 and 2017 

With Independent Auditor's Report 



lJ BerryDunn 

INDEPENDENT AUDITOR'S REPORT 

Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 

We have audited the accompanying consolidated financial statements of Behavioral Health & 

Developmental Services of Strafford County, Inc. d/bfa Community Partners and Subsidiaries (the 
Organization), which comprise the consolidated statements of financial position as of June 30, 2018 

and 2017, and the related consolidated statements of activities, functional revenue and expenses and 

cash flows for the years then ended, and the related notes to the consolidated financial statements. 

Management's Responsibility for the Consolidated Financial Statements 

Management is responsible for the preparation and fair presentation of these consolidated financial 

statements in accordance with U.S. generally accepted accounting principles; this includes the design, 

implementation and maintenance of internal control relevant to the preparation and fair presentation of 

consolidated financial statements that are free from material misstatement, whether due to fraud or 

error. 

Auditor's Responsibility 

Our responsibility is to express an opinion on these consolidated financial statements based on our 

audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those 

standards require that we plan and perform the audit to obtain reasonable assurance about whether 

the consolidated financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 

the consolidated financial statements. The procedures selected depend on the auditor's judgment, 

including the assessment of the risks of material misstatement of the consolidated financial 

statements, whether due to fraud or error. In making those risk assessments, the auditor considers 

internal control relevant to the entity's preparation and fair presentation of the consolidated financial 

statements 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 entity's internal control. Accordingly, 

we express no such opinion. An audit also includes evaluating the appropriateness of accounting 

policies used and the reasonableness of significant accounting estimates made by management, as 

well as evaluating the overall presentation of the consolidated financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 

our audit opinion. 

Bangor, ME • Portland. Mf:: • M~nchc5lcr. NH • Glastonbury, CT • Charleston. \NV • Phoen1x, AZ 

berrydunn.corn 



Board of Directors 
Behavioral Health & Developmental Services of Strafford County, Inc. 

d/b/a Community Partners and Subsidiaries 
Page 2 

Opinion 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position of the Organization, as of June 30, 2018 and 2017, and 
the changes in their net assets and their cash flows for the years then ended in accordance with U.S. 

generally accepted accounting principles. 

Other Matter 

Supplementary Information 

Our audits were conducted for the purpose of forming an opm1on on the consolidated financial 
statements as a whole. The consolidating statements of financial position and consolidating statements 

of activities are presented for purposes of additional analysis, rather than to present the financial 

position and changes in net assets of the individual entities, and are not a required part of the 
consolidated financial statements. Such information is the responsibility of management and was 
derived from and relates directly to the underlying accounting and other records used to prepare the 

consolidated financial statements. The information has been subjected to the auditing procedures 
applied in the audits of the consolidated financial statements and certain additional procedures, 
including comparing and reconciling such information directly to the underlying accounting and other 

records used to prepare the consolidated financial statements or to the consolidated financial 

statements themselves, and other additional procedures in accordance with U.S. generally accepted 
auditing standards. In our opinion, the information is fairly stated in all material respects in relation to 
the consolidated financial statements as a whole 

&uo D.u-""'- h(c.~ f ;P~1 LLL 

Manchester, New Hampshire 
October 23, 2018 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Financial Position 

June 30, 2018 and 2017 

Cash and cash equivalents 
Restricted cash 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
Grants receivable 
Prepaid expenses 
Property and equipment, net 

T a tal assets 

LIABILITIES AND NET ASSETS 

Liabilities 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 
Notes payable 

Total liabilities 

Net assets 
Unrestricted 
Temporarily restricted 

Total net assets 

Total liabilities and net assets 

$ 3,653,350 $ 
93,425 

888,387 
58,222 

379,559 
2,064,440 

3,476,548 
99,423 

1,025,322 
50,341 

360,389 
2 147 443 

$ 7,137,383 $ 7,159,466 

$ 2,134,786 $ 1,963,800 
1,121,051 1,311,720 

89,383 89,294 
845,882 1,083,830 

4,191,102 4 448 644 

2,862,889 2,593,985 
83,392 116 837 

2.946,281 2,710,822 

$ 7,137,383 $7159466 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Activities 

Years Ended June 30, 2018 and 2017 

2018 2017 
Changes in unrestricted net assets 

Public support and revenue 
Medicaid revenue $ 26,026,898 $ 23,324,616 
Medicare revenue 161,239 184,278 
Client resources 1,685,020 1,613,918 
Contract revenue 1,517,328 1 ,461,970 
Grant income 579,929 613,657 
Interest income 209 46 
Other program revenue 376,241 328,173 
Public support 81,380 71,576 
Other revenue 86 683 173 780 

Total public support and revenue 30,514,927 27,772,014 

Net assets released from restrictions 42 366 47 114 

Total public support, revenue, and releases 30,557,293 27 819 128 

Expenses 
Program services 

Case management 938,043 854,809 
Day programs and community support 4,429,035 3,984,617 
Early support services and youth and family 3,751,013 3,290,272 
Family support 530,399 562,283 
Residential services 5,316,539 4,873,525 
Combined residential, day and consolidated services 7,662,051 7,100,007 
Adult services 2,443,596 2,241,375 
Emergency services 561,016 399,991 
Other 1,516,784 1 195 379 

Total program expenses 27,148,476 24,502,258 

Supporting services 
General management 3,139,913 3 063 444 

Total expenses 30,288,389 27 565 702 

Change in unrestricted net assets 268,904 253 426 

Changes in temporarily restricted net assets 
United Way allocation 8,921 17,251 
Grant income- New Hampshire Department of Transportation 146,374 
Net assets released from restrictions (42.366) (47.114) 

Change in temporarily restricted net assets 133,445) 116,~11 

Change in net assets 235,459 369,937 

Net assets, beginning of year 2,710,822 2 340 885 

Net assets, end of year $ 2,946,281 $ 2 710 822 

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

-4-
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years Ended June 30, 2018 and 2017 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Depreciation 
Change in allowance for doubtful accounts 
Grant revenue for capital purchases 
Gain on sale of assets 
(Increase) decrease in 

Restricted cash 
Accounts receivable, trade 
Grants receivable 
Prepaid expenses 

Increase (decrease) in 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 

Net cash provided by operating activities 

Cash flows from investing activities 
Acquisition of equipment 
Proceeds from sale of equipment 

Net cash used by investing activities 

Cash flows from financing activities 
Proceeds from long-term borrowings 
Principal payments on long-term borrowings 
Grant revenue for capital purchases 

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 

~ 

$ 235,459 

436,895 
44,946 

(775) 

5,998 
91,989 
(7,881) 

(19,170) 

170,986 
(190,669) 

89 

767,867 

(353,892) 
775 

(353, 117) 

(237,948) 

(237,948) 

176,802 

3,476,548 

$ 3,653,350 

The accompanying notes are an integral part of these consolidated financial statements. 
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2017 

$ 369,937 

442,753 
(180,000) 
(146,374) 

3,234 
684,425 
200,495 

(168,374) 

(35,598) 
930,248 

90 

2,100,836 

(605,971) 

(605,971) 

321,350 
(366,763) 
146 374 

100961 

1,595,826 

1,880,722 

$ 3 476 548 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 

COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Nature of Activities 

Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a Community Partners 
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community

based services (see consolidated statement of functional revenue and expenses for programs offered) 

for individuals with developmental disabilities and/or mental illness and their families. Community 
Partners also supports families with children who have chronic health needs. Community Partners is 
currently operating as two divisions: Developmental Services and Behavioral Health Services. 

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was 
organized to perform accounting and management functions for other not-for-profit entities. 

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation), 

which was established exclusively for the benefit and support of Community Partners. To that end, the 
Foundation receives and accepts gifts and funds. 

The Foundation received and disbursed the following funds: 

Funds received 
Funds disbursed 

$ 30,156 $ 
19,685 

25.074 
23 131 

$ 10 471 $'=="=1 ~94;g3 

The Foundation has received and disbursed the following funds since its inception in 2007: 

Funds received 
Funds disbursed 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

$ 370,780 
277 309 

$ 93 471 

The consolidated financial statements include the accounts of Community Partners, Lighthouse 
Management Services, Inc., and the Foundation (collectively, the Organization). All material 
intercompany balances and transactions have been eliminated in consolidation. 

The Organization prepares its consolidated financial statements in accordance with U.S. generally 
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards 
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards 

Codification (ASC). 

. 8. 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 
COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

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 revenues and expenses during the reporting period. Actual results 
could differ from those estimates. 

Basis of Presentation 

Net assets and revenues, expenses, gains, and losses are classified as follows based on the 
existence or absence of donor-imposed restrictions: 

Unrestricted net assets- Net assets that are not subject to donor-imposed stipulations. 

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may 
be or will be met by actions of the Organization and/or the passage of time. When a donor 
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 
reported in the consolidated statement of activities as net assets released from restrictions. 

Permanently restricted net assets- Net assets subject to donor-imposed stipulations that they 
be maintained permanently by the Organization. As of June 30, 2018 and 2017, the 
Organization had no permanently restricted net assets. 

Contributions 

Contributions are considered to be available for unrestricted use unless specifically restricted by 
the donor. Amounts received that are designated for future periods or restricted by the donor for a 
specific purpose are reported as increases in temporarily or permanently restricted net assets, 
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net 
assets are reclassified to unrestricted net assets and reported in the statement of activities as net 
assets released from restrictions. The Organization records donor-restricted contributions whose 
restrictions are met in the same reporting period as unrestricted support in the year of the gift. 

Income Taxes 

The Organization is exempt from federal income taxes under Section 501 (c)(3) of the U.S. Internal 
Revenue Code to operate as a not-for-profit organization. 

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure 
requirements for recognition and measurement of tax positions taken or expected to be taken. 
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740 
and determined it did not have a material impact on the Organization's consolidated financial 
statements. 

. 9 . 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 

COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Cash and Cash Equivalents 

The Organization considers all highly liquid investments with an original maturity date of less than 

three months to be cash equivalents. The cash equivalents represent repurchase agreements as 

of June 30, 2018 and 2017. 

The Organization maintains its cash in bank deposit accounts which, at times, may exceed 

federally insured limits. It has not experienced any losses in such accounts. Management believes 

it is not exposed to any significant risk on cash and cash equivalents. 

Accounts Receivable 

Accounts receivable are stated at the amount management expects to collect from balances 

outstanding at year-end. Management provides for probable uncollectible accounts after 

considering each category of receivable individually, and estimates an allowance according to the 

nature of the receivable. Allowances are estimated from historical performance and projected 

trends. 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 trade accounts 

receivable. As of June 30, 2018 and 2017, allowances were recorded in the amount of $416,046 

and $371,100, respectively. 

Property and Equipment 

Property and equipment are recorded at cost, while donations of property and equipment are 

recorded as support at their estimated fair value at the date of donation. Expenditures for repairs 

and maintenance are charged against operations. Renewals and betterments which materially 

extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their 

use and contributions of cash that must be used to acquire property and equipment are reported 

as restricted contributions. Absent donor stipulations regarding how long those donated assets 

must be maintained, the Organization reports expirations of donor restrictions over the assets' 

useful lives. The Organization reclassifies temporarily restricted net assets to unrestricted net 

assets at that time. Depreciation is provided on the straight-line method in amounts designed to 

amortize the costs of the assets over their estimated lives as follows: 

Buildings and improvements 
Equipment and furniture 
Vehicles 

5-39 years 
3-7 years 

5 years 

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000. 

Estimated Third-Party Liability 

The Organization's estimated third-party liability consist of funds received in advance for services 

to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid 

from eligibility, certification and other audits, and certain pass-through funds. 

- 10 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. DIBIA 

COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Functional Allocation of Expenses 

The costs of providing various programs and activities are summarized on a functional basis in the 

consolidated statements of activities and functional revenue and expenses. Accordingly, certain 

costs have been allocated among the programs and supporting services benefited. 

2. Restricted Cash 

3. 

4. 

The Organization serves as a pass-through entity for the Council for Children and Adolescents 

with Chronic Health Conditions Loan Guaranty Program. This program is operated and 

administered by a New Hampshire bank. As of June 30, 2018 and 2017, the Organization held 

cash totaling $89,383 and $89,294, respectively, which was restricted for this program. A 

corresponding amount has been recorded as a liability. 

Additionally, the Organization administers the Council for Children and Adolescents with Chronic 

Health Conditions Program. As of June 30, 2018 and 2017, the Organization held cash totaling 

$4,042 and $10,129, respectively, which was restricted for this program. A corresponding amount 

has been recorded as a liability. 

Propertv and Equipment 

Property and equipment consisted of the following: 

2018 2017 

Land and buildings $1,908,893 $ 1,859,893 

Building improvements 1,687,705 1,713,390 

Vehicles 848,507 912,549 

Equipment and furniture 2,831,525 3,Q51 ,825 
7,276,630 7,537,657 

Less accumulated depreciation 5,212,190 5,~90,214 

$2,064,440 $ 2 147 443 

Line of Credit 

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000, 

collateralized by a security interest in all business assets. Monthly interest payments on the unpaid 

principal balance are required at the rate of 0.5%-1% over the bank's stated index, which was 

2.85% and 5.25% at June 30, 2018 and 2017, respectively. The Organization is required to 

annually observe 30 consecutive days without an outstanding balance. At June 30, 2018 and 

2017, there was no outstanding balance on the line of credit. 

- 11 -



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 

COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

The Organization has an equipment line of credit agreement with a bank amounting to $250,000, 

collateralized by a security interest in equipment obtained by advances on the line. Advances are 

limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are 

required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index 

through October 6, 2019, at which time it increases to 1.75% over the FHLB index., which was 

2.85% at June 30, 2018. The line of credit has a maturity date of October 6, 2024. 

5. Notes Payable 

Notes payable consisted of the following: 

Note payable to a bank, payable in monthly installments of 

$4,029, including interest at 3.92%, through July 2022; 

collateralized by certain real estate. The note is a 

participating loan with the New Hampshire Health and $ 

Education Facilities Authority (NHHEFA). 

Note payable to a bank, payable in monthly installments of 

$9,985, including interest at 3.37%, through September 2019 

with one final payment which shall be the unpaid balance at 

maturity; collateralized by certain equipment. 

Note payable to NHHEFA, payable in monthly installments of 

$3,419, including interest at 1.00%, through April 2021 with 

one final payment of all unpaid principal and interest due at 

maturity; collateralized by certain real estate. 

Mortgage note payable to a bank, payable in monthly 

installments of $1,580, including interest at 4.12%, through 

April 2026 with one final payment which shall be the unpaid 

balance at maturity; collateralized by certain real estate. 

Note payable to a bank, payable in monthly interest only 

installments through January 2018 at which time monthly 

principal and interest payments totaling $2,413 are due 

through February 2023; the note bears interest at 4.50%; 

collateralized by all assets. 

Note payable to a bank, payable in monthly installments totaling 

$1,882, including interest at 3.49%, through August 2026; 

collateralized by all the rights and benefits under the leases 

attached to the related real estate. 

181,885 $ 222.513 

146,556 259,252 

114,621 154,285 

125,060 140.053 

117,996 131,350 

159,764 176 377 

$ 845,882 $ 1 ,083,830 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 

COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

5. Notes Payable (continued) 

The scheduled maturities of long-term debt are as follows: 

2019 $ 253.825 
2020 171.365 
2021 139.294 
2022 109,582 
2023 59.322 
Thereafter 112494 

$ 845,88Z 

Cash paid for interest approximates interest expense. 

6. Temporarily Restricted Net Assets 

At June 30, 2018 and 2017, temporarily restricted net assets were $83,392 and $98,127, 

respectively. The Organization's restricted assets consist of vehicles and equipment contributed to 

the Organization from the State of New Hampshire under grant programs. The contributed 

vehicles are to be used for the transportation of the Organization's clients. 

7. Commitments and Contingencies 

Operating Leases 

The Organization leases various office facilities and equipment under operating lease agreements. 

Expiration dates range from August 2018 through March 2033. Total rent expense charged to 

operations was $275,954 in 2018 and $266,914 in 2017. 

Future minimum operating lease payments are as follows: 

2019 
2020 
2021 
2022 
2023 
Thereafter 

- 13 -

$ 378.399 
387,467 
370.685 
355,091 
289,787 

2,473,650 

$ 4 255 079 



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY,INC. D/B/A 

COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Litigation 

The Organization is involved in litigation from time to time 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 financial position or results of 

operations. 

8. Concentrations 

For the years ended June 30, 2018 and 2017, approximately 85% and 84%, respectively, of public 

support and revenue of the Organization was derived from Medicaid. The future existence of the 

Organization is dependent upon continued support from Medicaid. 

Accounts receivable due from Medicaid were as follows: 

Developmental Services 
Behavioral Health Services 

$ 549,635 $ 
115,373 

834,364 
106.029 

$ 665,008 $ 940,393 

In order for the Developmental Services division of the Organization to receive this support, it must 

be formally approved by the State of New Hampshire, Department of Health and Human Services, 

Bureau of Developmental Services, as the provider of services for developmentally disabled 

individuals for Strafford County in New Hampshire. This designation is received by the 

Organization every five years. The current designation expires in September 2022. The 

Organization is currently in the process of extending its designation with the Bureau of 

Developmental Services. 

In order for the Behavioral Health Services division of the Organization to receive this support, it 

must be formally approved by the State of New Hampshire, Department of Health and Human 

Services, Bureau of Behavioral Health, as the community mental health provider for Strafford 

County in New Hampshire. This designation is received by the Organization every five years. The 

current designation expires in August 2021. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A 

COMMUNITY PARTNERS AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

9. Retirement Plan 

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees. 

The plan includes a discretionary employer contribution equal to 3% of each eligible employee's 

salary. During 2018 and 2017, the Organization made an additional discretionary contribution 

equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year 

ended June 30, 2018 were $231 ,226 and during the year ended June 30, 2017 were $223,108. 

The total expense for the year ended June 30, 2018 for the Developmental Services division was 

$126,015, and for the Behavioral Health Services division was $105,211. The total expense for the 

year ended June 30, 2017 for the Developmental Services division was $124,981, and for the 

Behavioral Health Services division was $98,127. 

10. Subsequent Events 

For purposes of the preparation of these consolidated financial statements in conformity with U.S. 

GAAP, management has considered transactions or events occurring through October 23, 2018, 

which is the date that the consolidated financial statements were available to be issued. 
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Community Partners 
BOARD OF DIRECTORS 2019-2020 

PRESIDENT TREASURER 

Kathleen Boise lair (Joined 9/25/12) Anthony Demers (Joined 01120/15) 

VICE PRESIDENT SECRETARY 
Wayne Goss (Joined 1/28/14) Ann Landry (Joined 08/23/2005) 

Ken Muske (Joined 03/05/02) Kerri Larkin (C) (Joined 11/23/10) Bryant Hardwick (Joined 2/22/11) 

Kristine Baber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15) 

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/i7) Gary Gletow (Joined 10/23/18) 

Paula McWilliam (Joined 12/18/18) 



BRIAN J. COLLINS 

Summary: 
A seasoned Executive Director with broad experience in managing complex nonprofit 

organizations; manages with a hands-on, approachable style and a strong, mission-driven 

value system. 

Experience: 
1995 - Present Executive Director 

Behavioral Health & Developmental Services of Strafford County, Inc., 

D/B/A Community Partners of Strafford County, Dover, NH 

CEO of a designated regional Area Agency for Developmental Disabilities and 

Community Mental Health Center serving over 3200 people with 350 staff and $25 

million budget; implemented needed programmatic changes stemming from long-term 

financial losses, including negative fund balances; vastly improved quality outcomes after 

assuming the position in 1995; report to a 15 member Board of Directors. 

• Turned around agency's $324K negative total net assets upon arrival to $3.6 million 

positive total net assets today. 

• Successfully implemented corrective administrative measures, resulting in removal of 

conditions imposed by the State of NH as a result of the impeding bankruptcy coupled 

with unsatisfactory programming through FY95. 

• Provided 150 new services to waitlist consumers during the first 4 years with no 

additional resources. 

• Merged a bankrupt mental health center into organization in 2001, creating one of 

only two organizational models in New Hampshire. 

• Expanded agency mission, including becoming a Partners in Health site serving 

children with chronic illness and their families, running State-wide loan program for 

families with chronically ill members and expanded business office operations 

through contractual means with other not for profit organizations. 

• Statewide Leadership role as a founder of both the Community Support Network Inc., 

a trade organization for the Area Agency system, and the NH Community Behavioral 

Health Association, a trade organization for the mental health system. 

• Regional leader in a variety of social service organizations and associations that 

advance human service causes including chronic illness, elder services, supporting 

families of children with chronic illness, mental health court, sexual assault victims, 

employment for people with disabilities and work with schools and pre-schools. 

Area Agency responsibilities include Early Supports and Services for children birth-three, 

Family Support Services for all families of children with disabilities (including respite, 

parent to parent, transition supports, benefits application assistance, support groups, 

clinical education), Adult Services including Service Coordination, employment and day 

habilitation, residential, community and in-home supports, contract administration of 

provider organizations, consumer directed programs. 

Community Mental Health Centers serve individuals with severe and persistent mental 

illness including psychiatry, case management, community functional supports, therapy, 



Brian Collins 
Page 2 

and medication management. For children and families this includes an at risk category, 

but the same types of intervention as for adults, providing 24 hour/7 day emergency 

services, working in local hospitals assessing at risk to the individual or the community. 

1989-1995 Executive Director 
The Plus Company, Nashua, NH 

Chief Executive Officer of a non-profit human service agency serving over 150 people 

with disabilities in New Hampshire and Massachusetts. Agency provides residential, 

vocational, and medical supports in over 50 locations. Agency employs 125 staff with a 

total budget of$4.5 million. Report to a 15 member Board of Directors. 

• Eliminated debt service after Agency had lost $500,000 over a prior five-year period. 

Agency's surplus exceeded $600,000 over five year tenure. 

• Increased operational budget over $1 million. Contract with 25 funding streams, 

which include three states, numerous non-profit agencies, school systems, and private 

compames. 
• Eliminated the need for a sheltered workshop by developing community jobs and 

individualized day options for over 75 consumers. Negotiated the sale of the 

sheltered workshop building and relocated the agency headquarters. The move retired 

all debt service. 

• Downsized all group home populations by developing individualized and small group 

options. Grew the number of consumers living in small group settings from 45 to 70 

people during a five-year period. 

• Increased fund raising and public relation, including a high profile annual breakfast 

with over 400 people in attendance. 

1985 - 1989 Program Planning and Review Specialist 

New Hampshire DMHDS, Concord, NH 

Responsible for managing $13 million of State and Federal funds, covering one-quarter of 

the service system; areas of responsibilities include case management, housing, 

vocational programming, respite care, early childhood intervention and family support 

services. Reported to the Assistant Director of Developmental Services. 

• Monitor contract compliance to ensure cost effective service delivery system. Oversee 

implementation of Supported Employment Initiative to establish program models, 

funding stream, staff re-education and training, and business and industry liaisons. 

• Analyze budgets to determine maximum revenue sources and maintain controls over 

expenditures. 
• Ensure that the Board of Directors policies and staff procedures enhance community 

presence of people with severe disabilities. 

• Liaison for regional area agencies and State agencies to Division of Vocational 

Rehabilitation. 
• Ensure compliance with $2 million federal grant, to fund a five-year plan to create 

employment opportunities. 

• Member of Governor's Task Force on Employment. 
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1982 - 1985 Quality Assurance Administrator, 
Training Coordinator, New Hampshire DMHOS 

Quality: Responsible for quality assurance function statewide for Community Service 

Delivery System. Led seven-person team in annual reviews of each regional area agency. 

Reported to the Director of Quality Assurance. 

Training: Responsible for the coordination of statewide and regional training for 

Community Service Deliver System; designed Training Needs Inventory using regional 

priorities to establish training needs; procured funding to provide consultants for specific 

regional training and technical assistance; originated special projects, including training 

annual, audio visual training packages and leisure skills handbook. 

Education: 

Masters in Public Administration, University of New Hampshire 

BA, Communications, Boston College Evening School 

Advisory Boards: 

Advisory Board, University of New Hampshire Institute on Disability (UAP) 

University of Hartford Rehabilitation Training Program 

Virginia Commonwealth University Rehabilitation Research and Training Center. 

New Hampshire Governor's Appointment to Inter-Agency Coordinating Council. 

Overseeing services to children with disabilities from birth to age three. 

HHS Commissioner Stephen's Advisory Council focused on increasing employment for 

people with disabilities 

Memberships: 

The Association for Persons with Severe Handicaps (TASH) 

American Association on Mental Retardation (AAMR) 

National Rehabilitation Association (NRA) 

New Hampshire Rehabilitation Association (NHRA) 

American Network of Community Options and Resources 



Suzanne Bagdasarian 

Business Experience 

2001- Present Behavioral Health & Developmental Services of Strarrord County, Inc., D/B/A Community 

Partners of Strafford County, Dover, New Hampshire 

Chief Financial Officer 2019- Present 

Responsible for directing the overall financial and administrative management of this $35 million agency, including 

Facilities, and IT. 

Controller 200 I - 2018 

• Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training, 

accounting & billing systems, payroll, and reporting. 

• Responsible for the conversion of financial software package including ARIAP/GL 

• Accomplished ''clean" annual external audits. 

• Accountable for monthly financial statements in accordance to GAAP. 

• Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts 

payable, billing & collections, payroll and accounts receivable functions. 

• Developed the agency budget including reporting functionality for monitoring perfonnance. 

• Project Manager for conversion of electronic health record. 

1994-2001 Harvard Pilgrim Health Care, Wellesley, MA 

Accounting Director- 2000-200 l 

• Responsible for all internal and external financial functions including general accounting, financial 

analysis, system operations, and reporting for Hospitals and Physicians. 

• Reorganized and redesigned department staff functions, improved quality of provider financial reporting 

and reduced monthly financial close and reporting time by 30%. 

• Responsible for the quality and integrity of medical expense data representing 85% of the company's 

expenses. 

Budget Manager- 1999- 2000 

• Developed and prepared $1.7 billion medical care and $65 million Network Management administrative 

budget in collaboration with department Directors and Vice Presidents. 

• Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations 

for administrative budget. 

Supervisor NNE- Financial & Utilization Analysis Department- 1997-1999 

• Established and supervised a new department responsible for financial and utilization analysis for Hospitals 

and Physicians located in Maine and New Hampshire. 

• Created financial models and scenario analysis supporting contract negotiations with Hospitals and 

Physicians. 



Suzanne Bagdasarian 

Financial & Utilization Analyst- 1994- 1997 

• Monitored medical expenses and utilization patterns identifying cost saving opportunities. 

• Produced, analyzed, and presented financial and utilization data to Senior Management and external 

Hospitals and Physicians. 

1993-1994 Federal Deposit Insurance Corporation, Franklin MA 

Staff Accountant 

• Responsible for daily and monthly account receivable posting and reconciliation. 

• Performed internal audits of field offices and external bank audits. 

Education 
M.B.A., Economics, 1999, Bentley College, Waltham MA 

B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH 

Page 2 



CURRICULUM VITAE 

NAME Robert John Allister, M.D. 

ADDRESS 25 Old Dover Rd. 
Rochester, NH 03867 
(603) 35-6470 

CERTIFICATION Diplomate National Board 
of Medical Examiners 1974 

American Board of Psychiatry 
and Neurology 1980 

LICENSURE Pennsylvania, Wisconsin, California, 
Maine, New Hampshire, 

EDUCATION University of Wisconsin Hospitals 
Madison, WI 
Psychiatric Resident 1972-1975 
Chief Resident 1974-1975 

University of Wisconsin Medical School 
Madison, WI 
M.D. 1973 

Carthage College 
Kenosha, WI 
B.A. Cum Laude 1969 

PROFESSIONAL Communi!~ Partners! 12/03 to Present 

EXPERIENCE (Medical Director) 

Behavioral Health Services 10/01 to 12/03 
(Medical Director} 

Strafford Guidance Center, Inc. 1996 to 10/01 
(Medical Director) 

Penn Groug Medical Associates 1993-1996 
HealthAmerica 
Pittsburgh, PA 



Robert J. Allister, Page 2 

Chief of Psychiatry 
*Administrative duties included supervision of 
eight psychiatrists, quality assurance, utilization 
review, and all aspects of budget and program 
planning. 

'Primary provider for inpatient treatment plan. 

'Outpatient practice in an interdisciplinary team model. 

*Psychiatric Medical Director for managed care 
network products. 

'Member of Penn Group Medical Associates 
Executive Committee. 

Alameda County Health Care Services 
Highland General Hospital 
John George Psychiatric Pavilion 
Oakland, CA 

Chief Psychiatrist 
'Supervised 30 to 35 full-time and 
part-time psychiatrists in emergency room, 
inpatient, crisis and consultation/liaison 
services. 
*Direct patient care in psychiatric emergency 
room and inpatient units. 
'Participated in Quality Assurance and 
Utilization Review Committees. 
'Member of hospital Executive Committee. 

Alameda County Health Care Services 
Highland General Hospital 
Oakland, CA 

Chief, Inpatient Psychiatry and 
and consultation/Liaison Services 

1988-1993 

1981-1988 

'Supervised 7 psychiatrists and 2 psychologists. 
Provided direct patient care 
on inpatient and consultation/liaison 
services. 
'Participated in quality improvement and 
utilization review. 



Robert J. Allister, M.D., Page 3 

Alameda County Health Care Services 
Highland General Hospital 
Oakland, CA 

Chief, Criminal Justice Inpatient Service 
•chief of forensic inpatient unit. 

Alameda County Health Care 
Criminal Justice Mental Health 
Oakland, CA 

Head Clinician and Staff Psychiatrist 

San Francisco General Hospital 
Psychiatric Emergency Services 
San Francisco, CA 

Psychiatrist, part-time 

psychiatric Clinic 
Janesville, WI 

Psychiatrist, private practice. 

1978-1981 

1975-1978 

1976 

1974-1975 



Christopher D. Kozak 

SENIOR MANAGEMENT 

High-performance executive providing leadership, innovation and direction to support infrastructure 

change and development to maximize profitability. Proven ability to develop and implement strategic 

approaches and methodologies to create a highly effective organization that operates at or below 

budgetary requirements. Excel in understanding the insurance industry and the challenges faced by 

insurers and providers. Skilled in identifying and capitalizing on technology to solve business problems. 

Demonstrate broad-based strengths and accomplishments in: 

• Leadership & Accountability • MCO Contracting 

• P & L Responsibility • Rate Negotiation 

• Strategic Planning • Process and Quality Improvement 

• Staff Development and Team Building • Corporate Presentations & Marketing 

Mental Health services to individuals 

-present) 

Director (10110-4112) 

Senior member the management team with responsibility for oversight of the Behavioral Health 

Services Division. 
Accomplishments 

• Successfully navigated the organization through the State's re-designation process. Preliminary 

feedback indicated that the State will award the organization with another full 5-year designation 

as a community mental health program. 

• Developed and implemented several new reports, forms and other management tools that created 

efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data 

about their specific staff/program simply by opening a Microsoft Excel file. 

• Engaged in a major change management process that has challenged veteran staff to rethink and 

analyze nearly every facet of their program operation. 

Dynamic Solutions NE, LLC Portsmouth, NH September 2008- Present 

Independent consulting company specializing in revenue enhancement strategie.~. operational automation and small appticf!tion 

development [or behavioral health practices a lid small health plans. 

Consultant 
Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the 

insurance, case management and technology fields. 

Accomplishments 
• Developed proposal for a custom web-based outcome measurement application to be used by 14 

psychiatric treatment centers spanning six states. 

• Provided expert witness consultation in a case related to software pirating. 

• Provide ad hoc consultation to information technology firms relative to healthcare informatics. 

Casenet Inc. Bedford, MA August 2006- July 2008 

A startup software company offering a platform care management sa/ution for commercial insurance carriers a~· well as Medicaid I 

Mtdicare care ma~1agement programs. 

Vice President of Product Management 
Key member of the management team with responsibility for developing client specific solutions as 

well as creating the vision driving overall product direction. 

Accomplishments 
• Visionary behind the base business solution platform for the care management marketplace. 

• Developed messaging that was instrumental in landing first commercial payer accounts (>$9 

million). 
• Member of the Senior Management Team that successfully secured $7.5 million of B-raund 
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financing. 

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006 
A regional managed behavioral health care company, national employee as.ristance program, and IT consulting group. 

Vice President of Managed Care Services (7103- 8106) 
Director of Behavioral Health Services (8198- 7103) 

Complete responsibility for the managed care product including $3.5 million operating budget, $18 
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five 
departments. Worked closely with IT to develop and implement innovative and efficient processes 
and systems to support process improvement, operational compliance, reporting and analysis, and 
workflow integration. 

Accomplishments 
• Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new 

business lines. 
• Initiated and implemented on-line patient registration process and automated attendant resulting in 

net operational savings of 3.5%. 
• Implemented a new Outpatient Treatment Report to reign in escalating outpatient claims costs 

resulting in clinical savings of 4.5%. 
• Met aggressive budget requirements by implementing tighter monitors on inpatient utilization 

resulting in a net savings of 10.6%. 
• Brought credentialing process in-house resulting in a 66% reduction in operating costs. 
• Initiated and successfully implemented a complete overhaul of the utilization management 

program resulting in improved NCQA delegation scoring from the low 60's to 100 percent. 

• Collaborated with the director of information and technology to develop and implement a provider 
Web portal allowing providers to submit updated clinical information directly to BHN/Landmark 
Solutions'. 

CNR Health, Inc. Milwaukee, WI August 1991 -September 1998 

A national company offering medical, behavioral health, disability, and worker's compensation management services, employee 
assistance progrann·, and software development. 

Director of Case Management 
Directly responsible for the care management business unit including medical and behavioral health 
utilization management, case management, disability management and workers compensation 
management. 

Accomplishments 
• Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case 

Manager, Clinical Operations Manager, Director of Behavioral Health, Director of Case 
Management. 

• Directly responsible for a $2.5 million dollar operating budget. 

North Dakota State University, 
Bachelor of Science in Psychology, 5/87 
Minor: Statistics 

Marquette University, Milwaukee, WI 
Master of Science in Clinical Psychology, 8/89 
Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations 
and reinforcements. 



OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive 
social environment. My focus includes striving to eliminate structural, cultural, and interpersonal oppression and 
societal barriers that exist in people's lives. 

EDUCATION 
1995 
1989 

EMPLOYMENT 

Master of Social Work, University ofNew England 
Bachelors of Arts: Psychology Major, University ofNew Hampshire 

2018- Present Chief Clinical Officer: Community Partners 

2013 - 2018 QI Director: Community Partners 
Responsibilities include quality oversight of all CMHC programming 

2010- 2013 Acute Care Services Director: Community Partners 
Responsibilities include clinical, financial and quality oversight of the AOP 
Department, Acute Care Department and the Admissions Department at a Community Mental 
Health Center 

2008-2014 Director Of Clinical Services: Community Partners 
Responsibilities include clinical, financial and quality oversight of the AOP 
Department and the Children's Department at a Community Mental Health Center 

2007-2008 Director of Clinical Services: Community Partners 
Responsibilities include clinical, financial and quality oversight of the CSP Department and 
the Children's Department at a Community Mental Health Center 

2002- 2006 Director of Youth & Family Services: Community Partners 
Responsibilities include oversight and management of the Children's Department at a 
Community Mental Health Center 

2001-2002 Assistant Director of Youth & Family Services: Behavioral Health & Developmental 
Services of Strafford County 

2000-2001 Assistant Director of Youth & Family Services: Strafford Guidance Center, Inc. 

1998-2000 Manager of Children's Crisis Services: Strafford Guidance Center, Inc. 
Responsibilities include management of Adolescent Partial Hospitalization Program, the 
Crisis and Respite Beds and the Family and Community Support Programs. 

• Provide clinical and administrative supervision to direct care staff 
• Program development within the Youth and Family Department 
• Triage referrals for Children's crisis services and home based services 

1995-1998 Intensive Family Stabilization Therapist: Strafford Guidance Center, Inc. 
Provided intensive home based therapy services to families with a child in crisis. 

• Home based therapy with a variety of families 
• Crisis Intervention and stabilization 
• Case Management 
• Member- Internal Planning Committee 



I 994-I995 Therapist- Social Work Internship: Child and Family Services 
This program provides counseling services to children and families in Rockingham County, 
NH. 

• Provided counseling to various populations, including families, couples, children and 
individuals 

• Developed and facilitated parent education groups in the community 
• Community outreach work 
• Conducted telephone intake screenings 
• Grant writing 

I 993- I 994 School Social Worker- Social Work Internship: Winnacunnet High School, Special Services 
Department, Hampton NH 
This program serves the educational and emotional needs of students who are identified as 
having special learning, emotional or developmental needs. 

• Provided individual counseling to adolescents 
• Facilitated a year long girls' support group 
• Co-facilitated a weekly parent support group 
• Provided home based family therapy 
• Case Management 

I993 (Summer) Crisis Intervention Counselor: Commonworks School/ Harbor Schools and Family 
Services, Merrimac MA 

I990-I993 

This program serves the educational, social and emotional needs of adolescents with 
emotional and/or behavioral difficulties. 
• Developed and implemented individual students' educational goals 
• Intervened, assessed and resolved crisis situations in the school 

Child Care Counselor: The Spurwink School, Portland ME 
This residential program served youth ages 10 to 18 with emotional and behavioral 
difficulties. The children have histories of severe family trauma, including physical, 
emotional and sexual abuse 
• Developed and implemented residents' case plans 
• Case Management 
• Program development 
• House management and supervision 
• Trained new employees 

PROFESSIONAL ASSOCIATIONS 
Member, National Association of Social Workers 
Licensed in New Hampshire as a Master of Social Work 
Steering Committee Member, Seacoast Response Team through the Center for Trauma 
Intervention. This Team provides CISM following traumatic events involving youth in 
Strafford, Rockingham and York counties from 2000 to 2005 

PROFESSIONAL TRAINING/SPECIALITIES 
Therapy with children, families and couples 
CISM Trained & CISM Trainer 
EMDR Trained -Level I 
TFT trained -Levels 1 & 2 



KEY ADMINISTRATIVE PERSONNEL 

NH Department of Health and Human Services 

Vendor Name: Behavioral Health & Developmental Services of Strafford County 

Name of Program/Service: Mental Health Services 
--------------------------------------------------

Brian Collins-

Suzanne an- CFO 

Robert J. Allister Medical Director 

Officer BH 

Janet Salsb Chief Clinical Officer $84 460 

$0 

$0 

$0 

$0 

Key Administrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.). 
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name, 
title, annual salary and percentage of annual salary paid from the agreement. 



Jeffrey A. Meyers 
Co~ssionc;r 

KatjaS. Fox 
·Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, NH 03301 
' 603-271-9422 1-800-852-3345 Ext. 9422 

Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov 

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

State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 
enter into s61e source Contracts with the ten (10) vendors identified in the table below to provide non
Medicaid community mentalhealth services, in an amount not to exceed $12,829,412 in the aggregate, 
effective July 1; 2017, or date of Governor and Council approval through June 30, 2019. Funds are 
15.51% Federal Funds, .14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal 
Total 

Vendor Hampshire Year Year 
Amount 

Locations 2018 2019 
Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 
West Central Services 

Lebanon 
DBA West Central Behavioral Health $ 328,961 $ 332,961 $ 661,922 
The Lakes Region Mental Health Center, Inc. 

Laconia 673,710 DBA Genesis BE3havioral Health $ 334,885 $ 338,885 $ 
Riverbend Community Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 
Monadnock Family Services Keene $ 401,360 $ 405,360 $ 806,720 
Community Council of Nashua, NH 
DBA Greater Nashua. Mental Health Center Nashua 
at Community Council $1,230,869 $1,230,869 $ 2,461,738 
The Mental Health Center of Greater 

Manchester 
Manchester, Inc. $1,699,490 $1,695,490 $ 3,394,980 
Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883,535 $ 1,771,070 
Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 
Partners of Strafford County $ 320,313 $ 324,313 $ 644,626 
The Mental Health Center for Southern New 
Hampshire Derry 
DBA CLM Center for Life Management $ 391,061 $ 387,061 $ 778,122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 upon the availability 
and continued appropriation of funds in the future operating budget 
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EXPLANATION 

These ten (1 0) agreements are sole source because community mental health services are not 
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 
Mental Health Services contracts for services through the community mental health centers which are 
designated by the Bureau to serve the towns and cities within a designated geographic region as 
outlined in NH RSA 135-C and NH Administrative Rule He-M 403. 

These ten (1 0) agreements include provisions for: 

• Mental health services r~quired per NH RSA 135-C and in accordance with State 
regulations applicable to the State mental health system, including NH Administrative Rules 
He-M 401 Eligibility Deter.rnination and Individual Service Planning, He-M 403 Approval and 
Operation of Community Mental Health Programs, He-M 408 Clinical Records, and He-M 
426 Community Mental Health Services; and 

• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten ( 1 0) contracts will allow the Department to continue to provide community 
mental health services for approximately 45,000 adults, children and families in New Hampshire. The 
Contractors will provide community mental health services as identified above and additional services 
such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 
Medication Services, Functional Support Services, and Evidence Based Practices including Illness 
Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive 
Behavioral Therapy, and Community Residential Services. 

Community mental health services are designed to build resiliency, promote recovery within a 
person-centered approach, promote successful access to competitive employment, reduce inpatient 
hospital utilization, improve community tenure, and assist individuals and families in managing the 
symptoms of mental illness. These agreements include new provisions to ensure individuals 
experiencing a psychiatric emergency in a hospital emergency department setting receive mental 
heatth services· to -address their acute needs while waiting for admission to a designatoo receiving 
facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426, 
aie consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and 
focus significantly on care coordination and collaborative relationship building with the state's acute 
care hospitals. 

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid 
clients for related services, including Emergency Services to adults, children and families without 
insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with 
the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for
service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The 
Contracts do not include funding for the Medicaid dollars as they are not paid for through these 
contracts. The Contracts include funding for the other non-Medicaid billable community mental health 
services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 
Transition from Homelessness, rental housing subsidies, and emergency services. 
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Should Governor and Executive Council determine not to approve this Request, approximately 
45,000 adults, children and families in the state may not receive community mental health services as 
required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms. 
They may seek costly services at hospital emergency departments due to the risk of harm to 
themselves or others and may be at significant risk without treatment or interventions. These 
individuals may also have increased contact with local law enforcement, county correctional programs 
and primary care physicians, none of which will have the services or supports availa~le to provide 
assistance. 

In conformance with RSA 135-C:?, performance standards have been included in this contract. 
Those standards include individual outcome measures and fiscal integrity measures:. The effectiveness 
of services will be measured through the use of the Child and Adolescent Needs and Strengths 
Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are 
designed to measure improvement over time, inform the development of the treatment plan, and 
engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in 
the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the 
financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a 
corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to 
make services available, could result in the termination of the contract and the selection of an alternate 
provider. 

All residential and partial hospital programs are licensed/certified when required by State laws 
and regulations in order to provide for the life safety of the persons served in these programs. Copies 
of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human 
Services, Projects for Assistance in Transition from Homelessness, BalanCing Incentive Program, Title 
1110: Preventative Health Money from the Administration for Community Living, and Substance Abuse 
Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information 
System, and 84.35% General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall 
not be requested to support these programs. 

Respectfully submitted 

Approved by: 

The Department of Health and Human Sen· ices' Mission is to join communities .and families 
in prot•iding opportunities for citizens to achiet·e health and independence 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 
88.2% General Funds; 11.65% Federal Funds; .15% Other CFDA # 93.778 

FAIN 1705NH5MAP 
Northern Human Services Vendor# 177222 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 1021500731 Contracts for Program Services TBD 379,249 
2019 1021500731 Contracts for Program Services TBD 379,249 

Sub Total 758,498 

West Central Svcs Inc DBA West Behavioral Health 
' 

., Vendor# 177654 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 322,191 
2019 1021500731 Contracts for Program Services TBD 322,191 

Sub Total 644,382 

. The Lakes Region Menta! Health r.entPr lnr. nRA (:;P.nP.sis Behavioral Health . - . ··- ., .. ·-·- -· . - - . - - - Vendor# 154480 
Fiscal Year Class I Account Class Title Job Number ,Amount 

2018 1021500731 , Contracts for Program Services TBD 328,115 
2019 1021500731 Contracts for Program Services TBD 328,115 

Sub Total 656,230 

Riverbend Community Mental Health Inc 
' 

Vendor# 177192 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 381,653 
2019 1021500731 Contracts for Program Services TBD 381,653 

Sub Total - - 7.63,306 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 357,590 
2019 1021500731 Contracts for Program Services TBD 357,590 

Sub Total 715,180 

Cnmmunity .Gouncilof_J\.J_ashua Nl:LDBA.Greater Nashua Mental Health Center at Vendor# 154112 - - --

Fiscal Year Class I Account Class Title Job Number Amount 
2018 1021500731 Contracts for Program Services TBD 1,183,799 
2019 1021500731 Contracts for Program Services TBD 1,183,799 

Sub Total 2,367,598 

The Mental Health Center of Greater Manchester Inc 
' 

Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 1,646,829 
2019 1021500731 Contracts for Program Services TBD 1,646,829 

Sub Total 3,293,658 

Seacoast Mental Health Center, inc. Vendor# 17 4089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 746,765 
2019 1021500731 Contracts for Program Services TBD 746,765 

Sub Total 1,493,530 

Attactu·nent- Bureau of Mentai Heaitr-1 Services Financiai Detaii 
o..,,.;.l"'o -t ,.....;7 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community 
' 

Vendor# 177278 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 313,543 
2019 1021500731 Contracts for Program Services TBD 313,543 

Sub Total 627,086 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services TBD 350,791 
2019 1021500731 Contracts for Program Services TBD 350,791 

Sub Total 701 ,582 
SUB TOTAL 12,021,050 

05-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 
DATA COLLECTION 
100% Federal Funds 

Northern Human Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019. 1021500731 Contracts for Program Services 

Sub Total 

West Central Svcs, Inc., DBA West Behavioral Health 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
92204121 
92204121 

Job Number 
92204121 
92204121 

The Lakes Region Mental Health Center Inc DBA Genesis Behavioral Health ., 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92204121 
2019 1021500731 Contracts for Program Services 92204121 

Sub Total 

Riverbend Community Mental Health Inc 
' 

Fiscal Year Class I Account Class Title Job Number 
2018 1021500731 Contracts for Program Services 92204121 
2019 1021500731 Contracts for Program Services 92204121 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92204121 
2019 1021500731 ~ontracts for Program Services 92204121 

Sub Total 

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at 
Fiscal Year Class I Account Class Title Job Number 

2018 1021500731 Contracts for Program Services 92204121 
2019 1021500731 Contracts for Program Services 92284121 

Sub Total 

NIA 
NIA 
Vendor# 177222 

Amount 
5,000 
5,000 

10,000 

Vendor# 177654 
Amount 

5,000 
5,000 

10,000 

Vendor# 154480 
Amount 

5,000 
5,000 

10,000 

Vendor# 177192 
Amount 

5,000 
5,000 

10,000 

Vendor# 177510 
Amount 

5,000 
5,000 

10,000 

Vendor# 154112 
Amount 

5,000 
5,000 

10,000 

Attachment- Bureau of Mental Health Services Financial Detail 
Page 2 of 7 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center of Greater Manchester Inc ' 
Vendor# 177184. .. 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 1021500731 Contracts for Program Services 92204121 5,000 
2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Seacoast Mental Health Center Inc 
' 

Vendor# 17 4089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92204121 5,000 
2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community 
' 

Vendor# 177278 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92204121 5,000 
2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 

The Mental Health Center for Southern ~~evv Hampshire DBA CLivi Center for Life Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92204121 5,000 
2019 1021500731 Contracts for Program Services 92204121 5,000 

Sub Total 10,000 
SUB TOTAL 100,000 

Attachrnent - Bureau of fvfentat Health Serv·ices Financial Detail 
o ........... "J: ,...-17 
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE 
100% General Funds CFDA # NIA 

FAIN NIA 
Northern Human Services Vendor# 177222 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 102/500731 Contracts for Program Services 92102053 4,000 
2019 1021500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

West Central Svcs Inc DBA West Behavioral Health 
' 

., Vendor# 177654 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 102/500731 Contracts for Program Services 92102053 -
2019 1021500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

The Lakes Region Mental Health Center Inc DBA Genesis Behavioral Health ., Vendor# 154480 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 -
2019 102/500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

Riverbend Community Mental Health Inc ' Vendor# 177192 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 -
2019 1021500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 -
2019 1021500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

The Mental Health Center of Greater Manchester Inc ' Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 4,000 
2019 1021500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

Seacoast Mental Health Center, Inc. ·Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 4,000 
2019 1021500731 Contracts for Program Services 92102053 -

Sub Total 4,000 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community 
' 

Vendor# 177278 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 92102053 -
2019 1021500731 Contracts for Program Services 92102053 4,000 

Sub Total 4,000 

Attachment - Bureau of Mental Health Services Financial Detail 
Page 4 of 7 



·NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116 

Fiscal Year Class I Account Class Title Job Number 
Current Modified 

Budget 
2018 1021500731 Contracts for Program Services 92102053 4,000 
2019 1021500731 Contracts for Program Services 92102053 -

Sub Total 4,000 
SUB TOTAL 36,000 

05-95-42-421010-2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD-FAMILY SERVICES 
100% General Funds CFDA # NIA 

FAIN NIA 
Northern Human Services Vendor # 177222 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 5501500398 Contracts for Program Services 42105824 5,310 
2019 5501500398 Contracts for Program Services 42105824 5,310 

Sub Total 10,620 

West Central Svcs Inc DBA West Behavioral Health ., Vendor# 177654 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 - Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Riverbend Community Mental Health Inc 
' Vendor# 177192 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 5501500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Monadnock Family Services Vendor# 177510 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 550/500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at 
' Vendor# 154112 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 5501500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Mentai·Health Center of Greater Manchester, Inc Vendor# 177184 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 Contracts for Program Services 42105824 3,540 
2019 5501500398 Contracts for Program Services 42105824 3,540 

Sub Total 7,080 

Attachment- Bureau of Mental Health Services Financial Detail 
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. . NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc ' 
Vendor# 17 4089 

Fiscal Year Cla.ss /Account Class Title Job Number Amount 
2o1a 5501500398 Contracts for Program Services 42105824 1,770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

·. Sub Total 3,540 

Behavioral Health & Developmental Services of Strafford County Inc DBA Community ' 
Vendor# 177278 

Fiscal Year Class./ Account Class Title Job Number Amount· 
2018 5501500398 Contracts for Program Services 42105824 1 ;770 
2019 5501500398 Contracts for Program Services 42105824 1,770 

Sub Total 3,540 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 5501500398 .Contracts for Program Services 42105824 1 ;770 
2019 

.· 
550/500398 Contracts for Program Services 42105824 1,770 

Sub Total . ;3,540 
SUB TOTAL 46,020 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVfCES DIV, HOMELESS & HOUSING, PATH GRANT - - -
100% Feder'al Funds . . 

Riverbend Community Mental Health Inc 
' 

·Fis-cal Year · Class I Account Class Title 
2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

Monadnock Family Services 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

CFDA# 
FAIN 

Job Number 
42307150 
42307150 

Job Number 
42307150 
42307150 

Community Council of Nashua NH DBA Greater Nashua Mental Health Center at 
' 

Fiscal Year Class I Account Class Title 
2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
' 

Fiscal Year Class I Account Class Title 
2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for P.rogram Services 

Sub Total 

Attachment- Bureau of Mental Health Services Financial Detail 
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Job Number 
42307150 
42307150 

Job Number 
42307150 
42307150 

93.150' 
SM016030-14 

Vendor# 177192 
Amount 

36,250 
36,250 
72,500 

Vendor# 177510 
Amount 

37,000 
37,000 
74,000 

Vendor# 154112 
Amqunt 

40,300 
40,300 
80,600 

Vendor# 177184 
Amount 

40,121 
40,121 
80,242 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Seacoast Mental Health Center Inc ' Vendor# 174089 
Fiscal Year Class I Account Class Title Job Number Amount 

2018. 1021500731 Contracts for Program Services 42307150 25,000 
2019 1021500731 Contracts for Program Services 42307150 25,000 

Sub Total 50,000 

The Mental Health Center for Southern New Hampshire DBA CLM CentP.r for Life -- Vendor# 174116 
Fiscal Year Class I Account Class Title Job Number Amount 

2018 1021500731 Contracts for Program Services 42307150 29,500 
2019 1021500731 Contracts for Program Services 42307150 29,500 

Sub Total 59,000 
SUB TOTAL 416,342 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% Genera! Funds, 98% Federal Funds 

Seacoast Mental Health Center, Inc. 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Program Services 
2019 1021500731 Contracts for Program Services 

SUB TOTAL 

CFDA# 
FAIN 

Job Number 
92056502 
92056502 

93.959 
T1010035 

Vendor# 174089 
Amount 

70,000 
70,000 

140,000 

05~95-,._48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% Federal Funds CFDA # 93.043 

FAIN 17AANHT3PH 
Seacoast Mental Health Center, Inc. Vendor# 17 4089 

Fiscal Year Class I Account Class Title Job Number Amount 
2018 1021500731 Contracts for Program Services 48108462 35,000 
2019 1021500731 Contracts for Program Services 48108462 35,000 

---- - ---- - SUS TOTAl ------- ------- 70;000 
TOTAL 12,829,412 

Attachment- Bureau of ~.~ental Health Ser1ices Financial Detail 
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STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

27 Hazen Dr., Concord, NH 03301 
Fax: 603-271-1516 TDD Access: 1-800-735-2964 

www.nh.gov / doit 

Denis Goulet 
Commissioner 

Jeffrey A. Meyers, Commissioner 
Department of Health and Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers: 

June 16,2017 

This letter represents formal notification that the Department of Information Technology (DolT) 
has approved your agency's request to enter into sole source contracts with the ten (10) vendors identified 
in the table as described below and referenced as DolT No. 2018-074. 

Vendor Name New Hampshire 
Location 

Northern Human Services Conway 
West Central Services 

Lebanon DBA West Central Behavioral Health 
The Lakes Region Mental Health Center, Inc. Laconia 
DBA Genesis Behavioral Health 
Riverbend Community Mental Health, Inc. Concord 
Monadnock Family Services Keene 
Community Council of Nashua, NH, DBA Greater Nashua 

Nashua 
Mental Health Center at Community Council 
The Mental Health Center of Greater Manchester, Inc. Manchester 
Seacoast Mental Health Center, Inc. Portsmouth 
Behavioral Health & Development Svs of Strafford County, 

Dover 
Inc., DBA Community Partners of Strafford County 
The Mental Health Center for Southern New Hampshire, DBA 

Derry 
CLM Center for Life Management 

The Department of Health and Human Services requests to enter into an agreement to 
promote recovery from mental illness by providing non-Medicaid community mental 
health services for approximately 45,000 adults, children and families without insurance 
for eligible residents in the State of New Hampshire. Additional services such as 
Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 
Medication Services, Functional Support Services, and Evidence Based Practices 
including Illness Management and Recovery, Evidence Based Supported Employment, 

"Innovative Technologies Today for New Hampshire's Tomorrow" 
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Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 
will also be included as part of this agreement. 

The amount of the contracts are not to exceed $12,"829,412.00 in the aggregate, and shall 
become effective July 1, 2017 or upon the date of Governor and Executive Council 
approval, whichever is later, through June 30, 2019. 

A copy of this letter should accompany the Department of Health and Human Services' 
submission to the Governor and Executive Council for approval. 

Denis Goulet 

DG/kaf 
DolT #2018-074 

"Innovative Technologies Today for New Hampshire;s Tomorrow;; 



FORM NUMBER P-37 (version 5/8/15) 
Subject: Mental Health Services (SS-2018-DBH-01-MENTA-09) 

~ 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 1.2 State Agency Address 
Department of Health and Human Services 129 Pleasant Street 
Division for Behavioral Health Concord, NH 03301-3857 

1.3 Contractor Name 1.4 Contractor Address 
Behavioral Health & Developmental Services of Strafford 113 Crosby Road, Suite # 1 
County, Inc. Dover, NH 03820 
DBA Community Partners of Strafford County 
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation 

Number 05-95-92-922010-[4117, 4121, 
603-516-9300 2053]; 05-95-42-421010-2958 June 30, 2019 $644,626 

1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number 
Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

1.1 :;;traoto< Signatu<e ' _ 1.12 Name and Title of Contractor Signatory 

~'=~~~ Kathleen Boisclair, President 

up Acknowledgement: State of NewHantfsA•rf.. County of Si7'??-P/Jrci-

On June 0 d.o/1 , before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily 
proven to be the person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity 
indicated in block 1.12. 
1.13.1 Signature o~t~ Public or Justice of the Peace 

[Seal] 
~ c. 1J1 d7Tl-( 

1.13.2 Name and Title ofNotary or Justice of the Peace 

J tLrl efJC-- E, ;1oore.. 
1 

NohzyfYtL-h/ic_ 
1.14 State Agency Signature 1.15 Name and Title of State Agency Signatory 

~~ Date:~( czj II l~*J~ <;: /-;X1 b·f'~c (-v.r-
1.16 Approval by the N.H. Department of Administration, Division of Personnel (if applicable) 

By: Director, On: 
<l;;r 

1.17 App~rney Gene<al (Form, ~d Execution) (if applicable) 

By :Y- /# / On ie-jf3(r:)-e'/7-
/tv . /__ /:t-' 

1.18 Approval tcp the q6vefno{and Executive Council (if applicable) 

By: On: 

Page 1 of4 
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO 
BE PERFORMED. The State ofNew 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 A 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 Executive Council approve this Agreement as indicated in 
block 1.18, 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 
1.14 ("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, and 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_untiLsucb funds ~me availabk._if eyt::.r. <!nd s]lal1 
have the right to terminate this Agreement immediately upon 
giving the Contractor notice of such termination. The State 
shall not be required to transfer funds from any other account 
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 B 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, 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 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 opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive information from, and convey 
information to the Contractor. In addition, the Contractor 
shall comply with all applicable copyright 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 If this Agreement is funded in any part by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity"), as supplemented by the 
regulations of the United States Department of Labor (41 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue to 
implement these regulations. The Contractor further agrees to 
permit the State or United States access to any of the 
Contractor's books, records and accounts for the purpose of 
a§C~rt~illi!lg_C:.()Ill£liance 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 
procuretnent, adnlinistration or performance of this 
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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. 

8. EVENT OF DEFAUL T!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 ofDefault, 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 remedied, 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 payment'> 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 
detennines that the Contractor has cured the Event of Default 
shall never be paid to the Contractor; 
8.2.3 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 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 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. 
9.2 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. 
9.3 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. 

10. TERMINATION. In the event of an early termination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall 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 A. 

II. 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. 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent of the State. None of the Services shall be 
subcontracted by the Contractor without the prior written 
notice and consent of the State. 

13. lND EMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffered by the 
State, its officers and employees, and any and all claims, 
liabilities or penalties asserted against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of (or which may be 
claimed to arise out of) the acts or omissions of the 
Contractor. 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 
maintain in force, and shall require any subcontractor or 
assignee to obtain and maintain in force, the following 
insurance: 
14.l.l comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1,000,000per occurrence and $2,000,000 
aggregate ; and 
14.1.2 special cause ofloss coverage form covering all 
property subject to subparagraph 9.2 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 ofNew Hampshire by the N.H. Department of 
Insurance, and issued by insurers licensed in the State ofNew 
Hampshire. 
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14.3 The Contractor shall furnish to the Contracting Officer 
identified in block L9, or his or her successor, a certificate(s) 
of insurance for all insurance required under t.'lis 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 thirty (30) days prior to the expiration 
date of each of the insurance policies. The certificate(s) of 
insurance and any rene\\'!! Is thereof shall be attached and are 
incorporated herein by reference. Each certificate(s) of 
insurance shall contain a clause requiring the insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no Jess than thirty (30) days prior \\-ritten 
notice of cancellation or modification of the policy. 

15. WORKERS' COMPENSATION. 
15.1 By signing this agreement, the Contractor agrees, 
certifies and warrants that the Contractor 1s 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 shaH 
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. 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 ofNew Hampshire Workers' 
Compensation Jaws in connection with the performance of the 
Services under this Agreement 

16. WAIVER OF BREACH. No failure by the State to 
enforce any provisions hereof after any Event of Default shall 
be-aeeme!fawal ver ofl!S rights witli regard to -tluit 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 Siaie to enforce each and ali of the 
provisions hereof upon any further or other Event of Default 
on the part of the Contractor. 

17. 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. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in \\-Tiling signed 
by the parties hereto and only after approval of such 
amendment, waiver or discharge by the Governor and 
Executive Council of the State ofNew Hampshire unless no 
such approval is required under the ciicumstances pursuant to 
State law, rule or policy. 

19. CONSTRUCTION OF AGREEMENT AND TERMS. 
This Agreement shall be construed in accordance with the 
Jaws of the State ofNew 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. 

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 explai11, modify, amplify or 
aid in the interpretation, construction or meaning of the 
provisions of this Agreement. 

22. SPECIAL PROVISIONS. Additional provisions set 
forth in the attached EXHIBIT C 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 contrar; to any state or federal Ia~·, 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 relating hereto, 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 
and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C: 13, the Contractor shall provide 
services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-
C: 13 and He-M 401. However, no person determined eligible shall be refused any of the 
services provided hereunder because of an inability to pay a fee. 

1.3. The Contractor shalf provide services that are intended to promote recovery from mental 
illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 
extent future legislative action by the New Hampshire General Court or Federal or State court 
orders may impact on the services described herein, the State has the right to modify service 
priorities and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 
Assertive Community Treatment Teams: 2.) Evidence-Based Supported Employment; and 3.) 
transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 
Contractor shall participate in annual Quality Service Reviews {QSR) conducted under the 
terms of the CMHA. 

1.5. Should the Contractor fail to demonstrate progress toward meeting the CMHA's terms noted 
in section 1.4 above after consultation with and technical assistance from the Department of 
Health and Human Services (DHHS), the DHHS may terminate the contract with the 
Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental health services to address their 
acute needs while waiting in emergency departments for admission to a designated receiving 
facility, the Contractor shall: 

3.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 426.09; 

3.1.2. If the individual is not afready receiving Assertive Community Treatment (ACT), the 
Contractor shall assess the individual for ACT. 

SS-2018-DBH-01-MENTA-09 Exhibit A 
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New Hampshire Department of Heaith and Human Services 
Mental Health Services 

Exhibit A 

3.1.3. Use best efforts to establish a collaborative relationship wiih the acute care hospitals in 
its region to address and coordinate the care for such consumers, including but not 
limited to medication-related services, case management and any other mental health 
services defined in He-M 426 that are deemed necessary to improve the mental health 
of the individual. The Contractor shall, upon DHHS request, provide documentation of 
such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor shall provide services to individuals waiting in emergency departments in a 
manner that is consistent with the NH Building Capacity for Transformation, Section 1115 
Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 
DHHS approved project plan(s}. as applicable to the Contractor's role and the delivery of 
services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers within the emergency department 
setting as part of its Phoenix submissions, or in hard copy, in the format, content, 
completeness, and timelines as specified by DHHS. 

3.4. Individuals \AJho are deemed to meet the criteria for an Involuntary Emergency Admission may 
be presumed eligible for mental health services under He-M 426. 

4. QUALITY IMPROVEMENT 

4.1. The Contractor shall perform, or cooperate with the performance of, such quality improvement 
and/or utilization review activities as are determined to be necessary and appropriate by the 
DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and 
effective administration of services. 

4.2. In order to document consumer strengths, needs, and outcomes, the community mental 
health program shall ensure that all clinicians, who provide community mental health services 
to individuals who are eligible for mental health services under He-M 426, are certified in the 
use of the New Hampshire version of the Child and Adolescent Needs and Strengths 
Assessment (CANS) if they are a clinician serving the children's population, and the New 
Hampshire version of the Adult Needs and Strengths ,.a.ssessment (ANSA} if they are a 
clinician serving the adult population. 

4.2.1. Clintc-ians shaH be c-ertified as a result of successful comJ:)Ietion of a test approved by · 
the Praed Foundation. 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 
shall be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 
assess continued need for community mental health services; and 

4.2.2.3. Submitted to the database managed for the State that will allow client-level, 
regional, and statewide outcome reporting. 

4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 
ANSA shall be conducted at least every three (3) months. 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA The goal will be to develop a methodology that will enable the 
Contractor and DHHS to measure whether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO) in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the 
CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, DHHS shall contract with a vendor 
annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to furnish (within HIPAA regulations} information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor; and 

4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1. In order to address the issue of substance use, and to utilize that information in implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The performance standard shall 
be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 
utilize that information in the development of the individual service plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shall designate a member of its staff to serve as the primary liaison to NHH to 
assist in the coordinated discharge planning for the consumer to receive services at the 
contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 
He-M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All · 
documentation requirements as per He-M 408 will be required to resume upon re-engagement 
of services following the consumer's discharge from NHH. The Contractor shall participate in 
transitional and discharge planning_ 
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6.3. The Contractor shall work with DHHS, payers and guardians (if applicable) to review cases of 
consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 
community, identify barriers to discharge, and develop an appropriate plan to transition into 
the community. 

6.4. The Contractor shall make a face-to-face appointment available to a consumer leaving NHH 
who desires to reside in the region served by the Contractor within seven (7) calendar days of 
receipt of notification of the consumer's discharge, or within seven {7) calendar days of the 
consumer's discharge, whichever is later. Persons discharged who are new to a Community 
Mental Health Center (CMHC) shall have an intake within seven (7) calendar days. If the 
consumer declines to accept the appointment, declines services, or requests an appointment 
to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 
consumer's wishes provided such accommodation does not violate the terms of a conditional 
discharge. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 
ensure that no appropriate bed is available at any other Designated Receiving Facility (DRF) 
or Aduli Psychiatric Resideniiai Treatment Program (APRTP). 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in the 
development and execution of conditional discharges from NHH to THS in order to ensure that 
individuals are treated in the least restrictive environment. DHHS wHf review the requirements 
of He-M 609 to ensure obligations under this section allow CMHC delegation to the THS 
vendors for clients who reside there. 

6.7. The Contractor shall have available all necessary staff members to receive, evaluate, and 
treat patients discharged from NHH seven (7) days per week, consistent with the provisions in 
He-M 403 and He-M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7.1. The Contractor shall request written consent from the consumer who has a primary care 
provider to release information to coordinate care regarding mental health services or 
substance abuse services or both, with the primary care provider. 

7.2. IR-the event that the ronsumer refuses to provide c-onsent, ~he Contractor shalt document the 
reason(s) consent was refused on the release of information form. 

8. TRANSITION OF CARE 

8.1. The role of the Contractor in providing information to consumers on the selection of a 
managed care plan shall be limited to linkage and referral to the managed care enrollment 
broker, and/or DHHS approved enrollment materials specifically developed for the selection of 
a managed care plan. The Contractor shall not steer, or attempt to steer, the enrollee toward 
a specific plan or limited number of plans or to opt out of managed care. 

8.2. In the event that a consumer requests that the Contractor transfer the consumer's medical 
records to another provider, the Contractor shall transfer at least the past two (2) years of the 
consumer's medical records within ten (10) business days of receiving a written request from 
the consumer and the remainder of the consumer's medical records within thirty (30) business 
days. 

SS-2018-DBH-01-MENTA-09 

Page 4 of 13 

Exhibit A Contractor Initials: !::( _ i.!:S 

!r -'"""7 
Date: tc: / ~{J i 1 

. l 



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He-M 401, 
in completing applications for all sources of financial, medical, and housing assistance, 
including but not limited to: Medicaid, Medicare. Social Security Disability Income, Veterans 
Benefits, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and firing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

10.1. The Contractor shall be required to meet the approval requirements of He-M 403 as a 
governmental or non-governmental non-profit agency, or the contract requirement of RSA 
135-C:3 as an individual, partnership, association, public or private, for profit or nonprofit, 
agency or corporation to provide services in the state mental health services system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to 
submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall be individualized by 
providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty {30) calendar days after each 
month end. 

11.1.1. Days of Cash on Hand: 

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

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

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

11.1.2. Current Ratio: 

11.1 .2.1. Definition: A measure of the Contractor's total current assets available to 
cover the cost of current liabilities. 

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

11.1.2.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1.5:1 with 10% variance allowed. 
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11.1.3. Debt Service Coverage Ratio: 

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

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

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service (principal and interest) over the 
next twelve (12) months. 

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

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

11.1.4. Net Assets to Total Assets: 

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

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

11.1.4.3. Formula: Net assets {total assets less totalliabi!it!es) divided by total assets. 

11.1.4.4. Source of Data: The Contractor's Monthly Financial Statements. 

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

11.2. In the event that the Contractor does not meet either: 

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

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 
consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 
Contractor has not met the standards. DHHS may require the Contractor to submit a 
comprehenstve corrective action plan within thirty(30} calendar days of-notification that -
11.2.1. and/or 11.2.2. has not been met. The plan shall be updated at least every thirty (30) 
calendar days until compliance is achieved. DHHS may request additional information to 
assure continued access io services. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by 
phone and by email within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or transaction that may 
reasonably be considered to have a material financial impact on and/or materially impact or 
impair the ability of the Contractor to perform under this Agreement with DHHS. 

11.4. The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other 
financial reports shall be based on the accrual method of accounting and include the 
Contractor's total revenues and expenditures whether or not generated by or resulting from 
funds provided pursuant to this Agreement. These reports are due within thirty (30) calendar 
days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date. 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied form (Budget Form A, a template for which is included in Exhibit B, Appendix 
1 ). which shall include but not be limited to, all the Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to DHHS quarterly Revenue and Expense Reports 
(Budget Form A), within thirty (30) calendar days after the end of each quarter. A 
quarter is defined as July 1 to September 30, October 1 to December 31, January 1 to 
March 31, and April 1 to June 30. 

12. REPORTING REQUIREMENTS 

12.1. On a quarterly basis, the Contractor shall provide to DHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no insurance, the number of clients served, the type of services 
provided and the cost of providing those services for which no reimbursement was 
received. 

12.1.2. For Non-BMHS Eligible Clients: For clients with Medicaid or insurance other than 
Medicaid or for those with no insurance, the number of clients served, the type of 
services provided and the cost of providing those services for which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMI, SMI, LU, 
SED, and SEDIA. 

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty (30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and April 1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1. In the event that the State funds designated as the Price Limitation in Block .1.8. of the 
General Provisions are materially reduced or suspended, DHHS shall provide prompt written 
notification to the Contractor of such material reduction or suspension. 

13.2. In the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by DHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (10) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts, with respect to eligible consumers residing in the 
Contractor's region, in the following areas: 
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13.3.1. All new applicants for services shall receive an evaluation and, if eligible, an individual 
service plan. The Contractor shall notify DHHS of any necessary services which are 
unavailable; 

13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 
to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 
pursuant to RSA 135-C:50 and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 
reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 
in part, by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 
days vJritten notice or notice as soon as possibie if ihe Contacior is faced 1.vith a more sudden 
reduction in ability to deliver said services. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 
order to reach a mutually agreeable solution as to the most effective way to provide necessary 
services. 

14.3. In the event that DHHS is not in agreement with such elimination or reduction prior to the 
proposed effective date, DHHS may require the Contractor to participate in a mediation 
process with the Commissioner and invoke an additional thirty (30) calendar day extension to 
explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 
solution. If the parties are still unable to come to a mutual agreement within the thirty (30) 
calendar day extension, the Contractor may proceed with its proposed program change so 
long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 
has been eliminated or substantially reduced to another program or service without the mutual 
agreement of both parties. In the event that agreement cannot be reached, DHHS shall 
control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractor agrees to submit to DHHS data needed by DHHS to comply with federal or 
other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 
non-billable consumer specific services and rendering staff providers on all encounters, to the 
DHHS Phoenix system, or its successors, in the format, content, completeness, frequency, 
method and timeliness as specified by OHHS. 

15.3. General requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of DHHS to use as it deems 
necessary; 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by DHHS to the Contractor shall be corrected and returned to 
· DHHS within ten (10) business days; 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by DHHS to 
ensure submitted data is current; and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following: 

15.3. 5.1. All data is formatted in accordance with the file specifications; 

15.3.5.2. No records will reject due to illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1. Timeliness: monthly data shall be submitted no later than the fifteenth (15th) 
of each month for the prior month's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
five (5) business days; 

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor; 

15.3.6.3. Accuracy: submitted service and member data shall conform to submission 
requirements for at least ninety-eight percent (98%) of the records, except 
that one-hundred percent (100%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration date of the waiver. In 
all circumstances waiver length shall not exceed 180 days; and 

Where the Contractor fails to meet timeliness, completeness, or accuracy standards: 
the Contractor shall submit to DHHS a corrective action plan within thirty (30) calendar 
days of being notified of an issue. After approval of the plan by DHHS, the Contractor 
shall carry out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
facility care and has active treatment needs. 

SS-2018-DBH-01-MENTA-09 Exhibit A 

Page 9 of 13 



New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

17. EMERGENCY SERVICES 

17.1. The Contractor shall use Emergency Services funds, if available, to offset the cost of providing 
Emergency Services to individuals with no insurance or to those with unmet deductibles who 
meet the income requirements to have been eligible for a reduced fee had they been 
uninsured. 

18. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT} TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 
available twenty-four {24) hours per day, seven (7) days per week, with on-call availability 
from midnight to 8:00am. At a minimum, Adult ACT teams shall deliver comprehensive, 
individualized, and flexible services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsite in the individuals homes and in other 
natural environments and community settings, or alternatively, via telephone where 
appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 
multi-disciplinary group of between seven (7) and ten (10) professionals, including, at a 
minimum, a psychiatrist, a nurse, a Masters-level clinician (or functional equivalent therapist), 
functional support worker and a peer specialist. The team also will have members who have 
been trained and are competent to provide substance abuse support services, housing 
assistance and supported employment. Caseloads for Adult ACT teams serve no more than 
ten (10) to twelve (12) individuals per Adult ACT team member (excluding the psychiatrist who 
will have no more than seventy (70) people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 
monthly basis at the individual staff level in the format, content, completeness, and timeliness 
as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 
in the Phoenix submissions as part of the Adult ACT cost center. 

18.4. The Contractor shall report all ACT screenings, billable and non-billable, along with the 
outcome of the screening io indicate whether the individuai is appropriate for ACT, as part of 
its Phoenix submissions, or in hard copy, in the format, content, completeness, and timelines 
as spectfted by OHHS. 

18.5. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth mode! using the SAMHSA toolkit and report the 
results to DHHS by March 15m each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide EBSE to eligible consumers in accordance with the Dartmouth 
modeL 

19.2. The Contractor shall maintain the penetration rate of individuals receiving ESSE at a minimum 
of 18.6 percent. The penetration rate is determined by dividing the number of SMHS eligible 
adults (SPMI, SMI, LU) receiving ESSE by the number of SMHS eligible adults being served 
by the Contractor. 
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19.3. In the event that DHHS does not conduct an annuar fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 15~,, each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in-reach activities with 
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include, 
among other things, explaining the benefits of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Activities that may be funded: 

21.3.1. Costs Associated with Phoenix Database: 

21.3. 1.1. Contractors performing rewrites to database and/or submittal routines; 

21.3.1.2. Information Technology (IT) staff time used for re-writing, testing, validating 
Phoenix data (to include overtime); 

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or 

21 .3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment: 

21.4.1. Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21 .4.1.2.1nclude any costs for software, scheduled staff trainings; and 

21.4.1.3. Include progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress reports 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data; and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 
PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

22.1. The Contractor shaH participate as an agency under the NHCarePath model by operating as 
an eligibility and referral partner for individuals who may require or may benefit from 
community long term supports and services (L TSS). The Contractor shall ensure that 
individuals, accessing the system, experience the same process and receive the same 
information about Medicaid-funded community L TSS options whenever they enter the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 
process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to L TSS options that will be covered out 
of pocket or through other community resources in close coordination with other NHCarePath 
Partners including but not limited to Service link. Area Agencies, and DHHS Division of Client 
Services; 

22.4. To the extent possible. the Contractor will participate in state and regional meetings for 
NHCarePath. It is expected that there will be up to four (4) local NHCarePath Partner 
meetings in the Contractors region and up to three (3) statewide meetings for all partners; 

22.5. The Contractor shall operate the NHCarePath model in accordance with the Department's 
policies and procedures and as directed by DHHS; 

22.6. The Contractor shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 
needed Long Term Services and Supports (LTSS) through a core standardized 
assessment process and through monitoring and ensuring the linkage of referrals 
between agencies, employing a warm hand-off of individuals from one agency to 
another when necessary; 

22.6.2. Follow standardized processes established by DHHS for providing information, 
screening, referrals, and eligibility determinations for L TSS; 

22.6.3. Support individuals seeking L TSS services lhrough the compleUon -of applications, 
financial and functional assessments and eligibility determinations; 

22.5.4. Fulfill DHHS specified NVVD partner relationship expectations; and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 
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23. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

23.1. DCYF funds shall be used by the Contractor to provide the following: 

23.1.1. Mental health consultation to staff at OCYF District Offices related to mental health 
assessments and/or ongoing treatment for children served by DCYF; and 

23.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 
youth under the age of eighteen (18} who are entering foster care for the first time. 

24. RENEW SUSTAINABILITY (Rehabilitation for Empowerment, Education, and Work) 

24.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empowerment, 
Education and Work) intervention with fidelity to transition-aged youth who qualify for state
supported community mental health services, in accordance with the UNH-100 model. As 
part of these efforts, the Contractor shall obtain support and coaching from the Institute on 
Disability at UNH to improve the competencies of implementation team members and agency 
coaches, subject to the funding limitations specified in Exhibit B. These funds may also be 
used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 
recommended staffing levels. These funds shall also support travel and materials for RENEW 
activities. 
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Method and Conditions Precedent to Payment 

• 
' 

- ' 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, far the services provided by the Contractor 
pursuant to Exhibit A. Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 

Program Title: 
FAIN: 

N/A 
U.S. Department of Health and Human Services 
Behavioral Health Services Information System (BHSIS) 
N/A 

93.150 
U.S. Department of Heaith and Human Services 
Projects for Assistance in Transition from Homelessness (PATH) PL 101-645 
SM016030-14 

93.778 
US Department of Health and Human Services, Centers for Medicare & Medicaid 
Services (CMS) 
Medical Assistance Program 
1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget. a template far which is included in 
Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approvaL 

5. Notwithstanding anything to the contrary herein. the Contractor agrees that funding under this 
Comrac1 may be withnetd, in whole or tn part, in the event of noncompliance witl't any State-or · 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS} schedule. 

7 .2. For individuals with other insurance or payers: 

SS-2018-DBH-01-MENT A-09 
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7 .2.1. The Contractor shall directly bill the other insurance or payers. 

8. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 
as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 
the below table define how many units to report or bill. 

Direct Service Time Intervals Unit Equivalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

Program To Be Funded SFY18 SFY19 
Amount Amount 

Div. for Children Youth and Families (DCYF) Consultation $ 1,770 $ 1,770 
Emergency Services $ 84,598 $ 84,598 
Assertive Community Treatment Team (ACT}- Adults $225,000 $225,000 
Behavioral Health Services Information System (BHSIS) $ 5,000 $ 5,000 
Modular Approach to Therapy for Children with Anxiety, Depression, $ 4,000 
Trauma or Conduct Problems (MATCH) 
Rehabilitation for Empowerment, Education and Work (RENEW) $ 3,945 $ 3,945 
Total $320,313 $324,313 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 
with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 
penalties not greater than the amount of the directed expenditure. The Contractor shall submit 
an invoice for each program above by the tenth (10t.,) working day of each month, which 
identifies and requests reimbursement for authorized expenses incurred in the prior month. 
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 
approved invoice for Contractor services provided pursuant to this Agreement. 

SS-2018-DBH-01-MENT A-09 
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The invoice must be submitted to: 

Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A, Section 17, Emergency Services. 

9.5. Division for Children, Youth, and Families fDCYFl Consultation: The Contractor shall be 
reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 
the twelve (12) months in the fiscal year. 

9.6. RENEW Sustainability: DHHS shall reimburse the Contractor for: 

ACTIVITY #OF UNITSIYR AND COST/UNIT totAL 1 
COST I 

Coaching for Implementation Team 
(20) hours@ $150/hr $3,000 ! & agency coaches 

(5) slots for Facilitator or Coach's 
1 training $99 per person $ 495 

Travel and copies Average $450 per agency $ 450 
$3,945 

10. Notwithstanding paragraph 18 ofthe General Provisions of this Agreement P-37, an amendment 
limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 
related items, and amendments of related budget exhibits, and within the price limitation. can be 
made by written agreement of both parties and may be made without obtaining approval of 
Governor and Executive CounciL 
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FISCAL PERIOD: 
SFY __ . BUDGET TcUI To&al TCIIal Olidl'l!ll& 

Agency Ad~•tian ~ Maintenance Addescents 

11!0 100 tOt 

400 IPROG. SERV. FEES 
401 Net client fees 0 0 0 0 0 

402 HMO's D 0 D 0 0 

403 Bc.9S 0 0 0 0 0 
404 ~ 0 0 0 0 0 

405 ~ 0 0 0 0 0 
405 Ohrinsi.nnce 0 D 0 D 0 

411 Ohr~fHs 0 D 0 0 0 

SUBlOTAL 0 0 0 0 0 

420 PROG.SALES 
421 Pnldudion o I Ol Ol 01 01 
422 Service Ol ol Ol ol o I 

430 PUBUC SUPPORT 
431 Unib!dWay 0 0 0 0 0 
432 loc:IIIICaunly ~~~~ 0 D 0 D 0 
433 ~ 0 D 0 D 0 
434 Bur. DevefopmerUI 5eMces 0 D D 0 D 
435 Olher public suppart 0 0 D D 0 
435 Div. Voc. Re!Yb. 0 0 D D 0 
437 Div. AlciOruo Abuse Prev & Rewverv 0 0 0 0 0 
438 Div.fDr~YcUh&F ..... 0 0 D 0 0 
430 Stabt ShebrGrant 0 0 0 0 0 
uo FEOeRA&. FUNDING 
441 Blac:k Grants 0 0 0 0 0 
444 HUO 0 0 0 0 0 
445 Other Fedenll Grants 0 0 0 0 0 
44& PATH 0 0 D 0 0 
448 MHSIP 0 0 0 D 0 

450 OTHER REVENUE 
4!H Raritallnctii'M 0 0 0 0 0 
452 Interest ln(:orM 0 0 0 0 0 
4!53 ir1..fGnd OanatiCins 0 0 0 0 0 
404 All Olher R-- 0 0 0 0 0 

4801BBH 
481 Bur. of~ Health 0 0 0 0 0 
482 Olher88H 0 0 0 0 0 

SUBTOTAL 0 D D 0 0 
500 Gener3l llolaNigemenl Allocation D 0 0 0 D 

SS·2016-0BH·01·MENTA·09 Exhibit B. Appendix 1 

Page 1 of 4 

Older ~ 
Adult lmue Senrice51 Brief /DR 

Servioes ~ 
102 103 1D4 100 
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0 D D 

0 0 0 
0 0 0 
0 0 0 
0 0 D 
D 0 0 
D 0 D 

01 D I 01 
Ol o I Dl 

0 0 0 
0 D 0 
0 D D 
0 D D 

0 0 0 
0 0 0 
0 D 0 
0 D 0 
0 0 0 

0 0 0 
0 0 0 
0 0 0 
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0 D 0 
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Vocational Case Soc:ia1 Club/ NCII'l-Eiigibles M~ Ac::T Respite! Crisis Unit ~ 

SeMces MIIMgement Peer Supports TNm Team Crisis APRTP Residence 

100 110 111 112 113 114 110 118 122 

0 0 0 0 0 0 0 0 0 
0 0 D 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 

0 0 D 0 0 0 0 0 0 

D 0 D 0 0 0 D 0 D 
0 0 D D 0 0 0 0 0 

0 0 Q 0 D 0 D 0 0 
0 D 0 D 0 0 0 0 0 

~I ~I ~I ~I ~I ~I ~I ~I ~I 
D 0 0 0 0 D 0 c u 
0 0 0 D D 0 0 D 0 
D 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 Q 0 
0 0 0 0 0 0 0 0 0 
0 0 0 D 0 D 0 0 0 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 D 
0 0 0 0 0 0 0 0 0 

0 0 0 0 0 0 0 0 0 
D 0 0 0 0 0 0 D D 
0 0 0 0 0 0 0 0 0 
0 0 0 0 0 0 0 0 0 
D 0 0 D 0 0 0 0 0 

0 0 0 0 0 0 0 D 0 
0 0 0 0 D 0 0 0 0 
0 D 0 0 0 0 0 0 0 
0 0 D 0 0 0 0 0 0 

0 0 0 0 0 0 lJ ll ---u 
0 0 0 0 0 0 0 0 D 
0 0 D 0 0 0 0 0 0 
0 0 I! D 0 0 0 0 0 
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Supportive Independent Eduea1ion & 

Uving Housing Training 

123 124 130 

0 0 0 
0 0 0 

D D 0 
0 0 0 
0 0 0 
0 0 D 
D D 0 
0 0 0 

~I ~I ~I 
D 0 0 
0 0 0 
D 0 0 
0 0 0 

0 0 0 
0 0 0 

0 0 0 
D 0 0 

0 0 0 

0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

D D D 
0 0 D 

0 0 0 
0 0 0 
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751 Client Services 
752 Clothing 

760 INSURANCE 
71S1 IMaJpr.ICtice & Bor1ocftng 
7a2 Vehicles 
783 • Property & Liability 

800 OTHER EXPENDITURES 
801 ln~t Expense (other than Mortgage Interest) 

802 In-Kind~ 
803 De!nciation. E~ 
804 [)epn!Qalian. BUkfmg 
805 Equipment Rental 

806 Equipment Maintenance 

807 IMembrenHP Dues 

810 Other Elcpell4ihns 

TOTAL. EXPEHSI:S 
!100 Admi~ Allocitfian 

rrOTAL PROGRAM EXPENSES 
SURPLUSf(DEFICIT) 

Tatal Rewnue ·Total ~se Oine 411 • 115}_ 
BBH ~ue wiMalc:h 

Total Fees less Medicaid 

BBH Revenue 
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SPECIAL PROVISIONS 
• 

' 
' 

' 

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor 
under the Contract shall be used only as payment to the Contractor for services provided to eligible 
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and 
agrees as follows: 

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility 
of individuals such eligibility determination shall be made in accordance with applicable federal and 
state laws, regulations, orders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 
the Department for that purpose and shall be made and remade at such times as are prescribed by 
the Department. 

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

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

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or 
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or 
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this 
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is 
determined that payments, gratuities or offers of employment of any kind were offered or received by 
any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any 
other document, contract or understanding, it is expressly understood and agreed by the parties 
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for 
any purpose or for any services provided to any individual prior to the Effective Date of the Contract 
and no payments shall be made for expenses incurred by the Contractor for any services provided 
prior to the date on which the individual applies for services or (except as otherwise provided by the 
federal regulations) prior to a determination that the indrvidual is eligible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 
herein contained shall be deemed to obligate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate 
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a 
rate which exceeds the rate charged by the Contractor to ineHgible individuals or other third party 
funders for such service. If at any time during the term of this Contract or after receipt of the Final 
Expenditure Report hereunder, the Department shall determine that the Contractor has used 
payments hereunder to reimburse items of expense other than such costs, or has received payment 
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 
or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established; 
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in 

excess of costs; 
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7_3. Demand repayment of the excess payment by the Contractor in which event failure to make 
such repayment shall constitute an Event of Default hereunder. When the Contractor is 
permitted to determine the eligibility of individuals for services, the Contractor agrees to 
reimburse the Department for all funds paid by the Department to the Contractor for services 
provided to any individual who is found by the Department to be ineligible for such services at 
any time during the period of retention of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 
covenants and agrees to maintain the following records during the Contract Period: 
8.1, Fiscal Records: books, records, documents and other 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 during the Contract Period, said records to 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. 

8.2_ Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of 
services during the Contract Period, which records shall include an 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. 

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 
Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of 
the agency fiscal year. It is recommended that the report be prepared in accordance with the 
provision of Office of Management and Budget Circular A-133, "Audits of States, Local Governments, 
and Non Profit Organizations" and the provisions of Standards for Audit of Governmental 
Organizations, Programs, Activities and Functions, issued by the US General Accounting Office 
(GAO standards) as they pertain to financial compliance audits. 
9.1. Audit and Revrew: During the term of this Contract and the period for reteniion hereunder, the 

Department, the United States Department of Health and Human Services, and any of their 
designated representatives shall ha.ve_ ~cc_ess to all rE!ports and records maintainedpursuant to 
the ContractTor purpose-s ofaudit, examination, excerpts and transcripts. 

9.2. Audit Liabilities: 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 iederai audit exceptions and shaH return to the Department, aU payments made under the 
Contract to which exception has been taken or which have been disallowed because of such an 
exception. 

10. Confidentiality of Records: AU information, reports, and records maintained hereunder or collected 
in connection with the performance of the services and the Contract shall be confidential and shall not 
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of 
the Department regarding the use and disclosure of such information, disclosure may be made to 
public officials requiring such information in connection with their official duties and for purposes 
directly connected to the administration of the services and the Contract; and provided further, that 
the use or disclosure by any party of any information concerning a recipient for any purpose not 
directly connected with the administration of the Department or the Contractor's responsibilities with 
respect to purchased services hereunder is prohibited except on written consent of the recipient, his 
attorney or guardian. 
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in 
the Paragraph shall survive the termination of the Contract for any reason whatsoever. 

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following 
times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed satisfactory by the Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed satisfactory by the Department. 

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term 
of this Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress toward goals and objectives stated in the Proposal 
and other information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Contract and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as, 
by the terms of the Contract are to be performed after the end of the term of this Contract and/or 
survive the termination of the Contract) 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. 

13. Credits: All documents, notices, press releases, research reports and other materials prepared 
during or resulting from the performance of the services of the Contract shall include the following 
statement: 
13.1. The preparation of this (report, document etc.) was financed under a 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 Stales Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or 
purchased under the contract shall have prior approval from DHHS before printing, production, 
distribution or use. The DHHS will retain copyright ownership for any and all original materials 
produced, including, but not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior written approval from DHHS .. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shall comply with all laws, orders and regulations of federal, 
state, county and municipal authorities and with any direction of any Public Officer or officers 
pursuant to laws which shall impose an order or duty upon the contractor with respect to the 
operation of the facility or the provision of the services at such facility. If any governmental license or 
permit shall be required for the operation of the said facility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has 
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or 
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more employees, it will maintain a current EEOP on file and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf. 

17. limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 
meaningful access to its programs. 

18. Pilot Program for Enhancement of Contractor Employee Whlstleblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48 
GFR 2.10i (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorizalion Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAA 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 of the Federal Acquisition Regulation. 

(c) The Contractor shall insert the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with 
greater expertise to perform certain health care services or functions for efficiency or convenience, 
but the Contractor sha!J retain the responsi.bility and accountability for the function{s)~ Piior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a written agreement that specifies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditrons. 
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a written agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 
performance is not adequate 

19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve all subcontracts. 

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall 
take corrective action. 

DEFlNITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth 
the total cost and sources of revenue for each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by the Department and specified in Exhibit B of the 
Contract. 

FEOERAUSTATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as 
they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available for these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of 
Agreement, is replaced as follows: 

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, in whole 
or in part, under this Agreement are contingent upon continued appropriation or 
availability of funds, including any subsequent changes to the appropriation or 
availability 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 of Services provided in Exhibit A, Scope of 
Services, in whole or in part. In no event shall the State be liable for any payments 
hereunder in excess of appropriated or available funds. In the event of a reduction, 
termination or modification of appropriated or available funds, the State shall have the 
right to withhold payment until such funds become available, if ever. The State shall 
have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The State shall not be required to transfer funds from any other source 
or account into the Accaunt(s) identified in block 1.6. of the General Provisions, 
Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract, Termination, is amended by 
adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 
discretion of the State, one hundred and twenty (120) days after giving the Contractor 
written notice that the State is exercising its option to terminate the Agreement. 

10.2.1n the event of early termination, the Contractor shall, within sixty (60} days of notice 
of early termination, develop and submit to the State a Transition Plan for services 
under the Agreement, including but not limited to, identifying the present and future 
needs of clients receiving services under the Agreement and establishes a process to 
meet those needs. 

10.3. -The €ontraetor shatt futfy cooperate with the State and shaft promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information 
or data requested by the State related to the tei1Tiination of the Agreement and 
Transition Pian and shaii provide ongoing communication and revisions of the 
Transition Plan to the State as requested. 

10.4. In the event that services under the Agreement, including but not limited to clients 
receiving services under the Agreement are transitioned to having services delivered 
by another entity including contracted providers or the State, the Contractor shall 
provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 
individuals about the transition. The Contractor shall include the proposed 
communications in its Transition Plan submitted to the State as described above. 
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10.6.1n the event of termination under Paragraph 10. of the General Provisions of this 
Agreement, the approval of a Termination Report by the Department of Health and 
Human Services (DHHS) shall entitle the Contractor to receive that portion of the 
Price Limitation earned to and including the date of termination. The Contractor's 
obligation to continue to provide services under this Agreement shall cease upon 
termination by DHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 
Agreement, the approval of a Termination Report by DHHS shall in no event relieve 
the Contractor from any and all liability for damages sustained or incurred by DHHS 
as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generally unable to provide 
services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 
or similar occurrence. In such event, or in the event that DHHS has given the 
Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 
of these General Provisions on account of such circumstances, the Contractor agrees 
to collaborate and cooperate with the DHHS and other community mental health 
programs to ensure continuation of necessary services to eligible consumers during a 
transition period, recovery period, or until a contract with a new provider can be 
executed. Such cooperation and collaboration may include the development of an 
interim management team, the provision of direct services, and taking other actions 
necessary to maintain operations. 

3. Add the following regarding "Contractor Name" to Paragraph 1: 

1.3.1. The term "Contractor" includes all persons, natural or fictional, which are controlled 
by, under common ownership with, or are an affiliate of, or are affiliated with an 
affiliate of the entity identified as the Contractor in Paragraph 1.3. of the General 
Provisions of this Agreement whether for-profit or not-for- profit. 

4. Add the following regarding ucompliance by Contractor with Laws and Regulations: Equal 
Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shall comply with Title II of P.L. 101-336 - the Americans with 
Disabilities Act of 1990 and all applicable Federal and State laws. 

5. Add the following regarding "Personnel" to Paragraph 7.: 

7.4. Personnel records and background information relating to each employee's 
qualifications for his or her position shall be maintained by the Contractor for a period 
of seven (7) years after the Completion Date and shall be made available to the 
Department of Health and Human Services (DHHS) upon request. 

7.5. No officer, director or employee of the Contractor, and no representative, officer or 
employee of the Division for Behavioral Health (DBH) shall participate in any decision 
relating to this Agreement or any other activity pursuant to this Agreement which 
directly affects his or her personal or pecuniary interest, or the interest of any 
corporation, partnership or association in which he or she is directly or indirectly 
interested, even though the transaction may also seem to benefit any party to this 
Agreement, including the Contractor or DHHS. This provision does not prohibit an 
employee of the Contractor from engaging in negotiations with the Contractor relative 
to the salary and wages that he or she receives in the context of his or her 
employment. 
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7.5.1. Officers and directors shall act in accord with their duty of loyalty to the 
organizations they represent and shall avoid self-dealing and shall participate 
in no financial transactions or decisions that violate their duty not to profit. 

7.5.2. Officers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7 .5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1. through 8.1.3., and add Subparagraphs 8.1.4. through 8.1.16. 
regarding "Event of Default, Remedies" with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
an event of default hereunder (hereinafter referred to as "Events of Default"): 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 
Agreement term; 

8.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a DHHS financial 
review; 

8.1.5. Failure to comply with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement; 

8.1.7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to DHHS's satisfaction deficiencies noted in a 
quality assurance report; 

8.1.9. Failure to obtain written approval in accordance with General Provisions, 
Paragraph 12. before executing a subcontract or assignment; 

8.1.10. Failure to attain the performance standards established in Exhibit A, Section 
11; 

8.1.11. Failuie to make a face-to-face appointmeni available to consumers leaving 
New Hampshire Hospital who desire to reside in the region served by the 
Contractor within seven (7} calendar days of notification of the consumer's 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. Leaving a voicer:nail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven (7) days; 
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a 
consumer to another provider within ten (10) business days of receiving a 
written request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 
Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio {Exhibit A, 11.1.2.} for two (2) consecutive months 
during the contract period; 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 
performance standards (Exhibit A. Section 11.) for three (3) consecutive 
months during the contract period; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 18.1.; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity to the 
Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding "Event of Default, Remedies" to Subparagraph 8.2.: 

8.2.5. Give the Contractor written notice of default in the event that the Contractor has 
failed to maintain Fiscal Integrity performance standards as specified in Exhibit A, 
Section 11.1 .• and Exhibit C-1, Subparagraph 8.1.13. or 8.1.14. The notice shall 
require the Contractor, within thirty (30) calendar days, to submit a corrective action 
plan which would include, as one element, additional financial reports as specified 
by the State. The Contractor shall have sixty (60) days from the notice of default to 
meet the performance standards. Upon failure to do so, the State may take one, or 
more. of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 
thirty (30) days that will result in the Contractor attaining the performance 
standards within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty (60) days from the date of notice 
unless the Contractor demonstrates to the State its ability to continue to 
provide services to eligible consumers. 

8. Add the following regarding "Event of Default, Remedies" to Paragraph 8.: 

8.3. Upon termination, the Contractor shall return to DHHS all unencumbered program 
funds in its possession. DHHS shall have no further obligation to provide additional 
funds under this Agreement upon termination. 

9. Add the following regarding "Data: Access, Confidentiality, Preservation" to Paragraph 9.: 

9.4. The Contractor shall maintain detailed client records, client attendance records 
specifying the actual services rendered, and the categorization of that service into a 
program/service. Except for disclosures required or authorized by law or pursuant to 
this Agreement, the Contractor shall maintain the confidentiality of, and shall not 
disclose, clinical records, data and reports maintained in connection with services 
performed pursuant to this Agreement, however, the Contractor may release 
aggregate information relating to programs generally. 
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9.5. The Contractor shall submit to DHHS all reports as requested by DHHS in electronic 
format by method specified by DHHS on such schedule that DHHS shall request. 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

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

9.5.1.2. Quarterly Revenue and Expense (Budget Form A) shall follow the 
same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1.3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to the State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to DHHS financial statements in a format 
in accordance with the American Institute of Certified Public 
Accountants Guidelines together with a management letter, if issued, 
by a Certified Public Accountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 
event that the said audited financial statement and management 

-tetter are unavarraore or incompTete, lne Contractor snalfhave-nlnety 
(90) days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 1st of each fiscal year, the Contractor shall 
submit their independent audit with cover letter and Management 
Letter, if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750,500) in the aggregate in a one (1) year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133, Audits of States, Local 
Governments, and Non-Profit Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards. 

SS-2018-0BH·01·MENTA-09 Exhibit C·1- Revisions to Standard Provisions 
\) 0 

Contractor Initials t/3+' . 
CUJOHHS/110713 Page 5 of 10 Date , I IJ 

I 



New Hampshire Department of Health and Human Services 
Mental Health SeNices 

Exhibit C-1 

9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Health Services Administration (SAMHSA). US Department of Health 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by a DHHS contracted vendor, 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families, and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 301

h of each fiscal year; and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data files by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
Services policy. 

11. Replace Paragraph 12. entitled "Assignment, Delegation and Subcontracts" with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE. 

12.1. The Contractor shall not delegate or transfer any or afl of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written consent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or written Agreement entered into 
between the Contractor and a third party that obligates any State funds provided 
pursuant to this Agreement to the Contractor under this Agreement. DHHS approval 
of the Contractor's proposed budget shall not relieve the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to DHHS for approval and obtain 
DHHS's written approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 
clients, approved by DHHS in accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement and the Contractor shall be 
solely responsible for ensuring, by Agreement or otherwise, the performance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monitor audits to ensure that all subcontractors are 
meeting the service requirements established by DHHS for the Contractor in Exhibit A. 
The Contractor wilt notify DHHS within ten (10) business days of any service 
requirement deficiencies and provide a corrective action plan to address each 
deficiency. 

12.3. The purchase of the Contractor by a third party, or the purchase of all or substantially 
all of the Contractor's assets by a third party, or any other substantial change in 
ownership, shall render DHHS's obligations under this Agreement null and void 
unless, prior to the sale of the Contractor, or sale of an or substantially all of the 
Contractor's assets, or other substantial change in ownership, DHHS approves in 
writing the assignment of this Agreement to the third party. In the event that, prior to 
the sale of the Contractor, DHHS approves the assignment of the Agreement, the 
third party shall be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as 1.vas the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger, DHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that, prior to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement. the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5.!n the event that through sale, merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, DHHS's 
obligations under this Agreement shall become null and void unless, prior to such sale, 
merger or other means, DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should DHHS agree to maintain the Agreement, the Contractor shall 
continue to be bound by all of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding "Indemnification" as -13.1. and add the following to 
Paragraph 13.: 

i 3.2. The Contractor shaii prompiiy notify the Director of the Bureau of Mentai Heaith 
Services of any and aU actions or claims related to services brought against the 
Contractor, or any subcontractor approved under Paragraph 12. of the General 
Provisions, or its officers or employees, on account of, based on, resulting from, 
arising out of, or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following: 

14.1.1. Comprehensive general liability insurance against all claims of bodily injury, death, 
or property damage, in amounts of not less one million ($1 ,000,000) per 
occurrence and three million ($3,000,000} in aggregate. An Umbrella policy in the 
amount of three million ($3,000,000) or more will fulfill the requirements for three 
million {$3,000,000) in aggregate. 
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14. Add the following regarding "Insurance and Bond" to Paragraph 14.: 

14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 
with authority to control or have access to any funds provided under this 
Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor's budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering all professional and/or licensed 
personnel engaged in the performance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage for all housing owned or operated 
by the Contractor for claims of personal injury or death or damage to property in 
reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign immunity by the State, its 
officers and employees in any regard, nor is the existence of said insurance to be 
construed as conferring or intending to confer any benefit upon a third person or 
persons not party to this Agreement. 

15. Add the following regarding "Special Provisions" to Paragraph 22.: 

22.1. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 

22.1.1. To provide inpatient services; 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase, construct, or permanently improve 
(other than minor remodeling) any building or other facility, or purchase any 
major medical equipment; 

22.1.4. To satisfy any requirement for the expenditure of non-Federal funds as a 
condition of a receipt of Federal funds; or 

22.1.5. To provide services to persons at local jails or any correctional facility. 

22.2. If this Agreement is funded in any part by monies of the United States, the Contractor 
shall comply with the provisions of Section 319 of the Public Law 101-121, Limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 
C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 
Matters, and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. 

22.3. In accordance with the requirements of P.L. 105-78, Section 204, none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shall be used to pay the salary of an individual, 
through a grant or other extramural mechanism, at a rate in excess of one hundred 
and twenty-five thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds, as defined in those 
contracts. 
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22.5. Notwithstanding those prior contracts, DHHS agrees that the State has no interest in 
the Contractor's real property that has been donated to the Contractor by parties 
other than the State or purchased by the Contractor using funds donated exclusively 
by parties other than the State. 

22.6. In the event that the Contractor hereafter proposes to dispose of any of its existing 
real property, other than property described in Paragraph 22.5., having a then fair 
market value of fifty thousand dollars ($50,000) or more, the Contractor agrees to 
notify DHHS in advance. The Contractor shall provide DHHS with a written plan of 
disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or otherwise 
transferred; 

22.6.2. The consideration, if any, to be paid; 

22.6.3. The use to which the transferred property is to be put by the transferee; 

22.6.4. The use to which the proceeds of the disposition, if any, are to be put by the 
Contractor; and 

22.6.5. Any documentation of specific restrictions that may exist with respect to the 
use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 
its disposition, if any, will be used for the benefit of persons eligible for State mental 
health services, as defined in this Agreement. If DHHS finds that eligible persons will 
probably benefi~ DHHS shall approve the disposition. If DHHS finds that eligible 
persons probably will not benefit, DHHS may disapprove the disposition. Failure by 
DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 
written agreement of the parties) shall be deemed an approval thereof. 

22.8. In the event that DHHS does not approve of the disposition, the Contractor and DHHS 
shall meet in a good faith effort to reach a compromise. 

22.9. In the event that the parties cannot resolve their differences, the Contractor shall not 
execute its plan of disposition unless and until it shall have secured the approval of 
the Probate Court for the county in which the Contractor's principal office is located. 
In the event that the Contractor brings an action for Probate court approval, DAHS. 
and the Director of the Division of Charitable Trusts shall be joined in such action as 
necessary parties. 

22.10. Neither the existence of this Agreement, nor the relationship of the parties, nor the 
provision by the State of money to the Contractor pursuant to this Agreement or 
otherwise shall impose any conditions upon the use or disposition of real property 
acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 
separate, express written agreement of the parties. 

22.11. The terms and conditions of this section shall survive the term of expiration of this 
Agreement. 

22.12. The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved 
subcontractor shall receive the prior written approval of DHHS shall apply only to 
actions taken which occur subsequent to the Effective Date of this Agreement. 
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Exhibit C-1 

REVISIONS TO EXHIBIT C, SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 

2. Add the following to Paragraph 17: 

17.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to· persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
date. 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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CERTIFICATION REGARDING DRUG--FREE WORKPLACE REQUIREMENT$ 

The Contractor 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, SubtitleD: 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, SubtiUe 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 
reguiation 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 empioyees for violation of such 
prohibition; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1:2~f 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 
i .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 Federal 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, or local health, 
raw 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) (fist each location) 

Check C if there are workplaces on file that are not identified here. 

to j, ) 
Date 1 
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Exhibit E 

CERTIFICATION REGARDING LOBBYING 

The Contractor 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 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 innuence 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. l"h~_ll_ndersign~cj shall require that the language ()f this certification be included in_the a~Jtard 
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, Titre 31, U.S. Code. Any person who fails to file the required 
certification shaH be subject to a civil penalty of not less than $10,000 and not more than $100,000 for 
each such failure. 

Contractor Name· 
Behavioral Health & Developmental Services of Strafford County, Inc. 
dlbl Community Partners 

Date 1 

President 
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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,H "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 and 
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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, iorgery, bribery, faisification or destruction of 
records, making false statements, or receiving stolen property; 

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity 
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (l)(b) 
of this certification; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
transactions (Federal. State or local) terminated for cause or default. 

12. Where the prospective primary participant is unable to certify to any of the statements in this 
certification, such prospective participant shall attach an explanation to this proposal (contract}. 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as 

defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals: 
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or 

voluntarily excluded from participation in this transaction by any federal department or agency. 
13.2. where the prospective lower tier participant is unable to certify to any of the above, such 

prospective participant shall attach an explanation to this proposal (contract). 

14. The prospective lower tier participant further agrees by submit1ing this proposal (contract) ttiafit will 
include this clause entitled "Certification Regarding Debarment, Suspension. Ineligibility, and 
Voluntary Exclusion - Lower Tier Covered Transactions," without modification in an lower tier covered 
transactions and in aii soiicitations for iower tier covered transactions. 

CUIOHHS1110113 
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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) 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 (US. Department of Justice Regulations- Equal Treatment for Faith-Based 
Organizations); and Whistlebfower protections 41 U.S C. §4712 and The National Defense Authorization 
Act {NOAA) 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 govemment 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 

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Date I 

6127114 
Rev lor.!1i14 

Contractor Name: 
Behavioral Health & Developmental Services of Strafford County, Inc 
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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, Joan, 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. 

CUIOHHS/110713 
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HEALTH INSURANCE PORTABUTY 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. uBreach" 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. uoesignated 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. "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. 

312014 Exhibit I 
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l. "Required by Law" shall have the same meaning as the term "required by law" in 45 CFR 
Section 164.1 03. 

m. "Secretary" shall mean the Secretary of the Department of Health and Human Services or 
his/her designee. 

n. "Security Rule" shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. "Unsecured Protected Health Information" means protected health information that is not 
secured by a technology standard that renders protected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that is accredited by the American National Standards 
Institute. 

p. 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 
Ill. 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 shalf 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 Business 
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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; 

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 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 associate 
agreements \'lith Contractorts intended business associates! 'vvho will be ieceiving PHI 
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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. 

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. 

Within ten (10) business days of receiving a written request from Covered Entity, 
Business Associate shall provide access to PHI in a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the 
requirements under 45 CFR Section 164.524. 

Within ten {10) business days of receiving a written request from Covered Entity for an 
amendment of PHI or a record about an individual contained in a Designated Record 
Set, the Business Associate shall make such PHI available to Covered Entity for 
amendment and incorporate any such amendment to enable Covered Entity to fulfill its 
obligations under 45 CFR Section 164.526. 

Business Associate shall document such disclosures of PHI and information related to 
such disclosures as would be required for Covered Entity to respond to a request by an 
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten (1 0) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall within two (2) 
business days forward such request to Covered Entity. Covered Entity shall have the 
responsibility of responding to forwarded requests. However, if forwarding the 
individual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (1 0) business days of tennination 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 those 
purposes that make the return or destruction infeasible, for so long as Business 

Exhibit I Contractor Initials K · 6 . 
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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. 

Obligations of Covered Entity 

Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

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 or45 CFR Section 164.508. 

Covered entity shall promptly notift 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. 

Termination for Cause 

In addition to Paragraph 1 0 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. 

Miscellaneous 

Definitions and Regulatory References. All terms used, but not otherwise defined herein, 
shall have the same meaning as those terms in the Privacy and Security Rule, amended 
from time to time. A reference in the Agreement, as amended to include this Exhibit 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 HI PM, the Privacy and 
Security Rule, and applicable federal and state law. 

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. 

Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved 
to permit Covered Entity to campiy \•.~th HiPAA. the Privacy and Security Rule. _ 
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e. Seareaation. If any term or condition of this Exhibit I or the application thereof to any 
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or 
conditions which can be given effect without the invalid term or condition; to this end the 
terms and conditions of this Exhibit I are declared severable. 

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 State 

Behavioral Health & Developmental Services of Strafford County,lnc. 
d/b/a Community Partners 

~~~ 
Signature of Authorized Representative 

Katja S. Fox 

Name of Authorized Representative 

Director 

Title of Authorized Representative 

6..-(q I ,-7 

Name of the Contracto~-. 

Kathleen Boisclair 
Name of Authorized Representative 

President 
Title of Authorized Representative 

tell 111 
Date ' I 

3/2014 Exhibit I Contractor Initials \5 . B . 
HeaHh Insurance Portability Act 
Business Associate Agreement 

Page 6 of6 Date~\f 



New Hampshire Department of Health and Human Services 
Exhibit J 

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 I 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: 

1 0.1. More than 80% of annual gross revenues are from the Federal government. and those 
revenues are greater than $25M annualiy 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 Pubric 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. 

Datel ' 

CU/OHHSI110713 

Contractor Name: 

Behavioral Health & Developmental Services of Strafford County, fnc. 
:C:mmunity Partn~'!_ 

__ :/.1 eeu.J &4 cLa. 
N me: Kathleen Boisclair 
Title: President 

Exhibit J -Certification Regarding the Federal Funding 
Accountability And Transparency Act (FFATA) Compliance 
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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. 

1. The DUNS number for your entity is: 149406691 

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? 

_...::X...:..-_ NO ___ YES 

If the answer to #2 above is NO, stop here 

If the answer to #2 above is YES, please answer the following: 

3. Does the public have access to information about the compensation of the executives in your 
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities 
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of 
1986? 

___ NO ___ YES 

If the answer to #3 above is YES, stop here 

If the answer to #3 above is NO. please answer the following: 

4. The names and compensation of the five most highly compensated officers in your business or 
organization are as follows 

Name: 

Name: 

Name: 

Name: 

Name: 

CU/DHHS/11 0713 

Amount: 

Amount: 

Amount: 

Amount: 

Amount 

Exhibit J- Certification Regarding the Federal Funding 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

State of New Hampshire 
Department of Hearth and Human Services 

Amendment #2 to the Mental Health Services Contract 

This 21ld Amendment to the Mental Health Services contract (hereinafter referred to as "Amendment #2") 
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter 
referred to as the "State• or •Department") and The Mental Health Center for Southern New Hampshire 
dba CLM Center for Life Management, (hereinafter referred to as •the Contractor"}, a nonprofit with a 
place of business at 10 Tsienneto Road, Derry NH 03038. 

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council 
on June 21,2017, (late Item A), and as amended on September 20,2108 (Item #21), 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, the State and the Contractor have agreed to make changes to the scope of work, payment 
schedules or terms and conditions of the contract; and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope 
of work and the payment schedule of the contract upon written agreement of the parties and approval 
from the Governor and Executive Council; and 

WHEREAS, the parties agree to extend the term of the agreement, increase the' price limitation, and 
modify the scope of services to support continued delivery of these services; and 

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this 
Amendment #2 remain in full force and effect; 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, 2021. 

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

$1,918,822. 

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

Nathan D. White, Director. 

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read: 

603-271-9631. 

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A Amendment #2, Scope 
of Services. 

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with 
Exhibit B Amendment #1 Methods and Conditions Precedent to Payment. 

The Mental Health Center for Southern 
New Hampshire dba CLM Center for Life 
Management 
SS-2018-DBH-01-MENT A-1 O-A02 

Amendment #2 
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New Hampshire Department of Health and Human Services 

Mental Health Services 

This amendment shall be effective upon the date of Governor and Executive 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 SeiVices 

Name: Katja Fox 
Title: Director 

The Mental Health Center for Southern 

New Hampshire dba CLM Center for Life 

Management 

Title: President/CEO 

Acknowledgement of Contractor's signature: 

State of New Hampshire, County of ROckingham on/ before the 

undersigned officer, personally appeared the person identified dire ab ve, or satisfactorily proven to 

be the person whose name is signed above, and acknowledged that s/he executed this document in the 

capacity indicated above. 

Lynda A. Silegy 

Name and Title of Notary or Justice of the Peace 

My Commission Expires: ---------

LYNDA A. SltEGY 
Notary Puhllc • New Hompth;re 

M~ Comm/S5iorf &phs Augutt 5, 2019 

The Mental Health Center for Southern 

New Hampshire dba CLM Center for Lite 

Management 
SS-2018-DBH-01-M ENT A-1 O-A02 

Amendment #2 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

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

OFFICE OF THE ATTORNEY GENERAL 

Date0J{;uq 

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) 

Date 

The Mental Health Center for So Lith em 
New Hampshire dba CLM Center for Life 
Management 
SS-2018-DBH-0 1-M ENT A-1 O-A02 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
Page 3 of 3 



New Hampshire Department of Health and Human Services 

Mental Health Services 

Exhibit A Amendment #2 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide mental health services in accordance with applicable 

federal and state law, including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall 

provide services as defined in RSA 135-C and He-M 426 to persons who are eligible 

under RSA 135-C:13 and He-M 401. However, no person determined eligible shall 

be refused any of the services provided hereunder because of an inability to pay a 

fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from 

mental illness for eligible residents in the State of New Hampshire (individuals) for 

Region 10. The Contractor agrees that, to the extent future legislative action by the 

New Hampshire General Court or Federal or State court orders may impact on the 

services described herein, the Department has the right to modify service priorities 

and expenditure requirements under the Agreement so as to achieve compliance 

therewith. 

1.4. The Contractor shall provide community based services and supports in the manner 

that best allows each individual to stay within his or her home and community, are 

recovery based, and are designed to best meet the needs of each individual, which 

will include, but is not limited to providing up to date treatment and recovery options 

that are based on scientific research and the best evidence based practices. 

1.5. The Contractor acknowledges the requirements of the Community Mental Health 

Agreement (CMHA) and shall demonstrate progress toward meeting the following 

terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence

Based Supported Employment; 3.) Transition planning for individuals at New 

Hampshire Hospital and Glencliff Home and 4.) Supported Housing. Further, the 

Contractor shall participate in annual Quality Service Reviews {QSR) conducted 

under the terms of the CMHA. 

1.6. The Contractor is required to enter into good fafth negotiations to create a capitation 

model of contracting with NH Managed Care Organizations (MCOs) for certified 

clients in the Medicaid program under the existing and re-procured (effective 

September 1, 2019) Medicaid Care Management Program to support the delivery 

and coordination of behavioral health services and supports for children, youth, and 

transition-aged youth/young adults, and adults. Such model should ensure economic 

sustainability of the Contractor, allow for flexibility in the delivery of care and provide 

appropriate incentives to improve the quality of care 

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to 

create a capitation model of contractfng for certified clients in the Standard 

Medicaid program under the Medicaid Care Management Program 

effective July 1, 2019. 

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of 

the Granite Advantage Health Care Program in addition to the Standard 

Medicaid Program are expected to be implemented. The Contractor shall 

enter into good faith negotiations with the MCOs to include the Granite 

The Mental Health Center for Southern 

New Hampshire dba CLM Center for Life 

Management Exhibit A Amendment #2 
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Advantage Health Care Program certified client population in the 
capitation model upon the effective date of the new rate cells. 

1. 7. The contractor is expected to support the State's Delivery System Refonn Incentive 

Payment Program (OS RIP) waiver and integrate physical and behavioral health as 

a standard of practice, implementing the Substance Abuse and Mental Health 

SeiVices Administration's (SAMHSA) Six Levels of Collaboration/Integration to the 

maximum extent feasible. 

1.8. The Contractor shall ensure that its clinical standards and operating procedures are 

consistent with trauma-informed models of care, as defined by SAMHSA. The clinical 

standards and operating procedures must reflect a focus on wellness, recovery, and 

resiliency. 

1.9. The Contractor is expected to engage in ongoing implementation, service 

improvements, and expansion efforts associated with New Hampshire's 10 Year 

Mental Heatth Plan. 

1.10. When applicable and appropriate, the Contractor shall provide individuals, 

caregivers and youth the opportunity for feedback and leadership within the agency 

to help improve services in a person centered manner 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

2.1.1. The Contractor shall work with agencies within the Department to provide 

services for children, youth, and young adults with serious emotional 

disturbance (SED) in a manner that aligns with RSA 135-F, System of 

Care for Children's Mental Health. Services shall be provided in 

accordance with the following: 

2.1.1.1. Family Driven, services and supports shall be provided in a 

manner that best meets the needs of the family and the family 

goals; 

2.1.1.2. Youth Driven services and supports shall be provided in a 

manner that best meets the needs of the child, youth or young 

adult and that supports his/her goals; 

2.1.1.3. Community based services and supports shall be provided in 

a manner that shall best allow children, youth, and young 

adults to stay within his/her home and community; and 

2.1.1.4. Culturally and Linguistically Competent services shall be 

provided in a manner that honors a child, youth, or young adult 

and their family identified culture, beliefs, ethnicity, preferred 

language, gender, and gender identity and sexual orientation. 

2.1.2. The Contractor shall work collaboratively with the FAST Forward program 

for all children and youth enrolled in that program. The Contractor shall 

make referrals to the FAST FoiWBrd program for any child, youth, or young 

adult that may be eligible. 

The Mental Health Center for Southam 
New Hampshire dba CLM Center for Life 
Management Exhibit A Amendment #2 
SS-2018-DBH-01-MENT A-10-A02 

----
Contractor Initials:~ 

1 
Date'_jpl.j If 



New Hampshire Department of Health and Human Services 

Mental Health Services 
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3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY, 

DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH·ADTC) 

3.1. The Contractor shall maintain their cente(s level of certification through a 

Memorandum of Agreement with the Judge Baker Center for Children for both new 

and existing staff to ensure access to the evidence-based practice of MA TCH-AOTC, 

for chHdren and youth who meet the criteria. 

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the 

certification of incoming therapists and the recertification of existing clinical staff, not 

to exceed the budgeted amount 

3.3. The Contractor shall maintain a daily use of the Judge Bake(s Center for Children 

(JBCC) TRAC system to support each case with MATCH-ADTC as the Identified 

treatment modality. 

3.4. The Contractor shall invoice BCBH through green sheets for the full cost of the 

annual fees paid to the JBCC for the use oftheirTRAC system to support MATCH

ADTC. 

4. CHILD AND YOUTH BASED PROGRAMMING AND TEAM BASED APPROACHES 

INCLUDING WRAP AROUND SERVICES 

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths (CANS) 

assessment or other approved assessment tool to determine who will most benefit 

from Children's Team Based services. 

4.2. The Contractor shall provide intensive community based services to children 

diagnosed with a serious emotional disturbance (SED), with priority given to the 

following groups: 

4.2.1. Children who also have a history of psychiatric hospitalization or repeated 

visits to hospital emergency departments for psychiatric crisis. 

4.2.2. Children who are at risk for residential placement. 

4.2.3. Children who present with significant ongoing difficulties at school. 

4.2.4. Children who are at risk of interaction with law enforcement. 

4.3. The contractor may provide NH Wraparound as part of the children's team based 

approach. 

4.3.1. When the contractor is providing NH Wraparound, the contractor shall be 

enrolled as a provider for NH Wraparound and will bill the Medicaid benefit 

for that service. 

4.3.2. All children served with NH Wraparound must meet eligibility for the FAST 

Forward Medicaid benefrt. 

4.3.3. The contractor shall ensure that the NH Wraparound model is 

implemented with fidelity. 

4.4. The Contractor shall provide Children's team~based services through a full array of 

services as defined in Administrative Rule He~M 426, which include but are not 

limited to: 

4.4.1. Functional Support Services (FSS). 

The Mental Health Center for Southern 
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4.4.2. Individual and family therapy. 

4.4.3. Medication services. 

4.4.4. Targeted case management (TCM) services. 

4.4.5. Supported education. 

4.5. The Contractor shall provide services in accordance with the plan of care developed 
with the family and youth, for each eligible individual, as defined in Administrative 
Rule He-M 426, and shall provide more intensive services for the first twelve (12) 
weeks of enrollment. 

4.6. Based on initial assessment indicators that the Contractor shall further assess 
adolescent substance use using one or more of the following tools: 

4.6.1. The Car, Relax, Alone, Family, Friends, Trouble (CRAFFT) screening tool 
for individuals age twelve (12) years and older, which consists of six (6) 
screening questions as established by the Center for Adolescent 
Substance Abuse Research (CeASAR) at Children's Hospital Boston. 

4.6.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-SS) 
used by school based clinicians for clients referred for substance misuse. 

4.7. The Contractor shall provide Children's Team Based services that include an array 
of community mental health services with teams that oversee other community and 
natural supports in order to most effectively support the child and the family in the 
community in a culturally competent manner. 

4.8. The Contractor shall conduct Children's Team meetings for communicating client 
and family needs and discussing client progress as frequently as Indicated by the 
care plan. 

5. RENEW SUSTAINABILITY (REHABILITATION FOR EMPOWERMENT, EDUCATION, 
AND WORK) 

5.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for 
Empowerment, Education and Work) intervention with fidelity to transition-aged 
youth who qualify for state-supported community mental health services, in 
accordance with the UNH-100 model. 

5.2. As part of these efforts, the Contractor shall obtain support and coaching from the 
Institute on Disability at UNH to improve the competencies of implementation team 
members and agency coaches. 

6. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

6.1. The Contractor shall provide mental health consultation to staff at DCYF District 
Offices related to mental health assessments and/or ongoing treatment for children 
served by DCYF; and 

6.2. The Contractor shall provide Foster Care Mental Health Assessments for children 
and youth under the age of eighteen ( 18) who are entering foster care for the first 
time. 

7. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY 
SERVICES 

The Mental Health Center for Southern 
New Hampshire dba CLM Center for Life 
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7.1. The Contractor shall ensure that eUgible and presumed eligible individuals receive 

mental health services to address their acute needs while waiting in emergency 

departments for admission to a designated receiving facility or other inpatient facftity, 

which must include, but is not limited to: 

7. 1.1. Provide Emergency Services as required by He-M 403.06 and He-M 

426.09. 

7 .1.2. Screening each individual for disposition. If clinically appropriate, the 

Contractor shall inform the appropriate CMHC in order to expedite the 

assessment/ intake and treatment upon discharge from emergency room 

or inpatient psychiatric or medical care setting. 

7 .1.3. Use best efforts in establishing and maintaining a collaborative 

relationship with the acute care hospitals in its region to-deliver and 

coordinate the care for such individuals, including, but not limited to: 

7 .1.3.1. Medication-related services, 

7.1.3.2. Case management services 

7 .1.3.3. Other mental health services defined in He-M 426 that are 

deemed necessary to improve the mental health of the 

individual. 

7.2. The Contractor shall provide a list of collaborative relationships with acute care 

hospitals in its region at the request of the Department. 

7.3. The Contractor shall not refer an individual for hospitalization at NHH unless the 

Contractor has determined that NHH is the least restrictive setting in which the 

individual's Immediate psychiatric treatment needs can be met. Prior to referring an 

individual to NHH, the Contractor shall make all reasonable efforts to ensure that no 

other clinically appropriate bed is available at any other NH Inpatient psychiatric unit, 

Designated Receiving Facility (DRF), Adult Psychiatric Residential Treatment 

Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The 

Contractor sha\1 work collaboratively with the Department and contracted Managed 

Care Organizations for the implementation of suicide risk assessments within 

Emergency Departments. 

7 .4. The Contractor shall document the services it delivers within the emergency 

department setting as part of its Phoenix submissions, in a format, and with content, 

completeness, and timelines as specified by the Department. This shall include 

screenings performed, diagnosis codes, and referrals made. 

7 .5. The Contractor shall use Emergency Services funds, if available, to offset the cost 

of providing emergency services to individuals with no insurance or to those with 

unmet deductibles who meet the income requirements to have been eligible for a 

reduced fee had they been uninsured. 

B. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

6.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and 

are available twenty-four (24) hours per day, seven (7) days per week, with on-call 

availability from midnight to 8:00am, which shall meet the following requirements: 
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8.1.1. Adult ACT teams shall deliver comprehensive, individualized, and flexible 

seiVices, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsite in the indtviduals' 

homes and in other natural environments and community settings, or 

alternatively, via telephone where appropriate to meet the needs of the 

individual. 

8.1.2. Each Adult ACT team shall be composed of between seven (7) and ten 

(10) dedicated professionals who make-up a multi-disciplinary team 

including, a psychiatrist, a nurse, a Masters-level clinician (or functional 

equivalent therapist), functional support worker and a full time certified 

peer specialist. The team will also include an individual who has been 

trained to provide substance abuse support services including 

competency in providing co-occurring groups and individual sessions, and 

supported employment. Caseloads for Adult ACT teams seNe no more 

than ten (10) to twelve (12) individuals per Adutt ACT team member 
(excluding the psychiatrist who will have no more than seventy (70) people 

served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS. 

8.1.3. ACT teams shall not have waitlists for screening purposes and/or 

admission to the ACT team.lndividuais should wait no longer than 30 days 

for either assessment or placement. If waitlists are identified, the 

Contractor shall: 

8.1.3.1. Work with the Department to identify solutions to meet the 
demand for seNices, and; 

8.1.3.2. Implement the solutions within forty-five (45) days. 

8.1.4. The Contractor shall report its level of compliance with the above listed 

requirements on a monthly basis at the staff level in the fonnat, and with 

content, completeness, and timeliness as specified by the Department as 

part of the Phoenix submissions. Submissions are due by the 15111 of the 

month. DHHS may waive this provision in whole or in part in lieu of an 

alternative reporting protocol, being provided under an agreement with 

DHHS contracted Medicaid Managed Care Organizations. 

8.1.5. The Contractor shall ensure that services provided by the ACT team are 

identified In the Phoenix submissions as part of the ACT cost center. 

8.1.6. The Contractor shall assess for ACT per He-M 426.16 and shall report all 

ACT screenings, along with the outcome of the screening to indicate 

whether the individual is appropriate for ACT, as part of its Phoenix 

submissions, or in the format, content, completeness, and timelines as 

specified by the Department. 

8.1.6.1. For all individuals whose screening outcome indicates that the 
individual may be appropriate to receive ACT seNices, the 
Contractor must make a referral for an ACT assessment within 
seven (7) days of the screening. 
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8.1.6.2. The Contractor shall complete such assessments for ACT 

services within seven (7) days of an individual being referred 

for such assessment. 

8.1.6.3. The Contractor shall report the outcome of such assessment 

to DHHS as part of its Phoenix submissions, in the format, 

content, completeness, and timelines as mutually agreed upon 

by DHHS and the contractor or as required by the Community 

Mental Health Agreement (CMHA). 

8.1.6.4. For all individuals assessed as appropriate for ACT services, 

the individual shall be admitted to the ACT team caseload and 

begin to receive ACT services within seven (7) days, with the 

exception of individuals who decline such services, or are not 

available to receive such services for reasons such as 

extended hospitalization or incarceration, or if the individual 

has relocated out of the Contractor's designated community 

mental health region 

8.1.6.5. In the event that admitting the individual to the ACT Team 

caseload would cause the ACT Team to exceed the caseload 

size limitations specified in 8.1.2 above, the Contractor shall 

consult With DHHS to seek approval for exceeding the 

caseload size requirement, or to receive approval to provide 

alternative services to the individual until such time that the 

individual can be admitted to the ACT caseload. 

9. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

9.1. The contractor shall gather employment status for all adults with SMI/SPMl at intake 

and every quarter thereafter and shall report the employment status to DHHS in the 

format, content, completeness, and timelines as specified by DHHS. For those 

indicating a need for EBSE, these services shall be provided. 

9.2. For all individuals who express an interest in receiving EBSE seNices, a referral 

shall be made to the SE team within seven (7) days. If the SE team is not able to 

accommodate enrollment of SE services, the individual is deemed as waiting for SE 

seNices and waitlist information shall be reported as specified by DHHS. 

9.3. The Contractor shall provide Evidenced Based Supported Employment (EBSE) to 

eligible individuals in accordance with the SAMHSA/Dartmouth model: 

9.3.1. Services include but are not limited to; job development, work incentive 

counseling, rapid job search, follow along supports for employed clients 

and engagement with mental health treatment teams as well as local NH 

Vocational Rehabilitation services. 

9.3.2. Supported Employment setvices that have waitlists, individuals should 

wait no longer than 30 days for Supported Employment seiVices. If 

waitlists are identified, Contractor shall: 

9.3.2.1. Work with the Department on identifying solutions to meet the 

demand for setvices and: 
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9.3.2.2. Implement such solutions within 45 days. 

9.3.3. The Contractor shall maintain the penetration rate of individuals receiving 

EBSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement. 

10. COORDINATION OF CARE FROM RESIDENTIAL OR PSYCHIATRIC TREATMENT 

FACILmES 

1 0.1. The Contractor shall designate a member of its staff to serve as the primary liaison 

to NHH. The liaison shall wori< with the applicable NHH staff, paye~s), guardian(s), 

other community service providers, and the applicable individual, to assist in 

coordinating the seamless transition of care for Individuals transitioning from NHH to 

community based services or transitioning to NHH from the community. 

10.2. The Contractor shall not close the case of any individual who is admitted to NHH. 

Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M 

408 rules regarding documentation if it is noted in the record that the individual is an 

Inpatient at NHH or another treatment facility. All documentation requirements as 

per He-M 408 will be required to resume upon re-engagement of services following 

the individual's discharge from inpatient care. 

10.3. The Contractor shall participate in transitional and discharge planning within 24 

hours of notice of admission to an inpatient facility. 

10.4. The Contractor shall work with the Department, payers and guardians (if applicable) 

to review cases of individuals that NHH Transitional housing or alternative treatment 

facility or the Contractor have indicated will have diffiCulty returning to the community 

to identify barriers to discharge, and to develop an appropriate plan to transition into 

the community. 

10.5. The Contractor shall make a face-to-face appointment available to an individual 

leaving NHH, Transitional Housing or alternative residential setting who desires to 

reside in the region served by the Contractor within seven (7) calendar days of 

receipt of notification of the individual's discharge, or within seven (7) calendar days 

of the individual's discharge, whichever is later. 

10.6. The Contractor shall ensure that those who are discharged and are new to a 

Community Mental Health Center (CMHC) shall have an intake appointment within 

seven (7) calendar days. If the individual declines to accept the appointment, 

declines services, or requests an appointment to be scheduled beyond the seven 

(7) calendar days, the Contractor may accommodate the individual's wishes 

provided such accommodation is clinically appropriate, and does not violate the 

terms of a conditional discharge. 

10.7. The Contractor's ACT team must see individuals who are on the ACT case bad and 

transitioning from NHH into the community within seven (7) calendar days of NHH 

discharge. 

10.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) 

in the development and execution of conditional discharges from NHH to THS in 

order to ensure that individuals are treated in the least restrictive environment. The 

Department will review the requirements of He-M 609 to ensure obligations under 

this section allow CMHC delegation to the THS vendors for clients who reside there. 
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10.9. The Contractor shall have available all necessary staff members to receive, 

evaluate, and treat individuals discharged from NHH seven (7) days per week, 

consistent with the provisions in He-M 403 and He-M 426. 

10.10. For individuals at NHH who formerly resided in the Contractor's designated 

community mental health region prior to NHH admission, that have been identified 

for transition planning to the Glencliff Home, the Contractor shall, at the request of 

the individual or guardian, or of NHH or Glenc~ff Home staff, participate in transition 

planning to determine if the Individual coukl be supported in the Contractor's region 

with community based services and supports instead of transitioning to the Glencliff 

Home. In the event the individual would require supports from multiple funding 

sources or DHHS systems of care, the Contractor will collaborate with additional 

DHHS staff at NHH's requesl, to address any berriers to discharge lhe Individual to 

the community. 

11. COORDINATED CARE AND INTEGRATED TREATMENT 

11.1. PRIMARY CARE 

11.1.1. The Contractor shall request written consent from each individual to allow 

the designated primary care provider to release information for 

coordinating care regarding mental health services or substance abuse 

services or both. 

11.1.2. The Contractor shall support each individual in linking to an available 

primary care provider (should they not have and identified PCP} to monitor 

health, provide medical treatment as necessary, and engage in preventive 

health screenings. 

11.1.3. The Contractor shall consult with each primary care provider at least 

annually, or as necessary, to Integrate care between mental and physical 

health for each individual This may include the exchange of pertinent 

information such as medication changes or changes in the individual's 

medical condition. 

11.1.4. In the event that the individual refuses to provide consent, the Contractor 

shall document the reason(s} consent was refused on the release of 

information form. 

11.2. SUBSTANCE MISUSE TREATMENT, CARE AND/OR REFERRAL USE 

11.2.1. To address the issue of substance misuse, and to utilize that information 

in implementing interventions to support recovery, the Contractor shall 

provide services and meet requirements, which shall include, but are not 

limited to: 

11.2.1.1. Screening no less than 95% of eligible individuals for 

substance use at the time of intake, and annually thereafter. 

11.2.1.2. Conducting a full assessment for substance use disorder and 

associated impairments for each individual that screens 

positive for substance use. 

11.2.1.3. Developing an individualized service plan for each eligible 

individual based on information from substance use screening. 
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11.2.2. Should the Contractor choose to provide substance misuse treatment for 
Co-Occurring Disorders the Contractor shall utilize the SAMSHA 
evidence-based models for Co-Occurring Disorders Treatment to develop 
treatment plans with individuals and to provide an array of evidence-based 
interventions that enhance recovery for individuals and follow the fidelity 

standards to such a model 

11.2.2.1. Assertive engagement. 

11.2.2.2. Motivational interviewing, 

11.2.2.3. Medications for substance use disorders. 

11.2.2.4. Cognitive-behavioral therapy for substance use disorder. 

11.2.3. The Contractor shall make all appropriate referrals should the individual 
require additional substance use disorder care utilizing the current New 

Hampshire system of care, and shall ensure linkage to and coordination 
with such resources. 

11.3. AREA AGENCIES 

11 .3. 1. The Contractor shall use best efforts to develop a Memorandum of 
Understanding (MOU) or other appropriate collaborative agreement with 
the Area Agency that serves the region to address processes that enable 
collaboration for the following: 

11.3.1.1. Services for those dually eligible for both organizations. 

11. 3.1.2. Transition plans for youth leaving children's services. 

11.3.1.3. An Emergency Department (ED) protocol for individuals who 
are dually eligible. 

11.3.1.4. A process for assessing individuals leaving NHH. 

11.3.1.5. An annual orientation for case management/intake staff of both 
organizations. 

11.3.1.6. A plan for each person who receives dual case management 
outlining the responsibilities of each organization and 
expectation for collaboration. 

11.4. PEER SUPPORTS 

11.4.1. The Community Mental Health Center shall promote recovery principles 

and the integration of peer support services through the agency, which 
must include, but is not limited to: 

11.4.1.1. Employing peers as integrated members of the Center's 
treatment team(s) with the ability to deliver conventional 
interventions uniquely suited to the peer role such as 
intentional peer support 

11.4.1.2. Supporting peer specialists to promote hope and resilience, 
facilitate the development and use of recovery-based goals 
and care plans, encourage treatment engagement and 
facilitate connections with natural supports 
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11.4.1.3. Establishing working relationships with the local Peer Support 

Agencies, including any Peer Respite, step-up/step-down, and 

Clubhouse Centers and promote the availability of these 

services 

11. 5. TRANSITION OF CARE WITH MCO's 

11.5.1. The role of the Contractor in providing information to individuals on the 

selection of a managed care plan shall be limited to linkage and referral to 

the managed care enrollment broker, and/or enrollment materials 

specifically developed for the selection of a managed care plan, to be 

approved by the Department. The Contractor shall not steer, or attempt to 

steer, any enrolled individuals toward a specific plan or limited number of 

plans or to opt out of managed care. Nothing in this contract will prohibit 

the contractor from notifying individuals of its participation with a managed 

care plan. 

11.5.2. In the event that an individual requests that the Contractor transfer the 

Individual's medical records to another provider, the Contractor shall 

transfer at least the past two (2) years of the indMdual's medical records 

within ten (10) business days of receiving a written request from the 

individual and the remainder of the individual's medical records within 

thirty (30) business days. 

11.5.3. The Contractor shall ensure care coordination occurs with the MCO Care 

Managers to support care coordination among and between services 

providers occurs. 

12. CANS/ANSA OR OTHER APPROVED ASSESSMENT 

12.1. The Contractor shall ensure that all excluding Emergency Services clinicians who 

provide community mental health services to individuals who are eligible for mental 

health services under He~M 426, are certified in the use of the New Hampshire 

version of the Child and Adolescent Needs and Strengths Assessment (CANS) or 

other approved tool, if they are a clinician serving the child and youth population, 

and the New Hampshire version of the Adult Needs and Strengths Assessment 

(ANSA) (or other approved evidence based tool such as the DLA20) if they are a 

clinician serving the adult population 

12.1.1. Clinicians shall be certified as a result of successful annual completion of 

a test provided by the Praed Foundation. 

12.1.2. Ratings generated by the New Hampshire version of the CANS or ANSA 

or other approved tools such as DLA20 assessment shall be: 

12.1.2.1. Employed to develop an individualized, person-centered 

treatment plan. 

12.1.2.2. Utilized to document and review progress toward goals and 

objectives and assess continued need for community mental 

health services. 
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12.1.2.3. Submitted to the database managed for the Department that 
will allow client-level, regional, and statewide outcome 
reporting by the 15th of every month, in CANS/ANSA fonnat. 

12.1.2.4. Ratings may be employed to assist in determining eligibility for 
State Psychiatric Rehabilitation services. 

12.1.3. Documentation of re-assessment using the New Hampshire version of the 
CANS or ANSA 2.0 or other approved tool shall be conducted based off 
the timeframes outlined in He-M 401. 

12.1.4. An alternate evidence based approved assessment must meet all 
CANS/ANSA 2.0 domains in order to meet consistent reporting 
requirements. 

12.1.5. Should the parties reach agreement on an alternative mechanism, written 
approval from the department will be required in order to substitute for the 
CANS/ANSA 2.0. 

12.1.6. If an alternative is selected, monthly reporting of data generated must be 
in CANS/ANSA 2.0 format, to enable client-level, regional and statewide 
reporting. 

13. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

13.1. The Contractor shall assist the Department with Pre-Admission Screening and 
Resident Review (PASRR) to meet the requirements of the PASRR provisions of the 
Omnibus Budget Reconciliation Act of 1987. 

13.2. Upon request by the Department, the Contractor shall provide the information 
necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations 
needed to provide the data to determine if a person being screened or reviewed 
requires nursing facility care and has active treatment needs. 

14. APPLICATION FOR OTHER SERVICES 

14.1. The Contractor shall provide assistance to eligible individuals in accordance with He
M 401, in completing applications for all sources of financial, medical, and housing 
assistance, including but not limited to: Medicaid, Medicare, Social Security 
Disability Income, Veterans Benefits, Public Housing, and Section 8 subsidy 
according to their respective rules, requirements and filing deadlines. 

t5. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

15.1. The Contractor shall be required to meet the approval requirements of He-M 403 as 
a governmental or non-governmental non-profit agency, or the contract requirement 
of RSA 135-C:3 as an individual, partnership, association, public or private, for profit 
or nonprofit, agency or corporation to provide services in the state mental health 
services system. 

16. QUALITY IMPROVEMENT 

16.1. The Contractor shall peliorm, or cooperate with the peliormance of, such quality 
improvement and/or utilization review activities as are determined to be necessary 
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and appropriate by the Department within timeframes reasonably specified by the 

Department. 

16.2. In order to measure Individual and Family Satisfaction, the Department shall conduct 

an individual satisfaction survey. 

16.2.1. The Contractor agrees to furnish (within HIPAA regulations) information 

necessary to complete the survey 

16.2.2. The Contractor agrees to fum ish complete and current contact information 

so that individuals can be contacted to participate in the survey. 

16.2.3. The Contractor shall support the efforts of the Department to conduct the 

survey, and shall encourage all individuals sampled to participate. The 

Contractor shall display posters and other materials provided by the 

Department to explain the survey and otherwise support attempts by the 

Department to increase participation in the survey. 

16.3. The Contractor shall engage and comply with all aspects of ACT and Supported 

Employment fidelity reviews based on model approved by the department and on a 

schedule approved by the Department. 

17. MAINTENANCE OF FISCAL INTEGRITY 

17 .1. The Contractor shall submit to the Department the Balance Sheet, Profit and Loss 

Statement, and Cash Flow Statement for the Contractor and all related parties that 

are under the Parent Corporation of the mental health provider organization each 

month. 

17 .2. The Profit and Loss Statement shall include a budget column allowing for budget to 

actual analysis. These statements shall be individualized by providers, as well as a 

consolidated (combined) statement that includes all subsidiary organizations. 

17.3. Statements shall be submitted within thirty (30) calendar days after each month end, 

and shall include, but are not limited to: 

17.3.1. Days of Cash on Hand: 

17 .3.1.1. Definition: The days of operating expenses, that can be 

covered by the unrestricted cash on hand. 

17.3.1.2. Formula: Cash, cash equivalents and short-term investments 

divided by total operating expenditures, less 

depreciation/amortization and in-kind plus principal payments 

on debt divided by days in the reporting period. The short-term 

investments as used above must mature within three (3) 

months and should not include common stock. 

17 .3.1.3. Perfonnance Standa(.CI: The Contractor shall have enough 

cash and cash equivalents to cover expenditures for a 

minimum of thirty (30) calendar days with no variance allowed. 

17.3.2. Current Ratio: 

17 .3.2.1. Definition: A measure of the Contractor's total current assets 

available to cover the cost of current liabilities. 
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17 .3.2.2. Formula: Total current assets divided by total current liabilities. 

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

17.3.3. Debt SeiVice Coverage Ratio: 

17 .3.3.1. Rationale: This ratio illustrates the Contractor's ability to cover 
the cost of its current portion of its long-term debt. 

17 .3.3.2. Definition: The ratio of Net Income to the year to date debt 
service. 

17.3.3.3. Formula: Net Income plus Depreciation/Amortization Expense 
plus Interest Expense divided by year to date debt service 
(principal and interest) over the next twelve (12} months. 

17 .3.3.4. Source of Data: The Contractor's Monthly Financial 
Statements identifying current portion of long-tenn debt 
payments (principal and interest). 

17.3.3.5. Perfonnance Standard: The Contractor shall maintain a 
minimum standard of 1.2:1 with no variance allowed. 

17.3.4. Net Assets to Total Assets: 

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

17 .3.4.2. Definition: The ratio of the Contractor's net assets to total 
assets. 

17.3.4.3. Fonnula: Net assets (total assets less total liabilities) divided 
by total assets. 

17.3.4.4. Source of Data: The Contractor's Monthly Financial 
Statements. 

17.3.4.5. Perfonnance Standard: The Contractor shall maintain a 
minimum ratio of .30:1, with a 20% variance allowed. 

17 .4. In the event that the Contractor does not meet either: 

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

17.4.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards 
for three (3) consecutive months: 

17.4.2.1. The Department may require that the Contractor meet with 
Department staff to explain the reasons that the Contractor has 
not met the standards. 

17.4.2.2. The Department may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) 
calendar days of notification and plan shall be updated at least 
every thirty (30)-calendar days until compliance is achieved. 
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17.4.2.3. The Department may request additional information to assure 

continued access to seNices. 

17.4.2.4. The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

17 .5. The Contractor shall inform the Director of the Bureau of Mental Health Services 

(BMHS) by phone and by email within twenty-four (24) hours of when any key 

Contractor staff learn of any actual or likely litigation, investigation, complaint, claim, 

or transaction that may reasonably be considered to have a material financial impact 
on and/or materially impact or impair the ability of the Contractor to perform under 

this Agreement 

17 .6. The monthly Balance Sheet. Profit & Loss Statement, Cash Flow Statement, and all 

other financial reports shall be based on the accrual method of accounting and 

include the Contractor's total revenues and expenditures whether or not generated 

by or resulting from funds provided pursuant to this Agreement. These reports are 

due within thirty (30) calendar days after the end of each month. 

17.7. The Contractor shall provide its Revenue and Expense Budget on a form supplied 

by the Department, within twenty (20) calendar days of the contract effective date 

and then twenty (20) days from the beginning of each fiscal year thereafter .. 

17 .8. The Contractor shall provide quarterly Revenue and Expense Reports (Budget Form 

A), within thirty (30) calendar days after the end of each fiscal quarter, defined as 

July 1 to September 30, October 1 to December 31, January 1 to March 31, and 

Apri11 to June 30. 

18. REDUCTION OR SUSPENSION OF FUNDING 

18.1. In the event that the State funds designated as the Price limitation in Block 1.8. of 

the General Provisions are materially reduced or suspended, the Department shall 

provide prompt written notification to the Contractor of such material reduction or 

suspension. 

18.2. In the event that the reduction or suspension in federal or state funding shall prevent 

the Contractor from providing necessary services to individuals, the Contractor shall 

develop a service reduction plan, detailing which necessary services will no longer 

be available. Any service reduction plan is subject to approval from the Department, 

and shall include, at a minimum, provisions that are acceptable to the Department, 

which shall include, but is not limited to: 

18.2.1. Evaluation and, if eligible, an individual service plan for all new applicants 

for services The Contractor shall notify the Department in the event that 

any necessary services which are unavailable; 

18.2.2. Emergency services to all individuals; 

18.2.3. Services for individuals who meet the criteria for involuntary admission to 

a designated receiving facility. 

18.2.4. Services to persons who are on a conditional discharge pursuant to RSA 

135-C:SO and He-M 609. 
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19. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

19.1. The Contractor shall provide at least thirty (30) calendar days written notice or notice 
as soon as possible if the Contactor is faced with a more sudden reduction in ability 
to deliver said services subject to CMHC Board Approval 

19.2. The Contractor will consult and collaborate prior to such elimination or reduction in 
order to reach a mutually agreeable solution as to the most effective way to provide 
necessary services. 

19.3. The Contractor shall not redirect funds allocated in the budget for the program or 
service that has been eliminated or substantially reduced to another program or 
service without the mutual agreement of both parties. In the event that agreement 
cannot be reached, the Department shall control the expenditure of the unspent 
funds. 

20. DATA REPORTING 

20.1. The Contractor agrees to submit to the Department any data needed to comply with 
federal or other reporting requirements. 

20.2. The Contractor shall submit all required data elements via the Phoenix system 
except for the CANS/ANSA and PATH data as otherwise specified. Any system 
changes that need to occur in order to support this must be completed within six (6) 
months from the contract effective date. 

20.3. The Contractor shall submit individual demographic and encounter data, including 
data on non-billable individual specific services and rendering staff providers on all 
encounters, to the Department's Phoenix system, or its successors, in the format, 
content, completeness, frequency, method and timeliness as specified by the 
Department. All client data submitted must include a Medicaid ID number for 
individuals who are enrolled in Medicaid. 

20.4. Client eligibility shall be included with all Phoenix services in alignment with current 
reporting specffications. For an Individual's services to be considered BMHS eligible, 
the following categories are acceptable: SPMI. SMI, LU, SED, SEDIA. 

20.5. General requirements for the Phoenix system are as follows: 

20.5.1. All data collected in the Phoenix system is the property of the Department 
to use as it deems necessary; 

20.5.2. The Contractor shall ensure that submitted Phoenix data flies and records 
are consistent with file specification and specification of the format and 
content requirements of those files. 

20.5.3. Errors in data returned to the Contractor shall be corrected and 
resubmitted to the Department within ten (10) business days; 

20.5.4. Data shall be kept current and updated in the Contractor's systems as 
required for federal reporting and other reporting requirements and as 
specified by the Department to ensure submitted data is current. 

20.5.5. The Contractor shall implement review procedures to validate data 
submitted to the Department. The review process will confirm the 
following: 
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20.5.5.1. All data is formatted in accordance with the file specifications; 

20.5.5.2. No records will reject due to illegal characters or invalid 
formatting; and 

20.5.5.3. The Department's tabular summaries of data submmed by the 
Contractor match the data In the Contractor's system. 

20.5.6. The Contractor shall meet the following standards: 

20.5.6.1. Timeliness: monthly data shall be submitted no later than the 

fifteenth (15111) of each month for the prior month's data unless 
otherwise approved by the Department. and the Contractor 

shall review the Departmenfs tabular summaries within five (5) 
business days. 

20.5.6.2. Completeness: submitted data must represent at least ninety· 
eight percent (98%) of billable services provided, and ninety· 

eight percent (98%) individuals served by the Contractor. 

20.5.6.3. Accuracy: submitted service and member data shall conform 
to submission requirements for at least ninety-eight percent 

(98%) of the records, and one-hundred percent One-hundred 
percent (100%) of unique member identifiers shall be accurate 

and valid. 

20.5.7. The Department may waive requirements for fields on a case-by-case 

basis. A written waiver communication shall specify the items being 

waived. In all circumstances waiver length shall not exceed 180 days; and 

where the Contractor fails to meet standards: the Contractor shall submit 

a corrective action plan within thirty {30) calendar days of being notified of 

an issue. After approval of the plan, the Contractor shall carry out the 

plan. Failure to carry out the plan may require another plan or other 

remedies as specified by the Department. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21.1. The Contractor may receive funding for data infrastructure projects or activities, 

depending upon the receipt of federal funds and the criteria for use of those funds 

as specified by the federal government. 

21.2. Activities that may be funded: 

21.2.1. Costs associated with client-level Phoenix and CANS/ANSA databases or 

other approved tool including, but not limited to: 

21.2.1.1. Contractors performing rewrites to database and/or submittal 
routines. 

21.2.1.2. Information Technology (IT) staff time used for re-writing, 
testing or validating data. 

21.2.1.3. Software and/or training purchased to improve data collection. 

21.2.1.4. Staff training for collecting new data elements. 

21.2.1.5. Developing any other BMHS-requested data reporting system. 
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21.3. Other conditions for payment: 

21.3.1. Progress Reports from the Contractor shall: 

21.3.1.1. Outline activities related to Phoenix database; 
21.3.1.2. Include any costs for software, scheduled staff trainings; and 
21.3.1.3. Include progress to meet anticipated deadlines as specified. 

22. PATH SERVICES 

22.1. Services under the Projects for Assistance in Transition from Homelessness 
program (PATH) shall be provided in compliance with Public Health Services Act 
Part C to individuals who are homeless or at imminent risk of being homeless and 
who are believed to have Severe Mental Illness (SMI), or SMJ and a co-occurring 
substance use disorder, which shall include, but are not limited to: 
22.1.1. 

22.1.2. 

22.1.3. 

22.1.4. 

Outreach. 

Screening and diagnostic treatment. 

Staff training 

Case management. 

22.2. PATH case management services shall include; but are not limited to: 
22.2.1. Providing assistance to eligible homeless individuals in obtaining and 

coordinating services, including referrals for primary health care. 
22.2.2. Providing assistance for eligible individuals in obtaining income support 

services, including, but not limited to: 

22.2.2.1. Housing assistance. 

22.2.2.2. Food stamps. 
22.2.3. Supplementary security income benefits. 

22.3. The Contractor shall acknowledge that provision of PATH outreach services may 
require a lengthy engagement process and that eligible individuals may be difficult 
to engage, and may or may not have been officially diagnosed with a mental illness 
at the time of outreach activities. 

22.4. The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

22.5. The PATH worker shall participate in periodic Outreach Worker Training programs 
scheduled by the Bureau of Homeless and Housing Services, and shall provide 
housing supports as determined by the Department. 

22.6. The Contractor shall comply with all reporting requirements under the PATH Grant. 
22. 7. The Contractor shall be licensed to provide client level data into the New Hampshire 

Homeless Management Information System (NH HMIS}. Programs under this 
contract must be familiar with and follow New Hampshire Homeless Management 
Information System policy, including specific information that is required for data 
entry, accuracy of data entered, and time required for data entry. Current NH HMIS 
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policy can be accessed electronically through the following website: htto:/Jwww.nh

hmi§.ora. 

22.8. Failure to submit the above reports or enter data into HMIS in a timely manner could 

result in delay or withholding of reimbursements until such reports are received or 

data entries are confinned by the Department. 

22.9. The Contractor shall ensure that each PATH worker provides outreach efforts 
through ongoing engagement with persons who are potentially PATH eligible who 

may be referred by street outreach workers, shelter staff, police and other concerned 

individuals. 

22.1 0. The Contractor shall ensure that each PATH worker shall be available to team up 

with other outreach workers, police or other professionals in active outreach efforts 

to engage difficult to engage or hard to serve Individuals. PATH outreach is 

conducted wherever PATH eligible clients may be found. 

22.11. As part of the PATH outreach process, the designated PATH worker shall assess 

each individual for immediacy of needs, and continue to work with each individual to 

enhance treatment and/or housing readiness. The PATH workers' continued efforts 

may enhance safety, as well as treatment and, ideally, help the Individual locate 

emergency and/or permanent housing and mental health treatment. 

22.12. The Department reserves the option to obseNe PATH performance, activities and 

documents under this Agreement; however, these activities may not unreasonably 

interlere with contractor perlormance 

22.13. The Contractor shall inform BHHS of any staffing changes. 

22.14. The Contractor shall retain all records for a period of five (5) years following 

completion of the contract and receipt of final payment by the Contractor, or until an 

audit is completed and all questions arising there from are resolved, whichever is 

later. 

22.15. The Department reserves the right to make changes to the contract service that do 

not affect its scope, duration, or financial limitations upon agreement between the 

Contractor and the Department. 

23. HOUSING SUPPORT SERVICES 

23.1. The Contractor shall employ a designated housing staff to provide housing support 

services to individuals in their catchment area. This includes coordinating with and 

developing relationships with other vendors that provide seiVices to individuals 

receiving the Housing Bridge Subsidy in other regions, and coordinating housing 

efforts with the Department and the New Hampshire Housing Finance Authority. 

23.2. The Contractor shall ensure outreach and efforts to connect with all currently served 

Housing Bridge Subsidy Individuals within their region occurs within 60 days of this 

contract effective date. 
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Method and Conditions Precedent to Pavment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the 
General Provisions of this Agreement, Form P-37, for the services provided by the Contractor 
pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 
the United States Department of Health and Human Services under: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 

N/A 
U.S. Department of Heatth and Human Services 
Behavioral Health Services Information System (BHSIS) 
NIA 

93.778 
Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services (CMS) 
Program Title: 
FAIN: 

CFDA: #93.150 

Medical Assistance Program 
1705NH5MAP 

Federal Agency: U.S. Department of Health and Human Services 
Program Title: Projects for Assistance in Transition from Homelessness (PATH) 
FAIN: 

3. The Contractor agrees to provide the services in Exhibit A, Scope of Services in compliance with 
funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget, a template for which is included in 
Exhibit B, Appendix 1, within twenty (20) business days from the effective date of the contract, for 
DHHS approval. 

5. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under this 
Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 
Federal law, rule or regulation applicable to the services provided, or if the said services have not 
been completed in accordance with the terms and conditions of this Agreement. 

6. DHHS reserves the right to recover any program funds not used, in whole or in part, for the 
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 
the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 
of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: If enrolled with a Managed Care Organization (MCO), the 
Contractor shall be paid in accordance with its contract with the MCO. 

7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 
Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

7.2.1. The Contractor shall directly bill the other insurance or payers. 
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7.3. All Medicaid/MCO invoicing shall follow billing and coding requirements outlined by the 
Department when appropriate. 

8. For the purpose of Medicaid billing and all other reporting requirements, a Unit of Service is defined 
as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 
the below table define how many units to report or bill. 

Direct Service Time lntervels Unit Eaulvalent 
0-7 minutes 0 units 
8-22 minutes 1 unit 
23-37 minutes 2 units 
38-52 minutes 3 units 
53-60 minutes 4 units 

9. Other Contract Programs: 

9.1. The table below summarizes the other contract programs and their maximum allowable 
amounts. 

i 
, Depression, Trauma or Conduct Problems 

Education 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 
basis only, for allowable expenses and in accordance with the Department approved individual 
program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied forms. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 
expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 
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9.2.3. Allowable costs and expenses shall be determined by the Department in accordance with applicable state and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial penalties not greater than the amount of the directed expenditure. The Contractor shall submit an invoice for each program above by the tenth (10~~'~) working day of each month, which identifies and requests reimbursement for authorized expenses incurred in the prior month. The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS approved invoice for Contractor services provided pursuant to this Agreement. 
The invoice must be submitted to: 
Financial Manager 
Bureau of Behavioral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4. Division for Children. Youth. and Families lDCYFl Consultation: The Contractor shall be reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of the twelve (12} months in the fiscal year for services outlines in Exhibit A, Division for Children, Youth, and Families (DCYF). 

9.5. Emeroencv Services: DHHS shall reimburse the Contractor only for those Emergency Services provided to clients defined in Exhibit A, Provision of Care In Emergency Departments and Emergency Services. 
9.6. Assertive Community Treatment Team CACTl Adults): The contractor shall be paid based on an activity and general payment as outlined below. Funds support programming and staffing defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams. 

Costs 

one 
total of (five) one time payments 

~~~~~~·~'~ Each item may only be r• on one time for payment. 
1. Agency employs a minimum of .5 

Physiatrist on T earn based on 
SFY 19 or 20 Fidelity Review. 

2. Agency receives a 4 or higher 
score on their SFY 19 or 20 
Fidelity Review for Consumer on 
Team, Nurse on Team, SAS on 
Team, SE on Team, or 

9.7. Child and Youth Based Programming and Team Based Approaches funding to support programming specified in Exhibit A 
9.8. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in Exhib~ A. 
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9.9. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The 

breakdown of this funding is outlined below. 

SFY 
TRACCOSTS 

CERTIFICATION OR TOTAL COST 
RECERTIFICATION 

020 250/Person X 10 People -

2,500 2,000 5,000 

021 250/Person X 10 People = 
~2.500 2,500 5,000 

9.10 RENEW Sustainabillty Continuation: DHHS shall reimburse the Contractor for RENEW 

Activities Outlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green 

sheets and will have detailed information regarding the expense associated with each of the 

following items, not to exceed 6,000.00 annually. Funding can be used for training of new 

Facilitators; training for an Internal Coach; coaching 100 for Facilitators, Coach, and 

Implementation Teams; and Travel costs. 

9.11 PATH Funding: Subject to change based on performance standards, HMIS compliance, 

SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, PATH Services. 

9.12 Housing Support Services including Bridge: The contractor shall be paid based on an 

activity and general payment as outlined below. Funds to be used for the provision of services 

as outlined in Exhibit A, effective upon Governor and Executive Council approval for this 

Amendment 

~ouslng Services Costs NVOICETVPE 
OTAL 

COST 

Hire of a designated housi11!1_ support staff One ~me oavment 15,000 

pirect contact with each individual receiving 
upported housing services in catchment One time payment 

Brea as defined in Exhibit A 10,000 

9.13 General Tramlng Fund1ng. Funds are available 1n SFY 2019 to support any general 

training needs for staff. Focus should be on trainings needed to retain current staff or trainings 

needed to obtain staff for vacant positions. 

9.14 System Upgrade Funding: One time funds available in SFY 2019 to support software, 

hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds 

may also be used to support system upgrades to ensure accurate insurance billing occurs as 

outlined in Exhibit B, Section 7. Invoice for funds should outline activity is has supported. 

10 Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 

related items, and amendments of related budget exhibits, and within the price limitation, can be 

made by written agreement of both parties and may be made without obtaining approval of 

Governor and Executive Council. 
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State of New Hampshire 

Department of State 

CERTIFICATE 

I, Wi!1iam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certifY that THE l\1ENTAL HEALTH 

CENTER FOR SOUTHERN NEW HAMPSffiRE is a New Hampshire Nonprofit Corporation registered to transact business in 

New Hampshire on April 17, 1967. I 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 10:61791 

Certificate Number: 0004489721 

TN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 4th day of April A.D. 2019. 

William M. Gardner 

Secretary of State 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CLM CENTER FOR LIFE 

MANAGEMENT is a New Hampshire Trade Name registered to transact business in New Hampshire on June 30, 2003. I 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: 442328 

Certificate Number: 0004489718 

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 April A.D. 2019. 

William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, ---'Judith Ryan _____________________ , do hereby certify that: 
(Name of the elected Officer of the Agency: cannot be contract signatory) 

1. 1 am a duly elected Officer of __ CLM Center For Life Management. __________ _ 
(Agency Name) 

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of 

/ 
the Agency duly held on 1'7~~ ~,/dtt}: 

(Da e) 1 

RESOLVED: That the __ Vic Topo'--co-c----;-;o--:--c-;oc----;----;--------
(Title of Contract Signatory) 

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to 
execute any and all documents, agreements and other instruments, and any amendments, revisions, 
or modifications thereto, as he/she may deem necessary, desirable or appropriate. 

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of 

theo2l_ day of A < 
[Date Contract St ned) 

4. ___ Vic T opo, ________ is the duly elected __ PresidenUCEO-,--_____ _ 
(Name of Contract Stgnatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of _Rockingham, __ _ 

The forgoing instrument was acknowledged before me this ,-zv 
By __ ._Judith Ryan':=oc--;-c--,---,--

,:Nc:.me of Elected Officer of the Agency) 

Commission Expires: 

LYNDA A. II~ 
Nooory Pubk. New • 

My C~~~a~l•.,. bpites August 5, 2019 

NH DHHS. Office of Busmess Operations 
Bureau of Provider Relationship Management 
Certificate ol Vote Without Seal 

day of~, 204'--. 

July 1, 2005 
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CERTIFICATE HOLDER CANCELLATION 

NH Dept of Health and Human Services 
Bureau of Mental Health Services 

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

105 Pleasant Street 
Concord, NH 03301 AUTHORIZED REPRESENTATIVE 

' 
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MISSION STATEMENT 

CLrv0 Center for Life vy Management. 

To promote the health and well-being of Individuals, families and organizations. We accomplish this 
through professional, caring and comprehensive behavioral health care services and by partnerlng with 
other organizations that share our philosophy. 
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'WATWisehart, Wimette $k Associates PLc 
• ~ _ Certified Public Accountants 

Independent Auditor's Report 

To the Board of Directors of 
The Mental Health Center for Southern New Hampshire 
d/b/a CLM Center for Life Management and Affiliates 

Report on the Financial Statements 

159 River Road 
Essex Jet., VT 05452 

T 802.879.1055 
F 802.876.5020 

wwa-cpa.com 

We have audited the accompanying consolidated financial statements of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and Affiliates (a nonprofit 
organization), which are comprised of the consolidated statements of financial position as of June 30, 
2018 and 2017, and the related consolidated statements of activities, functional expenses, and cash flows 
for the years then ended, and the related notes to the financial statements. 

'*"-~'•~lbrtiJ• FIIuuldtd &a-Ir 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with accounting principles generally accepted in the United States of America; this includes 
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. 

Alrditur'• RalpoMi/Jil/ly 

Our responsibility is to express an opinion on these financial statements based on our audit. We 
conducted our audit in accordance with auditing standards generally accepted in the United States of 
America and the standards applicable to financial audits contained in Government Auditing Standards, 
issued by the Comptroller General of the United States. Those standards require that we plan and perform 
the audit to obtain reasonable assurance about whether the financial statements are free from material 
misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial statements. The procedures selected depend on the auditor's judgment, including the 
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error. 
In making those risk assessments, the auditor considers internal control relevant to the entity's preparation 
and fair presentation of the financial statements 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 entity's 
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the 
appropriateness of accounting policies used and the reasonableness of significant accounting estimates 
made by management, as well as evaluating the overall presentation of the financial statements. 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Opinion 

In our opinion, the financial statements referred to above present fairly, in all material respects, the 
fmancial position of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management and Affiliates as of June 30,2018 and 2017, 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. 
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Other Maners 

Other Information 

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. 

The supplementary information on pages 16~22 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 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. 

Other Reporting Required by Government Auditing Standards 

In accordance with Government Auditing Standards, we have also issued our report dated October 16, 

2018, on our consideration of The Mental Health Center for Southern New Hampshire d/b/a CLM Center 

for Life Management and Affiliates internal control over financial reporting and on our tests of its 

compliance with certain provisions of laws, regulations, contracts, and grant agreements and other 

matters. The purpose of that report is solely to describe the scope of our testing of internal control over 

financial reporting and compliance and the results of that testing, and not to provide an opinion on the 

effectiveness of The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 

Management and Affiliates internal control over financial reporting or on compliance. That report is an 

integral part of an audit performed in accordance with Government Auditing Standards in considering The 

Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life Management and 

Affiliates internal control over financial reporting and compliance. 

Essex Junction, Vermont 
Registration number VT092.0000684 
October 16,2018 
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Consolidated Statements of Financial Position 
June30,20I8 and2017 

ASSETS 

20.!1 2017 
Current assets: 

Cash and cash equivalents $ 1,640,075 $ 1,060,309 
Accounts receivable, net 864,230 874,385 
Other receivables 144,815 116,163 
Prepaid expenses 80,753 93,249 
Security deposit 11,087 11,087 

Total current assets 2,740,960 2,155,193 

Property and equipment, net 3,656,665 3,808,664 

Other assets 

Interest rate swap agreement 48,533 

Total assets $ 6,446,158 $ 5.963,857 

LIABILITIES AND NET ASSETS 

Current liabilities: 

Current portion oflong tenn debt $ 88,538 $ 86,038 
Accounts payable 53,554 81,794 
Accrued payroll and payroll liabilities 375,055 364,814 
Accrued vacation 327,657 292,305 
Accrued expenses 13,319 12,500 
Deferred revenue 7,580 7,580 

Total current liabilities 865,703 845,031 

Long tenn liabilities 

Interest rate swap agreement 37,053 
PMPM reserve 112,737 
Long tenn debt, less current portion 2,308,819 2,397,390 

Total long tenn liabilities 2,421,556 2,434,443 

Total liabilities 3,287,259 3,279,474 

Net assets- unrestricted 3,158,899 2,684,383 

Total liabilities and WlTestricted net assets 1 6,446,158 ~ 5,963,857 

See notes to financial statements 
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THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
DIBI A CLM CENTER FOR LIFE MANAGEMENT AND AFF!L!A TES 

Consolidated Statements of Activities 
Years ended June 30, 2018 and 2017 

2018 2017 

Public suooort and revenues: 
Public support: 

Federal $ 1,005,755 $ 744,203 

State ofNew Hampshire ~ BBH 316,921 518,471 

State and local funding 43,602 44,601 

Other public support 131,172 148 038 

Total public support 1,497,450 1,455,313 

Revenues: 
Program service fees, net 12,364,822 11,514,943 

Other service income 467,403 422,362 

Rental income 4,985 4,798 

Other 39,231 20,038 

Total revenues 12,876,441 11,962,141 

Total public support and revenues 14,373,891 13,417,454 

Operating expenses: 
BBH funded programs: 

Children 4,859,070 4,450,932 

Elders 282,131 243,821 

Vocational 234,156 229,971 

Multi-Service 2,609,377 2,329,607 

Acute Care 775,806 745,489 

Independent Living 2,226,618 1,876,360 

Assertive Community Treatment 835,083 678,106 

Non-Specialized Outpatient 980,645 1,370,779 

Non-BBH funded program services 132,495 167,338 

Total program expenses 12,935,381 12,092,403 

Administrative expenses 1,049,580 1,089,423 

Total expenses 13,984,961 13,181,826 

Change in net assets from operations 388,930 235,628 

Non-operating expenses: 
Fair value loss on interest rate swap 85,586 148 152 

Change in net assets 474,516 383,780 

Net assets, beginning of year 2,684,383 2,300,603 

Net assets, end of year $ 3,158,899 $ 2,684,383 

See notes to fmancial statements 
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Personnel costs: 

Salaries and wages 

Employee benefits 

Paymtllaxes 
Accounting/audit fees 
Advertising 

THE MENTAL HEALTH CENTER FOR SOUTifERN NEW HAMPSHIRE 
D!BJA CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Consolidated Statements of Functional Expenses 
Years ended June 30, 2018 aru;l2017 

2018 

Prog= Progrnm 
Services Administrative Totru Services 

' 8,271,397 s 679,212 s 8,950,609 I 7,739,427 
1,770,356 136,304 1,906,660 1,512,048 

589,194 48,580 637,774 556,222 
50,511 4,910 55,421 52,170 
18,548 2,626 21,174 8,195 

Conferences, conventions and meetings 27,262 11,456 38,718 20,838 
Depreciation 186,697 18,240 204,937 201,071 
Equipment maintenance 14,183 1,385 15,568 11,094 
Equipment rental 38,062 2,996 41,058 47,239 
Insurance 64,120 6,898 71,018 71,935 
Interest expense 96,382 9,417 105,799 98,804 
Legal fees 43,606 4,071 47,677 35,825 
Membership dues 48,330 8,218 56,548 46,938 
Occupancy expenses 896,640 10,055 906,695 842,203 
Office expenses !93,164 20,508 213,672 195,435 
Other expenses 55,224 17,866 73,090 28,599 
Other professional fees 273,798 55,732 329,530 303,067 
Program supplies 84,240 8,943 93,183 123,719 
Travel 213,667 2 163 215830 197 574 

12,935,381 1,049,580 13,984,961 12,092,403 
Administrative allocation I 049,580 (1,049,580) I 089,423 

Total expenses 13 948 535 ' $ 13,984,961 $ 13,181,826 

See notes to financial statements 
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2017 

Administrative Totru 

I 708,667 s 8,448,094 
135,073 1,647,121 
47,730 603,952 

9,915 62,085 

702 8,897 
11,992 32,830 
20,764 221,835 

1,146 12,240 

3,755 50,994 
7,568 79,503 

15,153 113,957 
3,498 39,323 
8,670 55,608 

10,283 852,486 
20,893 216,328 
12,015 40,614 
58,786 361,853 
10,843 134,562 

I 970 199 544 
1,089,423 13,181,826 

(1,089,423) 
I $ 13,181,826 



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidated Statements of Cash Flows 

Years ended June 30, 2018 and 2017 

20I8 2017 

Cash flows from operating activities: 

Increase (decrease) in net assets $ 474,516 $ 383,780 

Adjustments to reconcile increase (decrease) in net 

assets to net cash provided by operating activities: 

Depreciation 204,937 221,835 

Amortization ofloan origination fees included 

in interest expense 18,929 18,937 

(Increase) decrease in: 

Accounts receivable, net 10,155 207,166 

Other receivables (28,652) 138,959 

Prepaid expenses 12,496 (31,206) 

Increase (decrease) in: 

AccoWits payable and accrued expenses 18,172 104,572 

Deferred revenue (4,400) 

PMPM reserve 112 737 

Net cash provided by operating activities 823,290 1,039,643 

Cash flows from investing activities: 

Purchases of property and equipment (52,938) (32, 734) 

Net cash (used) provided by investing activities (52,938) (32,734) 

Cash flows from fmancing activities: 

Fair value (gain) loss on interest rate swap (85,586) (148,152) 

Net borrowing (payments) on line of credit (100,000) 

Net principal payments on long tenn debt (105,000) (102,500) 

Net cash used in financing activities (190,586) (350,652) 

Net increase (decrease) in cash and cash equivalents 579,766 656,257 

Cash and cash equivalents, beginning of year 1,060,309 404,052 

Cash and cash equivalents, end of year $ 1,640,075 $ 1,060,309 

Sunnlemental cash flow disclosures: 

Cash paid during the year for interest $ 105,799 ~ 113,2l1 

See notes to financial statements 
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Note l. 

Note 2. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
DIBI A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30,2018 and 2017 

Nature of organization 

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management (the "Agency") is a not-for-profit corporation, organized under New Hampshire 
law to provide services in the areas of mental health and related non-mental health programs. 

During 2006, the Center for Life Management Foundation (the "Foundation") was 
established to act for the benefit of, to carry out the functions of, and to assist the Agency. It 
is affiliated with The Mental Health Center for Southern New Hampshire d/b/a CLM Center 
for Life Management through common board members and management. In addition, the 
Agency is the sole member. 

The Mental Health Center for Southern New Hampshire d/b/a CLM Center for Life 
Management and the Center for Life Management Foundation are collectively referred to the 
"Organization". 

Basis of consolidation 
The consolidated financial statements include the accounts of The Mental Health Center for 
Southern New Hampshire d/b/a CLM Center for Life Management and the Center for Life 
Management Foundation. All intercompany transactions have been eliminated in 
consolidation. 

Basis of accounting and summary of significant accounting policies 

Basis of accounting 
The financial statements are prepared on the accrual basis of accounting. Under this basis, 
revenues, other than contributions, and expenses are reported when incurred, without regard 
to date of receipt or payment of cash. Contributions are reported in accordance with F ASB 
Accounting Standards Codification ("ASC") Accounting for Contributions Received and 
Contributions Made. 

Basis of presentation 
The Organization's financial statement presentation is required by the Not-for-Profit 
Presentation of Financial Statements topic of the F ASB ASC. The Organization is required 
to report infonnation regarding its financial position and activities according to the following 
three classifications of net assets based on the existence or absence of donor-imposed 
restrictions. 

Unrestricted net assets- Net assets that are not subject to donor-imposed restrictions. 

Temporarily restricted net assets- Net assets subject to donor-imposed restrictions that 
may or will be met, either by actions of the Organization and/or the passage of time. 
When a restriction expires, temporarily restricted net assets are reclassified to unrestricted 
net assets and reported in the consolidated statement of activities as net assets released 
from restrictions. 

Pennanently restricted net assets- Net assets subject to donor-imposed restrictions that 
they be maintained pennanently by the Organization. Generally, the donors of these 
assets penn it the Organization to use all or part of the income earned on any related 
investments for general or specific purposes. 

- 7 -



Note 2. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
DIB/ A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2018 and 2017 

Basis of accounting and summarv of significant accounting policies (continued) 

At June 30, 2018 and 2017, the Organization had no temporarily or permanently restricted net 

assets. 

General 
The significant accounting policies of the Organization are presented to assist in 

understanding the Organization's financial statements. The financial statements and the notes 

are representations of the Organization's management. The Organization is responsible for 

the integrity and objectivity of the financial statements. 

Use of estimates 
Management uses estimates and assumptions in preparing these financial statements in 

accordance with generally accepted accounting principles. Those estimates and assumptions 

affect the reported amount of assets and liabilities, the disclosure of contingent assets and 

liabilities, and the reported revenue and expenses. Actual results could vary from the 

estimates that were used 

Cash and cash equivalents 
The Organization considers all highly liquid investments purchased with an original maturity 

of three months or less to be cash and cash equivalents. Cash equivalents include savings, 

money market accounts, and certificates of deposits. 

Accounts receivable 
Accounts receivable are stated at the amount management expects to collect from outstanding 

balances. Management writes off accounts when they are deemed uncollectible and 

establishes an allowance for doubtful accounts for estimated uncollectible amounts. The 

Organization had an allowance for doubtful accounts of$224,548 and $208,878 as of June 

30, 2018 and 2017, respectively. Refer to Note 3 for additional discussion of accounts 

receivable. 

Property 
Property is recorded at cost, except for donated assets which are recorded at estimated fair 

value at the date of donation. Depreciation is computed on the straight line basis over the 

estimated useful lives of the related assets as follows: 

Buildings and improvements 
Automobiles 
Equipment 

15-40 years 
3- 15 years 
5-7 years 

All equipment valued at $500 or more is capitalized. Expenditures for repairs and 

maintenance are expensed when incurred and betterments are capitalized. Assets sold or 

otherwise disposed of are removed from the accounts, along with the related accumulated 

depreciation, and any gain or loss is recognized. 

Depreciation expense was $204,937 and $221,835 for the years ended June 30, 2018 and 

2017, respectively. 
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Note 2. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
DIB! A CLM CENTER FOR LIFE MANAGEMENT AND AFFILJA TES 

Notes to Consolidated Financial Statements 
June 30,2018 and 2017 

Basis of accounting and summarv of significant accounting policies (continued) 

Finance costs 
Financing costs are recorded on the statement of position net of accumulated amortization. In 
accordance with Generally Accepted Accounting Principles, the unamortized financing costs 
are reported as a reduction in long term debt - see Note 6. The costs are amortized over the 
term of the respective financing arrangement. 

Vacation pay and fringe benefits 
Vacation pay is accrued and charged to programs when earned by the employee. Fringe 
benefits are allocated to the appropriate program expense based on the percentage of actual 
time spent on programs. 

Fair value measurements and financial instruments 
The Company adopted FASB ASC 820, Fair Value Measurements and Disclosures, for assets 
and liabilities measured at fair value on a recurring basis. The codification established a 
common definition for fair value to be applied to existing genera11y accepted accounting 
principles that requires the use of fair value measurements, establishes a framework for 
measuring fair value, and expands disclosure about such fair value measurements. 

F ASB ASC 820 defines fair value as the price that would be received to sell an asset or paid 
to transfer a liability in an orderly transaction between market participants at the 
measurement date. Additionally, FASB ASC 820 requires the use of valuation techniques 
that maximize the use of observable inputs and minimize the use of unobservable inputs. 
These inputs are prioritized as follows: 

• Level L Observable market inputs such as quoted prices (unadjusted) in active 
markets for identical assets or liabilities; 

• Level 2: Observable market inputs, other than quoted prices in active markets, that 
are observable either directly or indirectly; and 

• Level3: Unobservable inputs where there is little or no market data, which require 
the reporting entity to develop its own assumptions. 

The Organization's financial instruments consist primarily of cash, accounts receivables, 
accounts payable and accrued expenses. The carrying amount of the Organization's financial 
instruments approximates their fair value due to the short-term nature of such instruments. 
The canying value of long-tenn debt approximates fair value due to their bearing interest at 
rates that approximate current market rates for notes with similar maturities and credit 
quality. 

The Organization's interest rate swap agreements are classified as level 2 in the hierarchy, as 
all significant inputs to the fair value measurement are directly observable, such as the 
underlying interest rate assumptions. 

Contributions 
Contributions received are recorded as increases in unrestricted, temporarily restricted, or 
permanently restricted net assets, depending on the existence or nature of any donor 
restrictions. 
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Note 2. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 

DIBI A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Basis of accounting and swnmarv of significant accounting policies (continued) 

All donor-restricted contributions received are reported as increases in temporarily or 

permanently restricted net assets depending on the nature of the restriction. When a 

restriction expires, that is, when a stipulated time restriction ends or purpose restriction is 

accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and 

reported in the statement of support, revenues, and expenses as net assets released from 

restrictions. 

Restricted contributions that meet the restriction in the same reporting period are reported as 

increases in unrestricted net assets. 

Third-partv contractual arrangements 
A significant portion of revenue is derived from services to patients insured by third-party 

payers. Reimbursements from Medicare, Medicaid, and other commercial payers are at 

defined service rates for services rendered to patients covered by these programs are received. 

The difference between the established billing rates and the actual rate of reimbursement is 

recorded as an allowance when received. A provision for estimated contractual allowances is 

provided on outstanding patient receivables at the statement of financial position date. 

Interest rate swap 
The Organization uses an interest rate swap to effectively convert the variable rate on its State 

Authority Bond to a fixed rate, as described in Note 8. The change in the fair value of the 

swap agreement and the payments to or receipts from the counterparty to the swap are netted 

with the interest expense on the bonds. Cash flows from interest rate swap contracts are 

classified as a financing activity on the statement of cash flows. 

Advertising expenses 
The Organization expenses advertising costs as they are incurred. 

Expense allocation 
The costs of providing the various programs and other activities have been summarized on a 

functional basis in the statement of activities. Accordingly, certain costs have been allocated 

among the programs and supporting services benefited. 

Income taxes 
The Agency is a non-profit organization exempt from income taxes under Section 50l(c)(3) 

of the Internal Revenue Code. The Agency has also been classified as an entity that is not a 

private foundation within the meaning of 509(a) and qualifies for deductible contributions. 

The Foundation is a non-profit organization exempt from income taxes under Section 

50I(c)(3) of the Internal Revenue Code. It is an organization that is organized and operated 

exclusively for the benefit of the Agency. 

These financial statements follow F ASB ASC, Accounting for Uncertain Income Taxes, 

which clarifies the accounting for uncertainty in income taxes and prescribes a recognition 

threshold and measurement attribute for financial statement recognition and measurement of 

tax positions taken or expected to be taken in a tax return. 
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Note 2. 

Note 3. 

Note 4. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
DIBI A CLM CENTER FOR LIFE MANAGEMENT AND AFFIIJATES 

Notes to Consolidated Financial Statements 
June 30,2018 and 2017 

Basis of accounting and summary of significant accounting policies (continued) 

Accounting for Uncertain Income Taxes did not have a material impact on these financial 
statements as the Organization believes it has taken no uncertain tax positions that could have 

an effect on its financial statements. 

Federal Form 990 (Return of an Organization Exempt from Income Tax) for fiscal years 

2015, 2016 and 2017 are subject to examination by the IRS, generally for three years after 

filing. 

Reclassifications 
Certain amounts in the prior-year financial statements have been reclassified in order to be 

comparable with the current year presentation. 

Subseauent events 
The Organization has evaluated all subsequent events through October 16, 2018, the date the 

financial statements were available to be issued. 

Accounts receivable. net 

Accounts receivable consist of the following at June 30,: 

201 

Receivable 
Accounts receivable Receivable Allowance 
Clients $ 332,312 $ (179,244) $ 
Insurance companies 144,808 (6,476) 
Medicaid 540,750 (35,213) 
Medicare 70 908 (3.615) 

$1.088.778 $ (224.548) $ 

Other receivables 
Towns 
NH Division of Mental Health 
Contractual services 

Concentrations of credit risk 

Net 
153,068 
138,332 
505,537 

67.293 
864.230 

$ 

$ 

2017 

Receivable 
Receivable Allowance 

$ 310,035 $ (161,421) $ 
Net 

148,614 
133,765 
464,584 
127 422 
874385 

136,783 (3,018) 
494,240 (29,656) 
142.205 (14.783) 

$1.083.263 $ (208.878) $ 

2018 2017 

18,600 $ 23,000 
87,680 64,982 
38 535 28,181 
J44,BI~ $ 116,163 

Financial instruments that potentially subject the Organization to concentrations of credit risk 
consist of the following: 

2018 2017 

Receivables primarily for services provided 
to individuals and entities located in 
southern New Hampshire L_ 864,230 $ 874385 

Other receivables due from entities located 
in New Hampshire $ 144,~_15 $ 116,11i3 
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Note4. 

Note 5. 

Note 6. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Concentrations of credit risk {continued) 

Bank balances are insured by the Federal Deposit Insurance Corporation ("FDIC") for up to 

the prevailing FDIC limit. At June 30,2018 and 2017, the Organization had approximately 

$1,212,400 and $655,600 in uninsured cash balances. 

Property 

Property and equipment consists of the following at June 30: 

2018 

Land $ 565,000 

Buildings and improvements 3,977,453 

Automobiles 20,000 

Equipment I 446194 
6,008,647 

Less: accwnulated depreciation (2,351,282) 

Property and equipment, net $ 3,656.665 

Long term debt 

Long tenn debt consists of the following as of June 30,: 

Series 2015 New Hampshire Health and 

Education Facilities Bond-

Payable through 2036, original principal of 

$3,042,730, remarketed and sold to People's 

United Bank at a variable rate, with an effective 

rate of2.8169% and 2.17385% at June 30, 2018 

and 2017, respectively. Secured by land, 

building, equipment, and certain revenues, 

and is subject to certain financial covenants. 

The note matures August 2025. The 

Organization has entered into an interest rate 

swap agreement to effectively fix the interest 

rate on the note. See Note 8. 

Less: unamortized fmance costs 

Long term debt, less unamortized finance costs 

Less: current portion of long term debt 

Long term debt, less current portion 

2,755,230 
(357,873) 
2,397,357 

(88,538) 
$ 2.308.8!9 

$ 

$ 

2017 
565,000 

3,959,330 
20,000 

1,411,,79 
5,955,709 

(2,147,045) 

3,808,60<! 

2,860,230 
(376,802) 
2,483,428 

(86,038) 

$ 2.397.390 

In 2017, the Organization retroactively adopted the requirements ofF ASB ASC 835-30 to 

present debt issuance costs as a reduction of the carrying amount of debt rather than as an 

asset. 

Amortization of the finance costs is reported as interest expense in the financial statements. 

Amortization of $18,929 and $18,937 is reported as interest expense in the consolidated 

statement of activities for the years ending June 30, 2018 and 2017, respectively. 
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Note 6. 

Note7. 

Note 8. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
DIBI A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30,2018 and2017 

Long tenn debt (continued) 

Future maturities to long term debt are as follows: 

Long Term Debt Unamortized 
Principal Finance Costs Net 

Year ending June 30. 
2019 
2020 
2021 
2022 
2023 

Line of credit 

Thereafter 
Total 

$ 107,500 
112,500 
117,500 
122,500 
127,500 

2 167 730 
$ 2.755.230 

$ (18,962) 
(18,962) 
(18,962) 
(18,962) 
(18,962) 

(263.063) 
$ (357.873) 

$ 88,538 
93,538 
98,538 

103,538 
108,538 

I 904 667 
$ 2.397.357 

As of June 30, 2018, the Organization had a demand line of credit with People's United Bank 
with a borrowing capacity of$850,000, which is available through March 29,2019. Interest 
accrued on the outstanding principal balance is payable monthly at the Wall Street Journal 
Prime plus 1.50% (effective rate of 6.00% at June 30, 2018). The outstanding balance on the 
line at June 30, 2018 was $0. The line of credit is secured by all business assets and real 
estate. 

As of June 30, 2017, the Organization had a demand line of credit with People's United Bank 
with a borrowing capacity of$850,000, which was available through March 2018. Interest 
accrued on the outstanding principal balance was payable monthly at the Wall Street Journal 
Prime plus 1.50% (effective rate of5.25% at June 30, 2017). The outstanding balance on the 
line at June 30, 2017 was $0. The line of credit was secured by all business assets and real 
estate. 

Interest rate swap 

During 2016, the Organization entered into an interest rate swap agreement with People's 
United Bank that effectively fixes the interest rate on the outstanding principal of the Banks 
tenn note at 3.045%. 

Under the arrangement, the notional principal amount is the balance of the note, with the 
Organization receiving floating payments of one month London InterBank Offered rate 
("LIDOR") plus .69% and paying a fixed rate of 3.045%. 

The agreement matures August 2025 and has a notional amount of$2,755,230 and 
$2,860,230 at June 30, 2018 and 2017, respectively. 
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Note 8. 

Note 9. 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 

DIBIA CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 

June 30, 2018 and 2017 

Interest rate swap (continued) 

In accordance with Generally Accepted Accounting Principles, the interest rate swap 

agreement is recorded at its fair value as an asset or liability, with the changes in fair value 

being reported as a component of the change in unrestricted net assets. For the year ending 

June 30, 2018 and 2017, the Organization reported an interest rate swap asset of$48,533 and 

liability of$37,053 on the statement of financial position and a fair value gain I (loss) on the 

interest rate swap of$85,586 and $148,152 on the statement of activities, respectively. The 

fair value gain I (loss) is reported as a non-operating expense of the Organization and is a 

non-cash transaction. 

Employee benefit plan 

Discretionary matching contributions to a tax-deferred annuity plan qualified under Section 

403(b) of the Internal Revenue Code are contingent upon financial condition. Tills program 

covers eligible regular full-time and part-time employees who have successfully completed at 

least one year of employment and work at least 20 hours per week. Eligible employees may 

make contributions to the plan up to the maximum amount allowed by the Internal Revenue 

Code if they wish. Employer contributions totaled $99,861 and $94,737 for the years ending 

June 30,2018 and 2017, respectively. 

Note 10. Commitments and contingencies 

The Mental Health Center for Southern New Hampshire, d/b/a CLM Center for Life 

Management, has entered into an agreement with Parkland Medical Center ("PMC") of 

Derry, New Hampshire, which requires that CLM provide psychiatric services and 

consultations to inpatients of PMC for the hospital medical and nursing staff. The 

consultations are requested by the hospital and responded to by CLM medical staff on an on

call basis. 

In addition to the psychiatric services, CLM provides emergency mental health assessments, 

evaluations, and referral services to the emergency department ("ED") of the hospital. CLM 

emergency service clinicians are available on a twenty-four hour, seven days a week basis to 

see patients entering the ED who are experiencing a mental health crisis or psychiatric 

emergency. 

The original agreement expired May 31, 2018, however, a new agreement was effective July 

1, 2018. The new agreement is effective for an initial one year term and may be renewed for 

up to two additional one year terms. 

For the years ending June 30, 2018 and 2017, the Agency received approximately 72% and 

67%, respectively, of its total revenue in the form of Medicaid reimbursements. Being a 

State of New Hampshire designated Community Mental Health Center affords the Agency 

Medicaid provider status. Annual contracting with New Hampshire Department of Health 

and Human Services-Bureau of Behavioral Health provides a base allocation of state general 

funds are taken as grant funds which are drawn as related expenses are incurred. Medicaid is 

comprised of 50% Federal funds and 50% New Hampshire State matching funds .. 

- 14-



THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 
D/B/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Notes to Consolidated Financial Statements 
June 30, 2018 and 2017 

Note II. Lease commitments 

The Agency leases facilities and multiple copier agreements under various operating leases. 

Rent expense recorded under these arrangements was approximately $157,000 and $141,000 

for the years ended June 30, 2018 and 2017, respectively. 

The following details the future minimum lease payments on leases with an initial or 
remaining term of greater than one year as of June 30, 2018: 

Year ending June 30. 
20I9 
2020 
202I 
2022 
2023 

Total 

- 15-

$ 

$ 

120,612 
12,316 
2,157 
2,157 
2 157 

139.399 
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THE MENTAL HEALTH CENTER FOR SOUTiiERN NEW HAMPSHIRE 
DtBIA CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Consolidating Statement of Position 
JundO, 2018 
Center for Life CLM 
Manalilement Fmmdation l<>lal EiiminatioDll C!IN!:!Ii!illllm 

A>Sm 

Current assets: 
Cash and cash equivalents ' 1,429,298 ' 210,777 ' 1,640,075 ' ' 1,640,075 

Accounts receivable, Del 864,230 864,230 864,230 

Othet- receivables 144,815 144,815 144,815 

Prepaid expenses 80,753 80,753 80,753 

Security deposit II 087 II 087 II 087 

Total current assets 2,530,183 210,777 2,740,960 2,740,960 

Property and equipment, Del 3,656,665 3,656,665 3,656,665 

Other assets: 

Imerest rate swap agreement 48 533 48 533 48 533 

Total assets ' 6.235.381 ' 210.777 ' 6.446,158 ' ' 6.446,158 

LlABIL.!IlES AI::!D NET ASSf:;TS 

CUll\mt liabilities: 

Current portion of loug-term debt • 88,538 ' ' 88,538 ' ' 88,538 

AcoowltS payable 53,554 53,554 53,554 

AC(:JUed payroll and payroll liabilities 375,055 375,055 375,055 

Aocrued vacation 327,657 327,657 327,657 

AC(:JUed expenses 13,319 13,319 13,319 

Deferred revenue 7 580 7,580 7580 

Total C\lf!'elll liabilities 865,703 865,703 865,703 

Long term liabilities: 

PMPM reserve 112,737 112,737 112,737 

Long·term·debt less cutrent portion 2 308 819 2,108,819 2 308,819 

Total long term liabilities 2421556 2,421,556 2,421,556 

Total liabilities 3,287,259 3,287,259 3,287,259 

Net assets • l!llreSiricted 2,948,122 210 777 3,158,899 3,158,899 

Total liabilities and wtreStricted net assets ' 6.235.381 ' 210J77 ! 6.446.158 ' ! 6,44§.158 

See Independent Auditor's Report - 16-



THE MENTAL HEAL Tit CENTER FOR SOUTHERN NEW HAMPSHIRE 

DIB!A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Consolidating Statement of Position 

June 30, 2017 
Center for Life CLM 
MiUIII"ement EQtmdatiQ:JI - IiliWillllliQWc !;;onsoljdated 

= 
ClaTent assets: 

Cash and cash equivalents ' 877,779 ' 182,530 ' 1,060,309 ' ' 1,060,309 

Accounts receivable, net 874,385 874,385 874,385 

Other receivables 116,163 116,163 116,163 

Prepaid expenses 93,249 93,249 93,249 

Security deposit II 087 II 087 II 087 

T ota1 current assets 1,972,663 182,530 2,155,193 2,155,193 

Property and equipment, net 3 808 664 3,80~664 3 808 664 

Total assets ' 5,]8L32? ' 182.530 ' 5.9N,857 s ' 5.963.85] 

UABILITIES A@ NET ASSETS 

Current liabilities: 

Current portion ofloog·term debt ' 86,038 ' ' 86,038 ' s 86,038 

Accounts payable 81,794 81,794 81,794 

ACCJUed payroll and payroll liabilities 364,814 364,814 364,814 

Accrued vacation 292,305 292,305 292,305 

Accrued expenses 12,500 12,500 12,500 

Deferred revenue 7 580 7 580 7280 

Total current liabilities 845,031 845,031 845,031 

Long term liabilities 

Interest rate swap agreement 37,053 37,053 37,053 

Long-term-debt less current portion 2 397,390 2,397 390 2~97,390 

Total long term liabilities 2 434 443 2 434443 2434443 

Total liabilities 3,279,474 3,279,474 3,279,474 

Net assets· unrestricted 2 501853 182 530 2 684 383 2684 383 

Total liabilities and unrestricted net assets ! ~.ni.J~7 I 182,532 I ~2gJ,m ' I ~.2§J.§~Z 

See Independent Auditor's Report • 17. 



Public syppon ond reys;oysar 

Public support: 

'"""" Slate ofNcw Hampobire • BBH 

Stale ODd local fimdm.!! 
Otbc:r public 5UJlPOfl 

Total public oupport .......,, 
Program service fees, oet 

Otbc:r service illcome 

Remalin<:ome -Totalrew:nues 

Total J)llblicnppon.ODd == 
Opmriog C!Pml!l!' 

BBH limdcd programs: 

"'"""' '""' Vocational 
Mult;.Scrvice 

Acu!CCare 

IO<Iepen<b:tl Living 

As-tive Comm110i1y Treatment 

Non-Spocialized Ou!pOtiem 

Noo·BBH 1\mdod proaram services 

Total pogram expenses 

Administrative expeo•es 

Total expeuseS 

Chaoge in net assets from openuioos 

Non-npqa!ing MPmW' 

Fair value p.111 on lllteRoiil me swap 

Clumge in ne1 use!> 

Net assets. beginning of year 

Net usets, end of year 

See Independent Auditor's Report 

THE MENTAL HEALTH CEJIITER FOR SOtrrnERN NEW HAMPSHIRE 

DIB/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 
Consolidating Statement of Activities 

For the Year Ended June 30,20111 

Center for Life CCM 
Mayoemcgr - ""' Flimmlllioru C.nnwljdoted 

1,005,755 ' ' 1,005,755 ' ' 1,005,755 

316,921 316,921 316,921 

43,602 43,602 43,602 

"''" 64,673 l3l 172 131 172 

1,432,777 64,673 1,497,450 1,497,450 

12,364,822 12,364,822 12,364,822 

467,>403 467,403 467,4ll3 

4,985 4,985 4,985 

39,231 39J31 39231 

12,876,441 12,876,441 12,876,441 

14,309,218 64,6?3 14,373,891 14,373,891 

4,859,070 4,859,070 4,859,070 

282,131 282,13! 282,Bl 

23-4,156 234,156 234,156 

2,609,377 2,609,377 2,609,377 

175,806 775,806 175,806 

2,226,618 2,226,618 2,226,618 

835,083 835.083 835,083 

980,645 981).645 980,645 

'"" 36426 l:l2d9S 132 495 

12,898,955 36,426 12,935.381 12,935,381 
1,049 580 1,049280 1 049 580 

l3 948 535 36,426 13 984 961 13 984 961 

360,683 28,247 388,930 388,930 

85 586 85 586 85 586 

""'" 28.247 474,516 474,516 

2 501 853 182,530 2 684 383 2,684J83 

' 2 948 122 ' 210,?77 ' 3,158,899 ' ' 3,158899 

-18. 



THE MENTAL IlEAL TH CENTER FOR SOUTHERN NEW HAMPSHIRE 

D/BIA CLM CENTER FOR UFE MANAGEMENT AND AFFILIATES 

Consolidating Statement of Activities 

For !he Year Ended June 30, 2017 

Cemer for life CCM 
Mlllli$11!!:!!1 - ""' l:lilllilllliiiJji Cgmi2lida!~ 

l!uliM•uooort andJn5alll!::i' 

Public ouwon: 

'"""' ' 744.203 ' ' 744,203 ' 744.203 

Sto.te ofNew Hampshire "H 518,471 518,471 518,471 

State ODd local fw>dmg <lol,601 44,601 44,601 

Other puhhc support 105 760 42.278 14!,038 148,038 

T otalJ"'hlic support 1,413,035 42,278 1,455,313 1,455,313 

Reven~ 

Program servioe fees. net !1,514,943 11,514,943 !1,514,943 

Olber servke income 422,362 422,362 422.361 

Rental iDoome 
4,798 4,798 4,798 - 20.038 20038 20038 

ToW revenues 11,962,]41 11,%2,141 ]1,962 141 

Tl)1a1 puh~c soppon and revenue< 13,375,176 42,278 13,417,454 13,417,454 

Qjm,tin& £11Ralitl' 
BBH funded prognms: 

ChildreD 4,450,932 4,450,932 4,450,932 

""" 
243,821 243,821 243,821 

Vocational 229.911 229,971 229,971 

Multi-Serv~ee 
2,329,607 2,329,607 2,329,607 

AcuteC~re 
745.489 745,489 745,489 

Independent Livmg 1,876.360 U76,360 1,876,360 

Aosertive Community T reatmtnt 678,]1)6 678,106 678,106 

Non-Specialized CN!plltitnt 1,370,779 1.370,779 1,370,779 

Non-BBH funded program services 148 951 18,387 161 338 167 338 

Total program e~penses 12,074,016 18,387 12.092,403 12,092,403 

Admmistrative expenses 1,0!19.413 1 0!19,423 1,089,423 

Totlll""!"'n••• 
13,163,:139 18,387 13,181,826 13,181,826 

Change in net assets from operations 211,737 23,891 235,628 235,628 

l!ll21J·!lil!:ll!Uu& W!ti!K:I' 

Fairvolue lo.s"" intere•t rate ...-ap 148,151 148 152 148,152 

Cb8Jl8" in nel assets 359,889 23,891 383,780 383,780 

Net ass.ts, beglllllm&ofyear 2 141,964 158,639 2,300 603 ~300.603 

Net assets, end of year ' 1,501,85~ ' 182,530 2,684 383 2 684,383 

See Independent Audito~s Report . 19-



Clients 

lnsUI'IIIlCe companies 

Medicaid 

Medicare 

Allowance 
Towl 

See Independent Auditor's Report 

THE MENTAL HEALTH CENTER FOR SOUTHERN NEW HAMPSHIRE 

DfB/A CLM CENTER FOR LIFE MANAGEMENT AND AFFILIATES 

Analysis of Accounts Receivable 

For the Year Ended June 30, 2018 

Accounts Contractual 

Receivable Allowances and 

Beginning of Other Discounts - Gross Fees = Cash Receiots 

' 310,035 ' 1,296,179 ' (364,667) s (909,235) ' 
136,783 1,962,853 (893,278) (1,061,550) 

494,240 11,924,477 (1,980,508) (9,897,459) 

142,205 628,346 (208,580) (491,063) 

po8,878) 

' 874 385 s 15,8111855 ' £3,447,033) $ 112,359,307) s 

-20-

Accounts 
Receivable 

Change in End of 

AllowllllCe ""' 
' 332,312 

144,808 

540,750 

70,908 

(15,670) (224,548) 

~15,670) $ 864 230 



TiiE MThTAL IlEAL Til CENTEJt FOR SOVfHERN NEW IIAMPSHIRE 

DIB/A CLM CTh"JER FOR I..IfE MANAGEMENT 

Scbedul< ofPrognom-....., and E>.fl"'"'> 
f{>r !be y.,..l!nded 1Im< 30, 2018 

Asoerlive ·~ '~ 
Multi· ,_ --- Community 

-·~ - - ,_ 
"" 

Child= - - - "" - - - - Savi~ - """" 
Publlc llllllll!llllllll1lll:lilllllilr 

Public support. ·- 76,100 ' ' ' 60,92:1 756.032 112,SOO ' 1,005,755 ' 1.00~.75.1 

StattofNew~ 00> 89,637 26,653 60,923 '~ 112.500 ~,. 316,921 31M2! 

State o<llllocal timdi!'ll 14,Sl8 14,S38 14,S26 4),6()2 43,602 

Otlle<pmiicOilp]XItl _____j]l ---·- • ---"-' ---"-' _____lli ---··- _!hill -------"' ~ ~ ~ 
Totalf"'lti<<upport 181,147 • • 27,024 121,979 758,284 225,109 100,859 15,094 1,429,600 3,171 1,432.777 

-Pro- ........-oe fees,""' 5,S57,l79 520,735 190,868 3,26S,342 361,910 1,452,S37 567,004 445,772 ll,l 12,164,822 12.364,1!22 

Olh«"""""" inoomo 84,630 35,613 ,. 274,9')0 "' 23Ms 47,641 466,483 "" 467,411) 

~- •• 1.569 '" '" '" 4,985 4,985 - _____lQdQ! -------"' --"' ~ ----"' ----"" ---"-' _______BQ_ --"' ______lliQ2. ~ ____lWl 

Total""'...,.. 5 673 167 ~73 ~ ____ldll,BQ ~ ~ _56Im ~ ~ 12 871 699 ~ __!_WM!!_ 

Totall"'b1io suppO>t on<!,...,,,.,.. 5,854,314 5~7JJ 191,276 .\299,394 700,038 2,212,543 79l,Oll 570,760 63,210 14,301,299 7,919 14,309,218 

Totalapem,. ~ ~ ____llidQ! 2 821 616 Sl8909 2 4{t) 738 ~ 1 (16(1410 ~ 13,948,535 )}948535 

Chance'" ""' ....., from op<ratio,. ~99.632 251,654 (61,925) 471.768 (18,871) (195,195) (109,979) (4~9.115{1) (4(1,670) m,764 7,919 360,683 

-~--· 
Fai:rvlh>egam"" ill....,.rate....rp ~ ~ 

Chmp:innd- $ 599 632 $ 251 654 ~ s 477768 L..JI!&1!) ~ $ (109,979) s (4!19,650) s (40670) $ 352764 $ 93 505 ~ 

See Independent Auditor's Report -21 -



TilE MENTAL HEAL Til CENTER. FOR SOUllfERN NEW HAMPSHIRE 
DIBJA CtM CENTER FOR LIFE MANAGEMENT 

Scbodulo ofi>rognm E>:ponsor; 
Ford>< Y-l'ndod June 30, 2018 

~· ~· ••• 
ld"lo- '"" ·- ,~, Spodali«<< """ - ...... ·~ Child= - - - "" ~ - .._ Non-BBH - islnliV< ,..., 

~-
Salori .. and-ees 3,281,8SO 181,606 ' 136)84 1,813PJ3 581,186 1,022,254 s-14,2?3 649,2Sl -.~ 8,271,.39? 679,212 8,9S0,609 

-~· 
659,6?9 S8,197 SS,224 40?,059 69,889 266,130 118,0oll 123,817 11,640 1,770,356 '""" 1,906,660 

l'ayrllll ta.<o B4,l69 ll,191 8,633 128,9JS 42,269 71,879 38,903 •. ~ 4,371 ~9.194 ..... 637,774 

A~aodirr... 18,88~ 1,128 I,Oll .. ~ l.OS8 8,313 3,.\28 3,1149 •• ., . 4,910 SS,I?8 

AdoC<Iiri"i .... " m ''"' "" "" 1,1~3 .. ~ '" ""' ''" 20,922 
Cmfam.,.., «<ttVCClrions and m«:tingo 9,176 '" ,. S,OJS 1~?4 "" 2,416 o,m "' 27,262 11,456 38,718 
Dq:nciotioo 711,150 4,181 3,914 36,9'!1 11,354 31,02& 12,357 14,304 2,418 186,697 18,240 204,937 

Eq\:i-IIDIIDtmm!:e 5..129 "" '" 2,810 ~ 2,357 '" 1,0@7 '" 14,183 "" '"" Equipm<nll!ftte] 15,754 '" "' 6,529 3,379 4,858 1,93S .. ~ '" 38,062 '·"' 41,058 ....... n.9~ 1,!;52 1,343 13,883 3,939 9,738 .. ~ 4,961 '·"" 63,347 '·"' "'" -~ 36,218 2,151 2,021 19,(1911 S,861 16,016 6,380 ''" ''" %,3a1 9,417 105,799 
....,~ 14,266 1,274 '" 7,8?6 2,&27 5,349 6,490 '''" •.m 43,606 4,071 47,617 
Mcmbonlrip.m.. 20,010 1,23$ m 6~38 ''" 5,6.16 2.m 3,827 "" 48,.BO 8,218 ""' --·- 164,107 2,745 2,265 40,520 6,632 616,862 8,ll? 53,362 1,9SS .. ,., 10,055 901i,620 -- ""' 3,214 .. ~ '"'" 10,936 30,(1911 22,190 18,736 2,448 192,934 20,5{18 213,442 -- 7,6>4 "' •• 3,S49 1,9111 2,883 1,312 2,4S9 "" 21,6S4 l?,866 39_!;SQ 
Orbco professional r ... 97,SQ6 5,767 5,3'1'1 52.'194 17,67l 52,913 16,993 20,286 "" ;m,48S ss:m 328,217 

"'-"'~'~'lies 32,132 1,435 2,9.15 13,591 6,6!/a 7,223 '"' 12,197 ;ro .,~ 8,1143 93,18) ·-· - 89704 _ ___1,_112_ ~ ______Mll_ ~ ~ ----""' ______l.ill: ---·-~ _______1.,!@ ~ 
4,859,070 282,131 2>4,156 2,609,377 175,806 2,226,618 835,0@3 911{1,645 •. ~ 12,898,9!55 1,049,5W 13,948_!;35 

Adminisnrivo allocotion ~ ~ ~ ~ ~ ~ ______gm ~ _______2.!!.! ~ ~---·-
Tout prognrn «pensos ~ J )05019 $ 253 201 $ 2,821,626 s 838 1109 s 2 407 738 s 903 010 J 1060410 s 103880 ~ 

_, __ ._ $13,948,j3S 

See Independent Auditor's Report -22-
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VICTORTOPO 

Successful 35-year career as clinician, manager and CEO in conununity mental health organizations located 
in Ohio and New Hampshire. Proven ability to lead board and staff with a persistent focus on mission and 
achieving results. Talent for exploring new and innovative approaches to delivering traditional and non
traditional behavioral health care. Possess wide range of knowledge and experience with all service 
populations, especially vulnerable persons at high risk. Strengths include: 

• Operations • Strategic partnerships 
• Reorganization and reinvention • Strong relationship with funders 
• Team building and leadership • Community building 
• Strategic planning • Innovation 
• Collaboration 

Professional Experience 
Center for Life Management- Derry, NH 1999- Present 
President/Chief Executive Officer 

Recruited to manage 501(c) 3 comprehensive community mental health center and its title holding 
50l(c) 2 corporation, entitled West Rock Endowment Association including two residential facilities. 

Key results: 
• Restructured senior management increasing direct reports from three to six. 
• Revenues increased from 6.5 million to 13 million. 
• Established closer connection with surrounding community utilizing aggressive public 

relations strategy while also rebranding CLM in 2004. 
• Guided Board of Directors towards more accountability including higher expectation 

from management and individual board members. 
• Initiated and implemented Corporate Compliance Program, including selection of 

corporate compliance officer 
• Increased year after year number of persons served starting with 3,400 to nearly 6,000. 
• Created and implemented strategy to integrate behavioral health care with physician 

healthcare. Integrated behavioral health services into two Primary Care/Pediatric 
Practices and two Specialty Practices in Southern New Hampshire. 

• Consolidated outpatient offices toward design and construction of new state of the art 
26,000 square foot facility. Received national awards for design and use of new 
facility. 

• Provided leadership and vision to oversee the development and implementation of 
CLM owned Electronic Health Record (EHR) called webAlSCE. Software now 
includes e-prescribing and has begun acquiring Meaningful Use dollars with regular 
upgrades over course of fifteen years. Has HIE capability already. 

• Adopted Neurostar Transcranial Magnetic Stimulation (TMS) in 2010 as the newest 
neuro tech treatment for treatment resistant Major Depressive Disorder. First free 
standing community mental health center in the U.S. to offer it. Exceeded 500 
treatments thus far. 
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VICTORTOPO 
-Page 2-

•• 
I'athways;~nc.- Mentor, OH " 1988 -1999' ' 
Chief Executive Officer/Executive Director 

Started with managing a small single purpose case management agency with revenues of $486,000 
and over 11 years grew revenues to 4 million by expanding services to chronically mentally ill 
consumers and their families. 

Key results: 
• In collaboration with mental health board designed one of Ohio's first 24 hour 7 days 

a week in-home crisis stabilization program called C.B.S. (Community Based 
Stabilization). 

• Assumed leadership role in transitioning 32 long-term patients back to the Lake 
County community. 

• Positioned organization every year to competitively bid on ever/service provided and 
be awarded the service contract. Expanded wide range of services that include 
psychiatry, counseling, emergency services and housing. 

• Created county's only Atypical Neuroleptic Medication Program (e.g. Clozaril). 
• Pathways' first long range strategic plan in 1992. 
• Increased Medicaid revenue from $38,000 in 1989 to $431,210 in 1997. 

EDUCATION 

Master of Social Work (MSW) 
West Virginia University, Morgantown, WV 

Bachelor of Arts (BA) 
Siena College, Loudonville, NY 

Associate of Applied Science (AAS) 
Fulton-Montgomery Community College, Johnstown, NY 

BOARD/LEADERSHIP POSITIONS 

Heritage United Way- Board of Directors 

NH Mental Health Commission- Co-Chair 
Conswners and Families Work Group 

NH Statewide Evidenced Based Practice Committee- Co-Chair 

Greater Salem Chamber of Commerce- Board of Directors 

Behavioral Health Network- Board of Directors 

Greater Derry/Londonderry Chamber of Commerce- Board of Directors 

Greater Derry/Salem Regional Transportation Council (RTC) -
Chairman, Board of Directors, Derry, NH 

Greater Salem Leadership Program- Graduate, Class of2001 



• 

Michael J. Bergeron 

PROFESSIONAL PROFII,.E: 

• Thirty-five plus years of extensive clinical background and skills combined with proven 
administrative and financialrnanB.gement experience. Reputation for high integrity, 
loyalty, dependability, hard work, dedication, attantion to detail, and goal achievement 
Proven history of successful program development 

EXPERIENCE: 
CLM Center for Life Management, Salem, NH 9/99-Preaent 
Vice President, Chief Financial Officer 

• Executive/administrative responsibility for Finance, Accounting, Accounts Receivable, 
Accounts Pay"b1e, Payroll, and Facilities/Operations. Primary responsibilities for fiscal 
management~ reporting and regulatory compliance, budget development, monitoring 
and management, state & vendor contracting, employee benefits negotiations, facilities 
management and financing, board reporting. and lender relations. 

CLM Center for Life Management, Salem, NH 11/87-9/99 
Dfreetor, Case Management Services 

• Complete administrative, operational, and supervisory responsibility for the initial 
development and ongoing management of diScrete case management services within the 
context of a multi~disciplinary treatment team model of community support programs. 
Led the expansion of this service to all populations, and guided transformation from a 

fully funded to a revenue generating service with $1.4 million of annual billing and 
significant budget surpluses. Assisted with the design and development of customized 
network database system for case management and.clinical desk top applications. 
Responsible for State audits resulting in ninety· five plus percent contract compliancy 
ratings. Member of management council, budget committee, strategic planning group, 
mission statement Work group, communication committee, TBS TQM initiative, and 
invited by the Board to the CEO search committee. 

Hampstead Hospita~, Hampstead, NH 10/76··10187 
Senior Psychiatric Counselor 

• Provided individual, group, and family counseling as well as milieu management services 
and staff training. Instrumental in the expansion of the counseling role and 
responsibility. Appointed senior counselor by the Medical Director in recognition of this 

initiative and overall perfonnance. 
Prudeotiallusuranee Company, Lawrence, MA 9n~10!76 

Spedal Agent· 
• Sales and marketing of complete insurance portfolio including life, bea1th, property· 

casualty, and retirement. 
Raytbeou Company, Andover, MA 5n3-3nS 
Government Property CoordiDator 

• Management of utilizition and disposition of government property, facilities, tooling, and 

test equipment in accordance with contract stipulations. 
Holy Family Hospital, Methuen, MA 6170--(,nl 
Psychiatric Counselor 



r 

• Provided individual, group) and family counseling. Assisted with other indicated medical 

procedures such as electroconvulsive therapy, and participated in milieu management and 

activities. 

EDUCATION: 
• New Hampshire College, Graduate School of Business, Manchester, NH 

M.B.A. Degree 1987 

• Fitchburg State College, Graduate School of Guidance and Counseling, Fitchbmg, MA 

18 Graduate Hours in Counseling 1973 

• Nathaniel Hawthorne College, Antrim, NH 
B.A. Degree 1971 

LICENSES AND PROFESSIONAL AFFILIATIONS: 

• Licensed Certified Social Worker,Massachusetts License #3028-2-051-181 

• Member in Good Standing National Association of Social Workers 



• 

IDIBCdVI 

Prllllslunal 

To-., a posNion wh0181 can maxim.., my mulliayer of managemenl skills. quafjy """"""'· 
progran development, eJ<pefienoe as an edt.oalor, customer service, Md a successflllrack reconf ill 
the heaflh care environment 

IXPiriBOCI lead 
HoaHhcaro Systems Align, lLC 
Notfi"'1ham, NH 

1/201 0 - Present 

Healthcare Systems Afign.com 

• Provide oonsuftation lo agencfes, ·meclcaf pr.ICfilos Md pracfftioners to establish systems 
ofnteg!liiSd llea!hcMllhati-,..,uco pa11oms, b~ stmEgies; qua1y ~n~ 
oompianco sl!ategy, poffcy deve/CJI)ITOIJI. oufoorno moasu'"""'nt and supeMsln 

VP of Qual~. Compliance Center for Life Management, Deny, NH 1/2009 . p,..ent 
www.centerfol!!femaoaaemenloro 

• Sedor management posNion In mental /"ea~ center sef'lfng 6000 consumers 
Responsibilities frdude dellelopment. mptemerlalion Md morltlring i>fsfrategies and 
syslems to oontinuoosly /mprolle the quality of services lo oonsumers. Assure oompfiance 
to - Md fadel\ll regulations. 

• lleveklp and mal- systoms lo ....,.lidemy fcevklonce- practices. 
• Contlnoous development of EMR ll'ld assoclaled sfaffl!afn/ng. 
• Eslabllsh ll1d mentain oulxJme ......_...end their~ info lll/UR lrilllilves. 
• Develop and Implement piQjecls to Improve the qua!ty of cars. 
• Char of agency Safety Commmee. 

Dractor, Behavioral Heaflfl Portsmouth Regional Hospital 1/2006-1212009 
Services Portsmouth, NH · 

• Responsi;ebr clinical, adm~istralive and fiscal mansgement of ..,..;ce ine whk:h 
;,dudes 22 bed Inpatient psycliatlfc uni\ P$ychialricAssessmonlll'ld Reilmll SeM:e 
and irtelt!epartroonlalseM:e. SUper\isfon cian-lliector and CoO!dl-. 
Responsi>fe for 85 staff. Oversee the ;,tegretion of behavioral /"ealtll ;,to primary cere. 
Manage lll1l1tB budget of 10. 5 mllion <kllars. 

• Chair Dllectors Operslilns Mooting. Coordinate roonlh~ meoffng of liospl3 depaJ1menlal 
dlredors. 

• Coi:hair of Palfent Flow Commmee. AroJysis and development of data sysfems ID 
moniklr P!'lientlhroughput Develop and mpoment sl!lllegies to Improve the .-,cy of 
care. 
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Teacblnl & 

EdiCIIIDIII 
bpBriBDCI 

Ass~lant Diroctor I Residential Reoourcoo; Keene, NH 111989 -111992 
Behavioral Specialist 

• Dreolad all aclninislrative, lis<oJ and cilk:al- for 5 ~P hofneS end 3 ._.tsd 
living arrangemeots SOlVIng people with dewlopmenlal disabilities Provide behlwiJml 
coosulfalon 1o lndMd1.0ls with behavioralllunctional challenges. 

Baha~orol Specialist I 
Clinical SupeNisor 

The Center for Humanistic Change 
Manchester, NH 

B/1986-111989 

• Pmvide behavioral consuHationto r.fMduals facing beh&OOral'functilnal challqas In 
group homes, day programs, vocational and famRy settings. SupoMsad 2 dlriclans. 

House Manager Greater lawrence Psychological Center 
L8W11!nce, MA 

6/1984 - B/1986 

• Administrative, cliniod and financial management of a group horne suving 4 

men with severe and persistent menta1 illness, 

Adjunct Faculty New England College; Henniker, NH 
www.nec.edu 

911994. Present 

• Taach gr>duafe end uncle~- COUIS1lS in psychology, COLrlSOing., program 

development and •-

Director of Masters 
Degree Program in New England College; Hen~iker, NH 111998-3/2002 
Menial Health Counseling 

• 
• 
• 
• 
• 

Developed and Implemented cuni;uUn for degroe progrom . 

Over>lght of rurrk:ulum Ill Insure quaity, a::ademic standan1s and sli.<lent ..tentioo . 

Dewloprrentand OXIICIJiooofmalketing plan . 

Provided a:ademlc adliOng and men!Dnng to SI!Jdents . 
Faculty recruitment, supervision and monitoring of academic quality 

Curriculum Consultant New England College; Henniker, NH Faft 2012· 
Pmenl 

• Developed cum'cu!a for a certificate aOO CAG.S. in the integration of behavioral he8th 
Into prfmaly medlcile. 

. 3. 
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• 

Edaearren 

CtmmuiiY 
service 

PlbllciUDJIS 

CuiTiculum Consultanl Bruce Mast and A$soclatas: Por1smouth, NH Fall2008-
www.bmeJoadarshlp.com Spring 2010 

• eo.autho!ed Maslors of Science Degree In Heallhc!lle T l'8l1akJnnalive leadOfShi>. 
• Marketed degree to colleges, ww:ked with senior administrations toward 

implementation, wrott: course descriptionS for academic catalogues. recruited 
faculty. 

• Judge: fur BuisnessNH Magazine's 10 Best Companies to Work For contest, 
2010-2012. Lead Judge for last two yean 

Mastars of Arts 
Counseling PS)'Cilology 

Bachebr of Arts 
Psychology 

ao.ro 
July 2008-November 2009 

Antloclt New England Graduate Scltool 
Keene, NH 

Plymouth Stata College; Plymouth, NH 

SeaCare .Health Services 
WNW .Seacarehealth&ervlces.org 

1989 

1984 

812012- Present 

Hudgins, C., Rose, 5., Fifield. P, Y., Amault, S., (2014), The Ethics of 
Integration: Where Policy and Practice Collide. In Hodgon, j., Lamson, A, 
Mendenhall. T., Russell Crane, D. (eds) Medical Family Therapy: Advanced 
Applications. (First Edition, pp. 381-401) Dordrecht, Switzerland, Springer 
International Publishing. 

Hudgins, C., Rose, 5., Fifield. P.Y., Arnautt, 5., (2013). Navigating tho 
ethical foundations of informed consent and confidentiality in integrated primary 
care. FamDies, Systems, & Health. 31, 9-19 
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EMPLOYMENT: 

1996 to Present 

2012 to Present 

1996 to Present 

2001 to 2009 

2009 to 2013 

2006 to 2010 

1997 to 2000 

KENNETH M. BROWN, M.D.,M.P.H. 

Hampstead Hospital Hampstead, NH 
Staff Psychiatrist 
~--Evaluations, treatment, individual therapy, family therapy, 
medication management, utilization review, staff development 
and education, patient safety committee for Adult, Adolescent 
and Child patients. 

Hampstead Hospital Hampstead, NH 
Medical Director Recovery Matters 
·-Acute Residential Treatment program for substance abuse 
disorders. 

Private Practice Hampstead, NH 
--Outpatient medication management, individual therapy, 
consultation, adult, adolescent and child 
--Vivitrol injection clinic for alcohol and opiate dependence 

Hampstead Hospital 
Medical Director 

Hampstead, NH 

Center for Life Management Derry, NH 
Community Mental Health Center 
--Evaluations, medication management, treatment team focus, 
consultations Child and Adolescent Psychiatry and Adult 
Substance Abuse 

Specialized Behavioral Health Consultants 
Psychiatric consultations at various contracted nursing homes in 
Rockingham County, New Hampshire 

Center for Life Management Salem, NH 
Community Mental Health Center 
--Evaluations, medication management, treatment team focus, 
consultations Child and Adolescent Psychiatry 

1 



EDUCATION 

1994to 1996 

1991 to 1994 

1987 to 1991 

1987 to 1991 

1983 to 1987 

1985 to 1986 

CHILD AND ADOLESCENT PSYGHIATRY FELLOWSHIP 
University of Miami/ Jackson Memorial Hospital 
Miami, Florida 

GENERAL PSYCHIATRY RESIDENCY 
Medical University of South Carolina 
Charleston, South Carolina 

DOCTOR OF MEDICINE 
Tulane University Sthool of Medicine 
New Orleans, Louisiana 

MASTERS IN PUBLIC HEALTH 
Tulane University School of Public Health and Tropical Medicine 
New Orleans, Louisiana 

BACHELOR IN SCIENCE ENGINEERING 
BIOMEDICAL ENGINEERING 
Tulane University College of Engineering 
New Orleans, Louisiana 

TULANE UNIVERSITY HONOR SCHOLAR YEAR ABROAD 
University of Southampton 
Southampton, England 

ACADEMIC AFFILIATION 

2005 - Present 

1999-2003 

MASSACHUSETTS COLLEGE OF PHARMACY AND HEALTH APPLIED 
SCIENCES 
··Preceptor for Psychiatry rotation for Physician Assistant students 

DARTMOUTH UNIVERSITY 
Lebanon, New Hampshire 
Adjunct Professor in Clinical Research 

2 



RESEARCH 

2000- 2003 ACCESS CLINICAL TRIALS (sub-investigator) 

A three week multicenter, randomized, double blind, placebo 
controlled, parallel group safety and efficacy study of extended release 
carbamazepine in patients with bipolar disorder. (SHIRE 
Laboratories) 

A three week multicenter, randomized, double blind, placebo 
controlled, parallel group safety and efficacy study of extended release 
carbamazepine in Lithium Failure Patients patients with bipolar 
disorder. (SHIRE Laboratories) 

A double blind, parallel study of the safety, tolerability and preliminary 
efficacy of flutamide compared to placebo in patients with anorexia 
nervosa. (VELA Pharmaceuticals, Inc.) 

A phase Ill, randomized, double blind, placebo controlled study of safety 
and efficacy of C-1073 (Mifepristone) in patients with major depressive 
disorder with psychotic features who are not receiving antidepressants 
or antipsychotics. (CORCEPTTherapeutics, Inc.) 

Olanzapine versus Ziprasidone in the treatment of schizophrenia (Eli 
Lilly and Company) 

A Multicenter, randomized, double blind study of aripiprazole versus 
placebo in the treatment of acutely manic patients with bipolar 
disorder. (Bristol-Meyers-Squibb Pharmaceutical Research Institute) 

3 



PUBLICATIONS AND POSTER PRESENTATIONS 

Bupoprion Sustajned Release jn Adolescents wjth Coroorbjd Attention Deficit/ Hyperactivity 
Disorder and Depressjon. Davis, Bentivog]o, Racusin, Brown, et al. J.AM.Acad. Child 
Adolescent Psychiatry, 40:3, March 2001 

A Retrospectjye Study of Cjta!opram in Adolescents wjth Depressjon. Bostic, Prince, Brown, 
Place. Journal of Child and Adolescent Psychopharmacology 2001: 11; 159-166 

Cjtalopram for the Treatment of Adolescent Anxjety Disorders: A Pilot Study. Prince, Bostic, 
Monteaux, Brown, Place. Pharmacology Bulletin 2002; 36: 100-107. 

2001 Cjtalopram jo Adolescents with Mood and AnxjeJ;y Djsorder; A Chart Reyjew. 
Presented at the Annual Meeting of the American Psychiatric Association, New Orleans, LA 
5.9.2001 

2001 Cjtalopram jn Adolescents wjth Mood and AnxjeJ;y Disorders. Presented at the Annual 
Meeting of NCDEU, Phoenix, AZ 5.29.01 

2001 Cjtalopram jn Adolescents wjth Mood. Anxiety and Comorbjd Condjtjons. Presented 
at the Annual Meeting of American Psychiatric Association 20011nstitute on Psychiatric 
Services, Orlando, FL 10.11.01 

STATE LICENSURE 

ACTIVE: 

INACTIVE: 

New Hampshire 

Louisiana 
Florida 

South Carolina Maine 

4 



CLM CENTER FOR LIFE MANAGAEMNT 

Key Personnel 

Name Job Title Salary %Paid from Amount Paid from 
this Contract this Contract 

Vic Topo President & CEO $160,854 32% $51,473 
Michael Bergeron Vice President & CFO $133,674 32% $42,776 
Steve Amault Vice President Operations, $118,821 32% $38,023 

Quality & Compliance 
Kenneth Brown Medical Director $260,000 32% $83,200 



JciTrC)' ,\.Meyers 
C()mmiuiontr 

K.l!ja S. fox 
Dircclor 

I 
AUG29'18 Ar111•'17 OilS 

STATE OF NEW HAMPSHIRE 

DEPARTMEr<T OF HEALTH AND HUMAN SERVICES 

DIVISION FOR BEHAVIORAL HEALTH 

BUREAUOFMENTALHEALTHSERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5000 1-800~852-3345 Ed. 5000 

Fu;; 603-271-5058 TOO Accc.s5: 1-800-735-2964 
www.dhhs.nh.gov 

July 6, 2018 
His Excellency, Governor Christopher T. Sununu 

and the Honorable Council 
State House 
·Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Hurt:~an Services, ~ureau of Mental Health Services, 
formally Behavioral Health Services, to amend the Center for Life Management contract, which is one 
(1) of the ten (10) sole source agreements below by adding Children's Assertive Community 
Treatment (ACT) Wraparound services to the .scope of services and by increasing the price limitation 
by $5,000 from $12;829,412 to $12,834,412, with no char1ge to the completion date of June 30, 2019, 
effectiVe upon Governor and Executive Council approval. Funds are, 100% General Fun~s. 

Vendor 
I I 

G&C Vendor 
Number 

Location Modified Modified 
Approval 

The Mental Health 
Southam NH, dba CLM Center 174116 Derry $778,122 $5,000 $783,122 

Northern Human Services 177222 Conway $783,118 $0.00 $783,118 

Wesl Central ServiceS DBA W~st 
~ 177654 Lebanon $661,922 $0.00 $661,922 Central Behavioral Health 

The Lakes Region Mental Health 
Center, Inc. DBA Genesis 154480 Laconia $673,770 $0.00 $673,770 

Health 

Riverbend Community Mental 177192 Concord $853,346 $0.00 $853,346 Health, Inc. 

Monadnock Family Services 177510 Keene $806,720 $0.00 $806,720 

NH, DBA Mental 154112 Nashua $2,461,738 $0.00 $2,461,738 
Health Center at Community 

The Mental Health Center of 177184 Manchester $3,394,980 $0.00 $3,394,980 Late Item: A 
Greater Manchester, Inc. 

Seacoast Mental Health Center, 174089 Portsmouth $1,771,070 $0.00 $1,771,0_70 Late Item: A Inc. 

177278 Dover $644,626 $0.00 $644,626 Late Jtem: A 



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

Page 2 of 3 

Funds to support this request are available in State Fiscal Year 2019. 

Please see attached financial details sheet 

EXPLANATION 
These ten (10r agreements are sole source because community mental health services are not subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of Mental Health Services' contracts for services through the community mental health centers are designated by the Bureau to serve the towns and cities with_in a designated geographic region as outlined in NH RSA 135·C and NH Administrative Rule He-M 403. 

. The purpose of this request is to expand the services provided by (CLM) Center for Life Management, to include Children's Assertive CommunitY Treatment (ACT) Wraparound services. Services are provided to youth diagnosed with a Serious Emotional Disturbance (SED). The population served is identified youth with complex behavioral health needs that face a range of challenges and are at risk for poor health and education outcomes. Youth eligible to receive services are more likely to have difficulty forming friendships, drop out of ·school. enter into juvenile justice system and attempt suicide, than children/youth that are not balancing the daily challenges of having an SED. Youth with complex behavioral health needs, especially those .served in out--of·home placements such as foster and/or residential care are often taking more than one psychotropic medicaf1on, putting children at increased risk for adverse side effects that could negatively impact their physical heallh. 
·· 

Children/youth are often served by, or come into contact with, multiple state and local agencies, such as: Medicaid, social serviCe agencies, child welfare agencies, behavioral health agencies, juvenile justice systems, schools and other education organizations Services to be provided are intensive Community based that are family driven, youth guided and in alignment with RSA 135: F, System of Care Law. Each child's ACT team will include a nurse, psychiatrist, case management, functional support specialist and master's level clinicians. Visits are provided in an array of locations that meet the child and family's needs. 

-----~rhe-flsca1-inte·grlty-m·easures-;n·clm:1e-generally-a-ccepte<n>eiiormancestan-da1'0Sto monitOfthe------- ___ financial heq.illl_Ql non::-Qrofi_t ~orgoration_s_~monJb_ly_..b_cts_ls_,__TJJ.e_v_endo_r_is_r:e_quired_to_pr_o.vide_a ____ _ corrective action plan in the event of deviation from a standard. Failure to maintain fiscal integrity, or to make services available; could result in the termination of the contract and the selection of an alternate provider. 

Should Governor and Executive Council determine not to.approve this request, children with SED may not have access to intensive level treatment n~eded to supp'ort their mental health and emotional needs. .without ACT wraparound services such youth may have difficulty forming friendships, have decreased school attendance, increased suicide attempts and are cit. higher risk of entering into the juvenile justice system. Additionally youth who are prescribed multiple psychotropic medications may have an increase in adverse side effects that could impact their physical health, as such increasing the need for ACT services in order to maintain the safety of the youth and the community. 



His Excellency, Governor Christopher T. Sununu 
and the Honorable Council 
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Area served: Statewide. 

Source of funds: 100% General Funds 

In the event that the Federal or Other Funds become no longer available, General Funds shall 
. not be requested to support these programs. 

Respectfully submitted 

')L~ 2. 
Katja S. Fox 

Director 

The Department of flealth uml fluman Seruices' Missio11 is to join communities ond {omilies 
in prouiding opportunities for citizens to ochieue health o11d i11clependence. 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

OS-95-92-922010-4117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 
88.2% GeReral F11nds; 11.65% Federal F11nds; .15% Othor CFDA• 

FAIN 

Fiscal Year Class/ Aceo11n1 Class Title Job Number 

The Lakes Rl.!1l ion Menial Heallh Center. Inc DBA Genesis Behavioral Heallh 

93.778 
1705NH5MAP 

Vendor I 15«60 

Fiscal Year Class/ Accounl Class Title Job Nlllllber C11rren1 Budgal Amount Increase/ 

2018 102/500731 Cor11racls lor Pr ram SeNices 
2019 1021500731 Con1racts for P ram SeJVices 

Sub Total 

Fiscal Year Class 1 Accounl Class Title 

Fiscal Year Class I Account Clns Title 

Anachmero!- tiUI'ULI of MeniDI Heaflh Services fimu>cial Detail 
Page I of9 

Decrease 
TBO 328.115 -
TBO 328115 -

656230 -

Job Number 

Job Nlllllber 

Revised Budget 
Amounl 

328115 
328115 
656 230 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Fiwal Year Ctass I Account Class Title 

Fiscal Year Cli!SS I A~OI,mt 

Fiscal Year Clan I Account Class Title 

Fiscal Year Cla$S I ACCOUill Class Title 

Class I Acccunt Class Title 

Alllehm8<11 • Bureau or Mental Health Services F\nar1c:ia1 Oetlla 
Pega2 ol9 

Job Number Current Budget 

Job Number 

Job Number 

.I 

Job Number 

Revised Budget 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

OS-95-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 
DATA COLLECTION 
100% Fede1111 Funds 

Fiscal Year Class I Account Class Title 

As cal Year Class I Accounl Class nue 

Fiscal Year Class/ Account 

" 
Class I Account Class Title 

Attachment- Bureau of "*'1111 Health Services Filllltlcial De\;lil 
Pi1ge3ol9 

CFDAJ 
FAIN 

Job Number 

JobNum~r 

NIA 
NIA 

Revised Budget 



Cl~ss/ Account 

II 

Fiscal Year Class I Acco,unt 

Fisesl Year Clan I Account 

Fiscal Year Cia~ I Account 

Fiscal Year Class I Account 

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018·2019 FINANCIAL DETAIL 

Job Number 

.I 

Class Tille Job Number 

Class Title Job Number Current Budget . 

Class Tille Job Number 

Cia~ Title Job Number 

Alladvnenl- Bu,...u of ~ntal Haallh Servif;es FU..neilll Detail 
Pag.e 4 org 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92-921010-20SJ-t02-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SYCS DEPT 
OF, HHS: BEHAVIORAL HEALTH OtV ,BUR FOR CHILORENS BEHA'r'RL HLTH, SYSTEM OF CARE 
100% General Funds CFDA I NIA 

Fiscal Ye~r Cl~~~ I Account Class T1Ue 

Fiscal Year Cia$$/ Account Class Tl\le 

AlllOChment- Bureau o1 Mental He~~tth Sl<vien Fin1mci11l Oelail 
PageS of II 

FAIN NIA 

Job Number Current Budget 

Reviled Budljet 

Revised Bud~jel 

Revfse<l Budget 



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

Fiscal Year Class I Account Class Tille Job Numller Currer.! Budget 

'' H" ""' ' ' • lllC. '""" 
Fiscal Year Ctass I Acc::ourl\ Class Title Job Number Currer.! Budget 

' ~ ' ' 

Fiscal Year Class I Acc::ount Class Tille Job Numl>er Currer.! Budget 

OS.9S-42-421010.2958, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVICES OIV, CHILO PROTECTION, CHILD • FAMILY SERVICES 
100% General Fur.d$ CFOA II NIA 

Class Tille 

Ctass Title 

At1iocivnent. Bureau ol Menl:3t HMI!h Seivioes Financial Detail 
P~BoU 

FAIN NIA 

Job Number 

Job Number C\Jrrer.t Budget 

~Am~otl 

Revised Budget 

' 

Revi!~ Budget 

Revised Budget 

' 

Revised Budget 

' 

Revised Budget 



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 201a-2019 FINANCIAL DETAIL 

Fisc.at Year Class I Account Class ntte 

Fiscal Year Class 1 Account Clan Tille 

Fiscal Year Class I Account Ctas.s Title 

Fiscal Year Class /-Account Class nue 

" 

Altachrnenl· SIJ'eau of Me<1lll Health ServicH Firlllncial Detail 
Page7ol9 

Job Number Current Budget 

Current Bwdget 

Job Number Current Budget 

Job Number Current Budget 

Job Number Current Budget 

Revised Budgel 

Re'lisect Budget 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018·2019 FINANCIAL DETAIL 

FiK.OI Year Clan I Account Class Tl!lc Job Number Current Bl!tlge\ 

'""' I ,loc 01 V'"d~ 0 177278 

Fiscal Year Class I Account Clan Title Job Number Current Budget 

~ 
; 

' 

II 

Fiscal Year Ctns I Account Class Title Job Number 

05-95-42-423010.79ztl, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT 
100% Fadarat Funds CFDA • 93.150 

Fiscal Year Class I Account Class Tit~ 

Fiscal Year Class/ ACCOI.!nt Clns Tille 

Attachment • Bureau of Me-ntal Health Services Financial Delli~ 
P"V" e ot9 

""" SM016030·14 

Job Number 

Job Number 

lAm""" 

Revised Budget 

Revised Budget 

Am""' 
ill 

Rev~ed Budget 

Revised Budget 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Fiscal Year Glass I Account Class Tille Job Number 

Fiscal Year Glass 1 Account Class Title Job Number 

Fiscal Year Cli15S I Ac.eounl Class rotle Job Number 

Class/ Accounl Class Title Job Number 

05-95--92-920510..3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
BEHAVIORAL HEALTH DIY, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 
2% General Funds, 98% Federal Funds CFDA II 93.959 

FAIN T1010035 

05-95-48-481010-8917 HEALTH AND SOCIAL SERIIICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
ELDERLY & ADULT SVCS OIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 
100% F..:teral Funds CFDA # 93.043 

FAIN 

Fiscal Year Clas.s I Acc:ount Class Title 

Attac:l1menl- Bureau ol Mental Health SeN~ Fillllnciill Detail 
P"'IG 9 ol9 

Revised Budget 



New Hampshire Department of Health and Human SerVices 
Mental Health Services Contract 

State of New Hampshire 
Department of Health and H.uman Services 

Amendment #1 to the Mental Health Services Contract 
This 1$1 Amendment to the Mental Health Services contract (hereinafter referred to as ·Amendment #1") 
dated this 24 day of May, 2018, is by and between the State of New Hampshire, Department of Health 
and Human Servlcas {hereinafter referred to as the ·state" or "Department") and The Mental Health 
Center for Southam New Hampshire, dba CLM Center for Life Management, (hereinafter referred to as 
"the Contractor-), a corporation with a place of business at 10 Tsienneto Road, Derry N.H. 03038. 

WHEREAS, pursuant to an agreement (the •contract") approved by the Govemor and Executive Council 
on June 21, 2017 Late Item A, 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, the State and the Contractor have agreed to make changes to the scope of work, price 
limitation and terms and conditions of the contract: and 

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to 
General Provisions Paragraph 4 the State may modify the scope of work and the payment schedule of 
the contract upon written agreement of the parties and approval from the Governor and Executive 
Council; and 

WHEREAS, the parties agree to increase the price limitation, and modify the scope of services to 
include Children's _Assertive Community Treatment (ACT) Wraparound 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, Piice Limitation, to read: 

$783,122. 

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

E. Maria Reinemann, Esq., Director of Contracts and Procurement. 

3. Form P-37, General Provisions, Block 1.1 0, State Agency Telephone Number, to read: 

603-271-9330. 

4. Exhibit A, Scope of Services, Section 26, Scope of Work, to read: 

26. Children's Assertive Community Treatment (ACT) WraparoUnd Services 

26.,. Th9 Contractor shall provide intensive community based services to children 
diagnosed with a serious emotional disturbance (SED), with priority given to those 
children who also: 

26.1.1. Have a history of psychiatric hospitalization or repeated visits to hospital 
emergency departments for psychiatric crisis. 

26.1.2. Are at risk for residential placement. 

26.1.3. Present with significant ongoing difficulties at school. 

26.1.4. Are at risk of interaction with law enforcement. 

26.2. The Contractor shall provide Children's Assertive Community Treatment (ACT} 
Wraparound services through a full array of services, as defined in Administrative 
Rule He-M 426, which include but are not limited to: 

The Mental Health Center of Soothem New Ham !)$hire 
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26.2.1. Functional Support Services (FSS). 

26.2.2. Individual and family therapy. 

26.2.3. Medication services. 

26.2.4. Targeted case management (TCM) services. 

26.2.5. Supported education. 

26.3. Coordination of other services needed for children and families whose needs 
exceed the identified Children's ACT Wraparound team serVice array. The 
Contractor shall: 

26.3.1. Work directly with FAST Forward staff to purchase services that the 
Contractor either does not provide or is not certified to provide. 

26.3.2. Coordinate and purchase services through the FAST Forward program, as 
appropriate. 

26:4. The Contractor shall use the c·hild and Adolescent Needs and Strengths {CANS) 
assessment to determine who Will most benefit from Childre!n;s ACT Wraparound 
services. Populations served are children and adolescents who currenUy receive 
community based services due to having one or more of the following: 

26.4.1. Ona psychiatric hospitalization within the last_year. 
26.4.2. Two or more hospital emergency department visits for psychiatric reaSons 

within the last year. 

26.4.3. Greater than 30 inpatient days at New Hamp~hire Hospital (NHH) or the 
Anna Philbrook Center as a single admission or as a result of multiple 
admissions within the last year. 

26.4.4. A clinical determination indicating a significant risk for hospitalization at 
NHH for a period exceeding 30 days. 

26.4.5. Involvement with law enforcement and/or the juvenile justice SY:Stem. 

26.4.6. Difficulty at school with no benefrt from receiving current treatment 
approaches ancllor being at risk for out of home placement. 

26.5. The Contractor shall address adolescent substance abuse using one or more of 
the following tools: 

26.5.1. The Car, Relax, Alone, Fami_ly, Friends, Trouble (CRAFFT) screening fool 
for individuals age twelve (12) years and older, which consists of six (6) 
screening questions as established by the Center for. Adolescent 
Substance Abuse Research (CeASAR) at Children's Ho_spit81 Boston. 

26.5.2. The GlObal Appraisal of Individual Needs - Short Screener (GAIN-SS) 
used by school based clinicians for clients referred for substance misuse. 

26.5.3. Early recovery sessions at Pinkerton Academy. 

26.5.4. Drug Contracts for students who have violated the school substance 
abuse policy at Londonderry High School. 

26.6. The Contractor shall work with children and families who have substance abuse 
issues by: 

The Mental Health Center of Southam New Hampshir1it 
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26.6.1. Using motivational interviewing when_ meeting with youth to assess 
readiness for change. 

26.6.2. Using the family system approach to familial predisposition to substance 
misuse and mental illness when evident. 

26.6.3. Addressing·stages of change and level of addiction. 

26.6.4. Using harm reduction approach when the client is not able to stop but is 
willing to reduce use. 

26.6.5. Discussing relapse prevention throughout treatment with both the youth 
and his/her family members. 

26.6.6. Providing family education to parents in order.to educate them on the level 
of addiction and the stages of change. 

26.6.7. Addressing physiological and psychological effects of use with both clients 
and their parents. 

26.6.8. Using all approaches in Section 2.5.1 through Section 2.5. 7 in individual, 
group and family therapy sessions. 

26. 7. The Contractor shall form a multidisciplinary team that shall be comprised of: 

26.7.1. A nurse. 

26.7.2. A psychiatrist. 

26.7.3. Case managers. 

26.7.4. Functional support specialists. 

26.7.5. Master's level clinicians. 

26.7.6. Parents, youth and other natural supports, as defined by the family, must 
be included as full partners, and the team may include an individual trained 
In Rehabilitation for Empowerment, Natural Supports, Education and Work 
(RENEW). 

26.8. The Contractor shall ensure Children's ACT Wraparound teams have: 

26.8.1, Linkages with NH Vocational Rehabilitation for transition aged young 
adults. 

26.8.2. Staff with expertise in providing substance abuse treatment. 

26.8.3. Expertise In best practice treatments, such as Trauma Focused Cognitive 
Behavioral Therapy (TF-CBT), and Evidence Based Supported Education. 

26.9. The Contractor shall provide Children's ACT Wraparound services that include an 
array of community mental health services with teams that oversee other 
community and natural supports in order to most effectively support the child and 
the family in the community in a culturally competent manner. The Contractor shall: 

26.9.1. Conduct and facilitate weekly Children's ACT Wraparound Team meetings 
for communicating clierit and family needs and discussing-client progress. 

26.9.2. Train staff to the model and fidelity of Children's ACT Wraparound 
Services, which shall include but not be limited to: 

The Mental Haalth Center of Soolhem N- Hampshire 
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26.9.2.1. Use of electronic health record. 

26.9.2.2. Preliminary exposure to fidelity for ACT, RENEW, Wraparound 
and various clinical interventions. 

26.9.2.3. Ongoing training for program specific needs for the first 
quarter and throughout the duration of the program for clinical 
Interventions. 

26.9.3. Provide adolescent and family services that include, but are not limited to: 

26.9.3.1. Individual, group and family therapy. 

26.9.3.2. Targeted Case management. 

26.9.3.3. Medication evaluation and management. 

26.9.3.4. Trauma~focused cognitive~behavioral therapy (TF-CBT). 

26.9.3.5. Helping the non-compliant child thera.py (HNC). 

26.9.3.6. Child, parent psychotherapy. 

26.9.3.7. Connect!. 

26.9.3.8. Youth Mental Health First Aid. 

26.9.3.9. Rehabilitation for empowerment, natural supportS, education 
and work (RENEW). 

26.9.3.1 0. lnSHAPE. 

26.9.3.11. Evaluation and treatment of substance abuse. 

26.9.3.12. Community functional support services. 

26.9.3.13. Family support and education. 

26.9.3.14. Child impact program for families going through divorce. 

26.9.3.15. Journey program for teens transitioning to adulthood. 

26.9.3.16. Co-parenting. 

26.9.3.17. Parenting coordination. 

26.9.4. Ensure ·participants receive eight (8) to ten (1 0) hoUrs of service per week 
with more intensive services for the first twelve (12) weeks cit enrollment, 
which may include, but is not limited to: 

26.9.4.1. One (1) to two (2) hours of Individual therapy per week. 

26.9.4.2. One (1) hour of family therapy per week. 

26.9.4.3. One (1) to two (2) hours of group therapy per week. 

26.9.4.4. Four (4) to six (6) hours of community based functional 
support services. 

26.9.4.5. Targeted case management as needed. 

26.9.4.6. Medication evaluation and management as needed. 

26.9.5. Utilize the appropriate Evidence Based Practice (ESP) to address 
psychiatric conditions, including trauma, as detennined necessary, which 

The Menial Health Center of Southern New Hampshire 
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may include but is not limited to: 

26.9.5.1. Trauma-Focused Cognitive Behavioral Therapy (TF-CBT). 

26.9.5.2. Helping the Non-Compliant Child (HNC). 

26.9.5.3. Child-Parent Psychotherapy (CPP}. 

26.9.5.4. Dialectical Behavioral Therapy (OBT). 

26.9.5.5. Connect! Trained and Trainer. 

26.9.5.6. Youth Mental Health First Aid (MHFA). 

26.9.5.7. RENEW. 

26.9.5.8. lnSHAPE. 

26.9.6. Shall provide individual clinical services to: 

26.9.6.1. Elementary schools, including but not limited to: 

26.9.6.2. Pollard. 

26.9.6.3. Sandown North. 

26.9.6.4. Sandown Central. 

26.9.6.5. Lancaster School. 

26.9.6.6. Soule School. 

26.9.6.7. Newton Elementary. 

26.9.6.8. Fisk School. 

26.9.7. Middle Schools, including but not limited to: 

26.9.7.1. WoodbufY Middle School. 

26.9.7.2. Pelham. 

26. 9. 7. 3. Center School. 

26.9.8. High Schools, including but not limited to: 

26.9.8.1. 

26.9.8.2. 

26.9.8.3. 

26.9.8.4. 

26.9.8.5. 

Pinkerton Academy. 

Timberlane High School. 

Sanborn High School. 

Salem High School. 

Pelham High School. 

26. 10. The Contractor shall maintain flexible hours of operation as follows: 

26.10.1. Deny Location: 

26.10.1.1. Monday through Thursday 8:00AM to 8:30 PM 

26.10.1.2. Friday 8:00AM to 5:30PM 

26.10.1.3. Saturday 8:00AM to 2:30PM 

26.1 0.2. Salem Location: 

The Meotal Health Center of Southern New Hampshire 
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26.1 0.2.1. Monday 1hrough Thursday 8:00AM to 8:30 PM 

26.10.2.2. Friday 8:00AM to 5:30PM 

26.11. Weekends and afterhours, as needed by appointment or via an on-call system. 

The Contractor shall: 

26.11.1. Schedule Wraparound meetings during a lime that is workable for the 

client, family and their natural supports and collaterals. 

5. Exhibit A. Scope of Services, Section 27, Reporting Requirements to read: 

27. Reporting Requirements 

27.1. The Contractor must provide reports, as approved by the Department, by the tenth 

(10t'l) working day of the each month to the Department that iOdicate: 

27.1.1. Number of hospitalizations and bed day utilization, pre and post Children's 

ACT Wraparound enrollment for non-Medicaid recipients only. 

27.1.2. Emergency department utilization pre and post Children's ACT 

Wraparound enrollment for non-Medicaid recipients only 

27.1.3. The numbers of contacts children and adolescence have with law 

enforcement pre and post Children's ACT Wraparound enrollment. 

27.1.4. The changes in educational performance and disciplinary actions pre and 

post Children's ACT Wraparound enrollment 

27.1.5. Other identified measures that relate to the effectiVeness of the Children's 

ACT Wraparound team. 

6. Exhibit A, Scope of Services,·Section 26, Deliverabtes, to read: 

28. Deliverables 

28.1. The Contractor shall provide TCM Services to a minimum of l'Nenty (20) 

individuals over the course of eight (8) months. 

28.2. The Contractor shalt provide Family Support Services to a minimum of twenty (20) 

clients each of whom shalt receive an average of one (1) hour per week over forty

six (46) weeks. 

26.3. The Contractor shall provide RENEW services to a minimum of fifteen (15) clients, 

each of whom shall receive an average of one (1) hour per week over forty-eight 

(48) weeks. 

26.4. The Contractor shalt conduct ten (10) new client intakes per year. 

28.5. The Contractor shall have face-to-face contact with a minimum of M>enty (20) 

clients per week. 

28.6. The Contractor shall provide medication management to a minimum of twenty (20) 

clients per month. 

28.7. The Contractor shall provide contracted services to a minimum of forty (40) 

different clients. 

7. Exhibit B, Method and Conditions Precedent to Payment, Section 9, Other Contract Programs 

Subsection 9.1, to read: 

Tho Mental Health Center of Soutl"lem New Hampshire 
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Programs·To Be Funded . 
. . . ·. 

Div. for Children Youth and Familie~(DCYI:) Consultation 

Ememencv Services 
Assertive COmmUnity Treatment Team ACT)· Adults 

Assertive Communitv Treatment Team.(ACTl- Youth 

Behavioral Health Services Information System {BHSIS 

Modular Approach to Therapy for Children with Anxiety, Depression, 

Trauma or Conduct ProblemS (MATCt~n 
Rehabllltatlon for Em owerment, Education and Woril. RENEW 

ProjeCts For Assistance In Transition From Hom81essrless (PATH) 

Services . Total 

B. Add Exhibit 8·2, Budget Sheet, Amendment #1. 

9. Add Exhibit K, OHHS Information Security Requirements. 

The Mental Health Canter of Southern New Hampshire 

dba CLM, Centar lor Uta Management Amendment 1111 
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SFY18 ·· . SFY19 
AmoUnt· Amount 

$1,770.00 $1,770.00 
$121,846.00 $121 846.00 
$225,000.00 $225,000.00 

$0.00 $5,000.00 
$5 000.00 $5,000.00 

$4,000.00 $0.00 

$3;945.00 $3,945.00 

$29,500.00 $29,500.00 

$391,061 •. $392.o&1 
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•• 

This amendment shall be effective upon the date of GovernOr and Executive Council appr~val.· 
IN WITNESS WHEREOF, the parties have set their hands as of the date written below, 

Acknowledgement of Contractor's sigriature: 

State of New Hampshire 
Department of Health and Human Services 

Kalja S. Fox -

Director 

The Mental Health Center of Southern New Hampshire 

dba Czter for Life Management 

. ·w 
Name: Vic Topo 
Title: Prt;!~idenVCEO 

State of New Hampshire , County of Rockingham on , before the 

undersigned officer, personal!y appeared the person identified recti a ve, or satisfactorily proven to 

be the person ose ·name is signed above, and acknowledged thc:it slhe executed this document in the 

capacity i ted abov'e. 

My Commission Expires: ----------

The Menial Health Center of Southern New Hampshire 

dba elM, Center fOr Ufe Management Amendment 111 
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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 

I hereby certify that the foregoing Amendment was approved by the Governor an~ Executive Council of 

the State of New Hampshire at the Meeting on: (date of meeting) 

OFFICE OF THE SECRETARY OF STATE 

Date Name: 
Title: 

The Mental Health Center or Southern New Hampshire 
dba CLM, Center for Life Management Amendment #1 
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OHHS 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 

lnform~tion, • Breach" shall have the same meaning aS the term "Breach" in section 

164.402 of Title 45, Code of Federal Regulations. 

2. "Ct;~mputer SecuritY Incident" shall have the same meaning "Computer Security 

lnciderit~ in sectiqn· two (2) Of NIST Publiccition 800-61, C0ffiputer Security Incident 

Handling Guide, Na.tional 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 confidentialinforma~ion. 

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. MHIPAA" means the Health Insurance Portabii'ity and Accountability Act of 1996 and the 

regulations promulgated thereunder. 

6. "lncidenr 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, toss 

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 unautho~ized 

access, use, disclosure. modification or destruction. 

7. "Qpen \Nireless Network" means any network or seQment .of _a network that is 

not designated by the state of New HampShire's Depaf'tr'Dent ·of lnfonnation 

Technology Or delegate as a protected network '(dE!signed, tested, and 

approved,· by means of the State, to transmit) wi.ll be conSidered an oPen 

netwo~ and not adequately secure for the transrriission of unencrypted PI, P.FI, 

PHI or confidential DHHS data. 

8. "Personal Information" (or ·pn 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 comb_ined 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 Standcirds for Privacy of li'ldividually lderltifiable ·Health 

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA b}t the Uilited 

States Department of Health and Human Services. 

10. "Pfolected He;alth Information" (or "PHn has the same meaning as provided in the 
definition of "ProtectBd Health InformatiOn· In the HIPAA Priva~y Rule .at·45 C.F.R. § 

160.103. 

11. ·security Rule" shall mean the Se_curity Standards for the Protection of Electronic 

PrOtected Health Information at 45 C.F.R. Part 164, SubPart C, and ameiidmentS 

thereto. 

12. ~unseclfred Protected Health Information" means Protected Health lnfoni'lation that is 

not seCured by a technology standard their 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 ne_cessary as outlined under thi~ Contract. Further, Contractor, 

includirig but not limited to all its directors, officers, employees and agents, m.ust 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 

' 
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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 th~ Privacy and Security Rule, the Contractor must be bo~nd 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 trarysmitting DHHS data containing 
Cori~dential Data between appli¢ations, the Contractor attes~ the appliC;StiOflS 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 trans mining DHHS 
data. 

3. Encrypte~ Email. End User may only employ email to transmit Confidential Data if 
emciil is encrypted and being sent to and being received by email addresses of 
perSonS authorized to receive such information. 

4. Encrypted WEib 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 ~osting Services, also known as File Shafing Sites. EnQ User may not use file 
hosting services, such as Oropbox 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. taptops 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 Confi~ential Oat.a via an open 
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wireless network. End User must employ a virtu~l private network (VPN) when 

· remotely transmitting via an o·pen wireless network. 

9. Remote Us~r Communication. If End User is employing remote communication to 

aCcesS or transmit Confidential Data, a virtual private network (VPN) m·ust be 

installed on the End User's .mobile device(s) or laptop froni Which information wil) be 

transmitted or accessed. · 

10·, SSH File Transtef PrOtocoi (SFTP). also known as Secure File TranSfer Protocol. If 

l;nd User is employing an SFTP tO ·trans!Tiit Confidenti_al D!!~ta. 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 D8ta will be deleted every 24 

hours). 

1,. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, ail 

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 Contraclor 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 

$tates. This physical location requirement shall also· apply in the implementation of 

cloud computing, cloud service or cloud storaQe capilbilities, 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 Departfne.nt confidential information for contractor provided systenis. 

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. Coritractor agrees Confidential Data stored in a Cloud must be in a 

FedRAMP/HITECH compliant solution and comply with all applicable statutes and 

reQulations regarding the privacy and security. All servers and devices must have 

currently-supported and hardened operating systems. the latest anti~ir'al, 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 Vu!nerabmtY of the hosting 

infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential lnformatloli on Its systems (or its 

sub..contr8ctor syStems), the Contractor will maintain a docUmented process for 

securely d_isposing of such data upon request or contract termination; and will 

obtain written cert.ificatlon for any Stat~ of New Hampshire d8ta 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 Spf;lcial PublicatiOn 800-88,- Rev 1, Guidelines 

for M"edia 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 wriHen certification will include 311 details necessary to 

demonstrate data has been property destroyed and validated. Where applicable, 

regulatory and professiOnal standards for retention requirements will be jointly 

evaluated by the State and Contractqr prior to destruction. 

2. Unless otherwise specified, within thiity (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 Confid6ntia1 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, transfonnation, use, storage and secure destruction) regardless of the 

media used to store the data (i.e., tape, disk, paper, etc.). 
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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 seiVices for State of New Hampshire, the Contractor will maintain a 

program of a·n 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. 

B. 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 su!Vey will be completed 

annually, or an alternate time frame at the Departments discretion with agreement by 

the Contractor, or the Department may request the su!Vey 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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Exhibit K 

DHHS Information Security Requirements 

the breach, including but not limited to: credit morlitoring 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 

th8n 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 Regulc:itions (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 

C.F.R. Parts 160 and .164) that govern protections for indivi~ually identifiable health 

information and as applicable under State law. 

13. ContraCtor agrees to establish and maintain appropriate administratiVe, technical, and 

physi.~l safeguard~ to protect the confidentiality of the Confidential Data and to 

prevent unauthorized use or access tO it. The safeguards rTlUst 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 lnfomiatiOi'l Technology. 

Refer to Vendor Resources/Procurement eit https://www.nh.gov/dOiVvendoriindex.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 S~te's Privacy Officer, and 

additional email addresses provided in this section, of any security breach within two 

(2) hours of the time that the Contractor learns of its occurrence. This includes a 

confidential information breach, computer· security _irit:ident. 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 tV 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 

PFt are encrypted and password-protected. 

d. send emails containing Confidential Information only if encrvpted and being 

sent to and being received by email addresses of pei"sons authorized to 

receive such information .. 
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~. limit disclosure of the Confidential Information to the extent permitted by law. 

f. Confidential Information received under this Contract and individually 

ideritifiable data derived from DHHS Data, must be stored in an area that is 

physically and technologically s.ecure from access by unauthorized persons 

during duty hours as wen 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 erlcrypted at all times when in trarisit, 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 inforrriation secure. 

This applies to c·redentials 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 secur1ty requirements. provided in h8rein, 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 C~ntractor must notify the State's Privacy Officer, Information SecuritY Office and 

Program Manager of anY Security Incidents and Breaches within two (2) hours of the 

time that the Contractor teams of their occurrence. 

The Contractor must furth·er handle and report Incidents and Breaches involving PHI in 

acCordance with the agency's documerited lncjr;tent 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 identif'lable infonnation 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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DHHS Information Security Requirements 

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. 

li1cidents 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 contact for Data Management or Data Exchange issues: 

DHHSinformationSecurityOffice@dhhs.nh.gov 

B. DHHS contacts for Privacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

C. OHHS contact for Information Security issues: 

OHHSinformationSecurityOffice@dhhs.nh.gov 

D. DHHS contact for Breach notifications: 

DHHSinfonnationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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Jt!f!'rey A. Meyers 
Commissioner 

K•tJ• S. Foz 
Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF BEHAVIORAL HEALTH 

129 PLEASANT STREET, CONCORD, Nil OJJOI 
603-271-'J4U I.J!00-851-3345 E,t 94!2 

Fu: 603-171-8431 TDD Acrns: 1-100-BS-2964 .. -.dllbl.nh.ao .. 

June 9. 2017 

His Excellency, Governor Christopher T. Sununu 

and the Honorable Council 
State House 
Concord, NH 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to 

enter into sole source Contracts with the ten (1 0) vendors identified in the table below to provide non~ 

Medicaid community mental health services, in an amount not to exceed $12,829,412 in the aggregate, 

effective July 1, 2017, or date of Governor and Council approval through June 30, 2019. Funds are 

15.51% Federal Funds,. 14% Other Funds, and 84.35% General Funds. 

Summary of contracted amounts by vendor: 

New State Fiscal State Fiscal Total 
Vendor Hampshire Year Year Amount 

Locations 2018 2019 

Northern Human Services Conway $ 393,559 $ 389,559 $ 783,118 

West Central Services Lebanon 
DBA West Central Behavioral Healtll $ 328 961 $ 332 961 $ 661 922 

The Lakes Region Mental Health Center, Inc. Laconia 
DBA Genesis Bellavioral Health $ 334 885 $ 338 885 $ 673,770 

Riverbend Communitv Mental Health, Inc. Concord $ 424,673 $ 428,673 $ 853,346 

Monadnock Family_ Services Keene $ 401,360 $ 405,360 $ 806,720 

Community Council of Nasllua, NH 
DBA Greater Nashua. Mental Health Center Nashua 

at Communitv Council $1,230,869 $1,230,869 $ 2,461 738 

The Mental Health Center of Greater 
Manchester 

Manchester, Inc. $1,699,490 $1,695,490 $ 3,394,980 

Seacoast Mental Health Center, Inc. Portsmouth $ 887,535 $ 883 535 $ 1,771 070 

Behavioral Health & Developmental Svs of 
Strafford County, Inc., DBA Community Dover 

Partners of Strafford County. $ 320,313 $ 324,313 $ 644,626 

The Mental Health Center for Southern New 

Hampshire Derry 

DBA CLM Center for Life Manaoement $ 391,061 $ 387 061 $ 778,122 

TOTAL $6,412,706 $6,416,706 $12,829,412 

Please see attached financial detail. 

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 upon the availability 

and continued appropriation of funds in the future operating budget 



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

Page 2 of 3 

EXPLANATION 

These ten (10) agreements are sole source because community mental health services are not 

subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of 

Mental Health Services contracts for services through the community mental health centers which are 

designated by the Bureau to serve the towns and cities within a designated geographic region as 

outlined in NH RSA 135-C and NH Administrative Rule He-M 403. · 

These ten (10) agreements include provisions for. 

• Mental health services required per NH RSA 135-C and in accordance with State 

regulations applicable to the State mental health system, including NH Administrative Rules 

He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and 

Operation of Community Mental Health Programs. He-M 408 Clinical Records, and He-M 

426 Community Mental Health Services: and 

• Compliance with and funding for the Community Mental Health Agreement (CMHA) 

Approval of these ten (10) contracts will allow the Department to continue to provide community 

mental health services for approximately 45,000 adults. children and families in New Hampshire. The 

Contractors will provide community mental health services as identified above and additional services 

such as Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

Medication Services, Funcllonal Support Services, and Evidence Based Practices including Illness 

Management and Recovery, Evidence Based Supported Employment, Trauma Fo'cused Cognitive 

Behavioral Therapy, and COmmunity Residential Services.· 

Community mental health services are designed to build resiliency, promote recovery within a 

person·centered approach, promote successful access to competitive employment, reduce inpatient 

hospital utilization, improve community tenure, and assist individuals and families in managing the 

symptoms of mental illness. These 3greements include new provisions to ensure individuals 

experiencing a psychiatric emergency in a hospital emergency department setting receive mental 

health services to address their acute needs while waiting for admission to a designated receiving 

facility. The services are within the scope of those authorized under NH Administrative Rule He·M 426, 

are consistent with the goals of the NH Building Capacity for Transfonnation, Section 1115 Waiver, and 

focus significantly on care coordination and collaborative relationship building with the state's acute 

care hospitals. 
1 

COmmunity Mental Health Services will be provided to Medicaid clients and non-Medicaid 

clients for related services. including Emergency Services to adults, children and families without 

insurance. The Contractors will seek. reimbursement for Medicaid services through an agreement with 

the Managed care contractors when a client is enrolled in managed care, through Medicaid fee-for

service when a client is enrolled as a fee-for-service ctient. and from third party insurance payers. The 

COntracts do not include funding for the Medicaid dollars as they are not paid for through these 

contracts. The COntracts include funding for the other non-Medicaid billable community mental health· 

services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in 

Transition from Homelessness, rental housing subsidies, and em8rgency services. 
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Should Governor .and Executive Council determine not to approve this Request, approximately 

45,000 adults. children and families in the state may not receive community mentatl1ealth services as 

required by NH RSA 135-C·13. Many of these individuals may experience a relapse of symptoms. 

They may seek costly services at hospital emergency departments due to the risk of harm to 

themselves or others and may be at significant risk without treatment or interventions. These 

individuals may also have increased contact with local law enforcement, county correctional programs 

and primary care physicians, none of which will have the services or supports available to provide 

assistance. 

In conformance with RSA 135-C:7, performance standards have been included in this contract. 

Those standards include individual outcome measures and fiscal integrity measures. The effectiveness 

of services will be measured through the use of the Child and Adolescent Needs and Strengths 

Assessment and the Adult Needs and Strengths Assessment. The individual level outcomes tools are 

designed to measure improvement over time. inform the development of the treatment plan, and 

engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in 

the community after discharge from New Hampshire Hospital will be measured. 

The fiscal integrity measures include generally accepted performance standards to monitor the 

financial health of non-profit corporations on a monthly basis. Each contractor is required to provide a 

corrective action plan in the event of deviation from a standard Failure to maintain fiscal integrity, or to 

make services available, could result in the termination of the contract and the selection of an alternate 

provider. 

All residential and partial hospital programs are licensed/certified when required by State laws 

and regulations in order to provide for the life safety of the persons served in these programs. Copies 

of all applicable licenses/certifications are on file with the Department of Health and Human Services. 

Area served: Statewide. 

Source of funds: 15.51% Federal Funds from the US Department of Health and Human 

Services, Projects for Assistance in Transition from Homelessness. Balancing Incentive Program, Title 

1110: Preventative Health Money from the Administration for Community Living, and Substance Abuse 

Prevention and Treatment Block Gran!, 14% Other Funds from Behavioral Health services Information 

System, and 84.35%1 General Funds. 

In the event that the Federal or Other Funds become no longer available, General Funds shall 

not be requested to support these programs. 

Respectfully submitted 

~~~ 
Dire or 

Approved by: 

The Deportment of Htollh and Hurm;m Sert·it:f'$' Mission il ta join communities and (amilil!s 

in prodding opport,mitits far citUI!n$ La <l,chii!l'l! hl!alth cmd independl!nct 



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV,BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT 

88.2% General Funds; 11.65'Yo Federal Funds; .15'Yo O~her CFOA # 93.778 

Seacoast Mental Health Center Inc 

Fiscal Year Class I Account Class Tide 

2018 102/500731 Contracls for Pr ram Services 

2019 1021500731 Conlracts for Pro ram Services 

Sub Total 

Attachment- Bureau of Meotal Hea~h Services Financial Det211 

Pag&1 of7 

\ 

FAIN 1705NHSMAP 

Vendor# 174089 

Job NumOer Amount 

TBO 746 765 

TBD 746,765 
1,493 530 



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018·2019 FINANCIAL DETAIL 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life 

Fiscal Year Class I Accounl Class Title Job Number 

2018 1021500731 Contracts for Program Services TBO 
2019 1021500731 Contracts for Pr ram Services TBO 

Sub Total 
SUB TOTAL 

Vendor# 174116 
Amount 

350.791 
350,791 
701 582 

12,021,050 

05-95-92·922010-4121·102·500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 

OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH 

DATA COLLECTION 
100% Federal Funds 

Riverbend Community Mental Health. Inc. 
Fiscal Year Class 1 Account 

2018 1021500731 
2019 1021500731 

Class Title 
Contracts for Pr ram Services 
Contracts for Pro ram Services 

Sub Total 

Attachment • BUieau of Mental Health Services Financial Detail 
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CFDA tl 
FAIN 

Job Number 
92204121 
92204121 

NIA 
N/A 

-
Vendor# 177192 

Amount 
5000 
5,000 

10 000 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Tt1e Mental Heallt1 Center of Greater Mancnester, Inc 

Fiscal Year Class I Account Class Title 
2018 102(500731 Contracts for Program Services 
2019 102/500731 Contracts for Pr~am Services 

Sub Total 

Behavioral Health & Developmental Services of Strafford County. Inc 
F1sca1 Year Class I Account Class Tille 

2018 102/500731 Contracts for Pro ram Services 
2019 102/500731 Contracts for Pro ram Services 

Sub Total 

Job Number 
92204121 
92204121 

DBA Community 
Job Number 
92204121 
92204121 

The Mental Health Center for Southern New Hampshire DBA CLM Center for Ufe 

Fiscal Year Class 1 Account Class Title Job Number 
2018 1021500731 Contracts for Pr ram Services 92204121 

2019 1021500731 Contracts forPr ram Services 92204121 

Allachment ·Bureau of J.Aental Health Services Financial Detail 
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Sub Total 
SUB TOTAL 

Vendor# 177184 
Amount 

5000 
5,000 

10 000 

Vendor# 177278 
Amount 

5,000 
5,000 

10,000 

Vendor#174116 
Amount 

5,000 
5.000 

10,000 
100,000 



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-92·921010-2053·102·500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT 
OF, HHS: BEHAVIORAL HEALTH DIY ,BUR FOR CHILORENS BEHAVRL HL TH, SYSTEM OF CARE 
100'to General Funds CFOA # N/A 

FAIN N/A 
Nortt'iern Human Services 

Fiscal Year Class I Account Class Title Job Number 
2018 102/500731 Contracts for Program Services 92102053 
2019 1021500731 Contracts for Pr ram Services 92102053 

Sub Tolar 

Behavioral Heiilth & Develoomenlal Services of Strafford Countv, Inc. DBA Community 
Fiscal Year Class I Account Class Title Job Number 

2018 102/500731 Contracts for Program Services 92102053 
2019 102/500731 Contracts lor Pr ram Services 92102053 

Anaehment- Bureau of Mental Health Services Financial Detail 
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Sub Total 

Vendor# 177222 
Amounl 

4,000 . 
4,000 

Vendor# 177278 
Amounl 

4,000 
4,000 



Fiscal Year 

·NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

05-95-42~21010·2958, HEAlTH AND SOCIAl SERVICES, HEAlTH AND HUMAN SVCS DEPT OF, HHS: 

HUMAN SERVICES DIV, CHILD PROTECTION, CHilO -FAMilY SERVICES 
100"!. General Funds CFCA # N/A 

Monadnock Fam!ly Services 
Fiscal Year Class I Account 

2018 550/500398 
2019 5501500398 

Class Title 
Contracts for Pro ram Services 
Contracts for Program Services 

Sub Total 

, Inc. 
I 

Attachment- Bureau of Mental Health SeNices Financial Detail 
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FAIN N/A 

Job Number 
42105824 
42105824 

Vendor# 117510 
Amount 

1,770 

Vendor# 

1,770 
3 540 



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 
SFY 2018-2019 FINANCIAL DETAIL 

Behavioral Health & Developmental Services of Strafford County, Inc_ DBA Community 
Fiscal Year Class I Account Class Title Job Number 

2018 550/500398 Contracts for Program SeNices 42105824 
2019 550/500398 Contracts for Pr ram Services 42105824 

Sub Total 

The Mental Health Center for Southern New Hampshire DBA CLM Center ror Life 

Fiscal Year Class I Account Class Title Job Number 
2018 550/500398 _Contracls for Program Services 42105824 
2019 550/500398 Contracts for Pro ram Services 42105824 

Sub Total 
SUB TOTAL 

Vendor# 177278 
Amount 

1,770 
1 770 
3 540 

Vendor# 174116 

Amount 
1,770 
1.770 
3,540 

46,020 

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 
HUMAN SERVICES OIV, HOMELESS & HOUSING, PATH GRANT 
100% Federal Funds 

Riverbend Communitv Mental Health, Inc. 
F1scal Year Class f Account 

2018 102/500731 
2019 102/500731 

Class Tille 
Contracts for Program Services 
Contracts for Pr ram Services 

Sub Total 

The Mental Health Center of Greater Manchester Inc 
Fiscal Year Class I Account Class Title 

2018 1021500731 Contracts for Pr ram Services 
2019 102/500731 Contracts for P.r ram Services 

Sub Total 

Attachment - Bureau ol Memal Health Services Financial Detail 
Page5of7 

CFOA# 
FAIN 

93.150 
SM016030·14 

Vendor# 177192 
Job Number Amount 
42307150 36,250 
42307150 36,250 

72,500 

Vendor# 177184 
Job Number Amount 
42307150 40,121 
42307150 40.121 

80.242 



NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS 

SFY 2018-2019 FINANCIAL DETAIL 

Vendor# 

The Mental Health Center lor Southern New Hampshire DBA CLM Center lor Life Vendor#174116 

Fiscal Year Class I Account Class Tille Job Number Amount 

2018 1021500731 Contracts for Program Services 42307150 29,500 

2019 1021500731 Contracts lor Pro ram Services 42307150 29,500 
Sub Total 59,000 

SUB TOTAL 416,342 

05-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: 

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES 

2% General Funds, 98% Federal Funds CFDA fl 

Seacoast Mental Health Center. Inc 
Fiscal Year 

2018 
2019 

Class 1 Account 
1021500731 
102/500731 

Class Trtle 
Contracts for Pro ram Services 
Contracts for Pro ram Services 

SUB TOTAL 

FAIN 

Job Number 
92056502 
92056502 

93.959 
T1010035 

Vendor# 174089 
Amount 

70,000 
70,000 

140,000 

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: 

ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS 

100Y. Federal Funds CFDA # 

Atlacl"!ment- Bureau of Mtmlal Hea~h Servic~ Financial Detail 
Page7of7 

FAIN 
93.043 

17AANHTJPH 



STATE OF NEW HAMPSHIRE 
DEPARTMENT OF INFORMATION TECHNOLOGY 

Tl Hazen Dr., Concord, NH 00301 
Fax: 603-271·1516 TDD Acccs.s: I..aoo--735-2964 

www .nh.gov / doit 

Ih:ub Goalrt 
Commissiorru 

Jeffrey A. Meyers, Commissioner 
Department of Health atld Human Services 
State of New Hampshire 
129 Pleasant Street 
Concord, NH 03301 

Dear Commissioner Meyers: 

June 16,2017 

This letter represeots formal notification that the Department of Information Technology {Doll) 

has approved your agency's request to enter into •ole soon:e contracts with the ten (10) vendors identified 

in the table as described below and referenced as DolT No. 2018-074. 

Vendor Name 
New Uampabin 

Location 
Northern Human Services Conway 

West Central Services Lebanon 
DBA West Central Behavioral Health 

The Lakes Region Mental Health Center, Inc. Laconia 

DBA Genesis Behavioral Health 
Riverbend Community Mental Health, Inc. Concord 

Monadnock Famil Services Keene 
Community Council of Nashua. NH, DBA Greater Nashua Nashua 
Mental Health Center at CornmWlity Council 

The Mental Health Center of Greater Manchester, Inc. Manchester 

Seacoast Mental Health Center Inc. Portsmouth 

Behavioral Health &. Development Svs of Strafford County, 
Dover 

Inc. DBA Community Partners of Strafford County 
The Mental Health Center for Southern New Hampshire, DBA Deny 
CLM Center for Life Mana~~:ement 

The Department of Health and Human Services req~sts to enter into an agreement to 

promote recovery from mental illness by providing non-Medicaid community mental 

health services for approximately 45,000 adults, children and families without insurance 

for eligible residents in the State of New Hampshire. Additional services such as 

Emergency Services, Individual and Group Psychotherapy, Targeted Case Management, 

_Medication Services, Functional Support Services, and Evidence Based Practices 
inclu~ing Illness Managemem and Recovery, Evidence Based Supported Employment, 

•lnnoWJti~ T~chnologies Toriuy for New Hompshirt's Tomorrow" 
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Trauma Focused Cognitive Behavioral Therapy, and Community Residential Services 

will also be included as part of this agreement. 

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall 

become effective 1uly 1, 2017 or upon the date of Governor and Executive Council 

approval, whichever is later, through 1une 30,2019. 

A copy of this letter should accompany the Department of Health and Hwnan Services' 

submission to the Governor and Executive Council for approvaL 

00/kaf 
poiT#20!8-074 

Denis Goulet 

~/nnovutfv! T~rchno/og~s Today for N~rw Htunpshfr~r's Tomorrow~ 



Subject Mental Health Services (SS-20!8-0BH-01-MENTA-101 
FORM NUMBER P-37 (venion .V8Jl5) 

1.1 

Notice: This agreement and all of its attachments shall become public upon submission to Governor and 
E;o;ecutive 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 mutua!ly agree as follows: 

GENERAL PROVISIONS 

IDENTIFICATION 
State Agency Name 1.2 State Agency Address 

Department of Health and Human Services 129 Pleasant Street 
Division for Behavioral Health Concord, NH 03301-3857 

1.3 ContruclOr Name 1.4 ContructorAddn:ss 
The Mental Health Center for Southern New Hampshire I 0 Tsienneto Road 
DBA CLM Center for Life Management Derry, NH 03038 

1.5 Contractor Phone 1.6 Account Number I. 7 Completion Date 1.8 Price limitation 
Number OS-95-92-9220 I 0-(41 I 7, 4 I 2 I, 

603-434-1577 2053); OS-95-42-42101 0-2958; June 30,2019 $778,122 
05-95-42-4230 I 0-7926 

1.9 Contracting Offiur for State Agency l.lO State Agency Telephone Number 
Jonathan V. Gallo, Esq., Interim Director 603-271-9246 

I.IG7;"~ 
1.12 Name and Title of Contractor Signatory 

--"' Ronald Lague. Chairman, Board of Directors 

~okoowlodgom<Ot Stato l!f N- H•mp•hi<o C'""'Y of Rod<i,ghom 

0 U/Jf' & ofo) 7 , before the undersigned officer." personally appeared the person identified in block 1.12, o~ satisfaclorily 
to be e person whose name is signed in block !.II, and acknowledged that slhe executed this document in the capacity I i11dicat.ed in block 1.12. 

l Sig~aature of Notary Public or Justice of the Peace 

_bL ,, 
< 

.. ·;,/ 

u,' rs .. n ---~- . ;./-' - LYND.A A. SIL!G'I . 
1.13.2 Name: a.r.d T' le '"'" Just1ceofthe t'eacy u/ M,c-lulon--5,2019 

Lynda Silegy I Nolary I 
\.14 State Agency Signature 1.15 Name and Title of State Agency Signatory 

/<~y-'S ;:;;:_ Date.&:!'£\\'1 \L-< .«.- <; ~X, 0:,---_,.~ r>r 
1.16 Approval by the N.H. Departmenl of Administration, Division of Persolrtld (if applicable) 

By: Director, On: 

1.17 

::~""d:'/~7~ s"'"'";"' E.o:ioo) /if ap~;~;( ZQir 

1.1 g Approvfl.-by Of Gove'lPr artt1 Exe~utive Council (if applicable) 

By: On: 
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2. EMPLOYMENT OF COI'OTRACTORISERVICES TO 
BE PERFORMED. The State of New Hampshire, acting 
through the agency identified in block 1.1 {"State'"), engages 
contractor identified in block I J {"'Contractor··) to perform, 
and the Contractor shall perform, the work or !>ale of goods, or 
both. identified and more particularly described in the auached 
EXHIBIT A 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 Counctl of the State of New Hampshin:, if 
applicable, this Agrec:ment, and all obligatio11s of the panics 
hereunder, shall become effective on the date the Governor 
and Ell:ccuftve Council approve this Agreement as indicated in 
block J .18, unless no such apprO Viii 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 
1.14 ("'Effective Date"). 
3.2 Iflhe Contractor commences the Services prior to the 
Effc:ctivc Date, all Services performed by t.he 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 effc:ctivc, the State shall have no liability to the 
Contractor, including without limitation, any obligation to pay 
the Contractor for any costs incurred or Services perfonned. 
Contractor must complete all Services by the Completion Date 
specifted 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, and in no event shall the State be liable for any 
payments hereunder in e~cess of such available appropriated 
funds. In the event of a reduction or tennination of 
appropriated funds, the State shall have t.he right to withhold 
payment until such funds become available, ir ever, and shall 
have the right to tenninate this Agreement immediately upon 
giving the Conrractor notice of such tcnnination. The State 
shall not be required to transfer funds from any other account 
to the Account identified in block 1.6 tn the event funds in that 
Account are reduced or unaVIlilable. 

S. CONTRACT PRICE/PRICE LIMITATION/ 
PAYMENT. 
5.1 The contract price, mdhod of payment, and terms of 
payment are identified and more particularly dt;SCribed in 
EXHIBIT 8 which is incorporated herein by reference_ 
5.2 The payment by the State or the contract price shall be the 
only and the complete reimbursement to the Contractor for all 
apenscs, of whatever nature incurred by the Contrl!Ctor in the 
perfofTTlance 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 amouflls 
otherwi.~e 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 Agreemt:m to the 
cont111ry, and notwithstanding unexpected circum~tances, in 
no evtnt shall the total of all payments authorited, 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. I In connection with the performance of the Services. the 
Contractor shall comply with all statutes, laws, regulations, 
and orders offederat, state, county or municipal authorities 
which impose any obligation or duty upon the Contractor, 
including, but not limited to, civil rights and equal opportunity 
laws. This may include the requirement to utilize auxiliary 
aids and services to ensure that persons with communication 
disabilities, including vision, hearing and speech, can 
communicate with, receive infonnation from, and convey 
information to the Contn~ctor. In addition, the Contractor 
shall comply vtith all applicable copyright 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 
affimrative action to prevent such discrirriination. 
6.3 If this Agreement is funded in any IJ{lrt by monies of the 
United States, the Contractor shall comply with all the 
provisions of Executive Order No. I 1246 ("Equal 
Employment Opportunity"). as supplemented by the 
rt:gulations of the United States Department of Labor (41' 
C.F.R. Part 60), and with any rules, regulations and guidelines 
as the State of New Hampshire or the United States issue Co 
implement these regulations. The Contractor further agrees to 
permit the State or United States aecess to any of the 
Contractor's books. records and accounts for the p111p0se of 
ascenaining compliance with all rules, regulations and orders, 
and the covenants. terms and conditions ofth.is Agreement. 

7. PERSONNEL. 
7.1 The Contractor shall at its own expense provide all 
personnel nc:ces.sary to perfomr the Service.~. The Contractor 
warrants that all personnel engaged in the Services shall be 
qualified to perform the Services, and shall be properly 
licensed and otherwise authoritcd to do so under all applic<~ble 
laws. 
7.2 Unless otherwise authorited in llrTiting. during tht: cenn of 
this Agreement. and for a period ofsi~ (6) months after the 
Compldion Dace in block 1.7, the Contractor shall not hire, 
and shall not permit any subcontractor or other perSOf'l, firm or 
corporation with whom it is engaged in a combined effort to 
perfonn the Services to hire, any person who is a State 
employee or official, who is materially involved in the 
procurement, administ.ration or performance orthis 
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Agreement. This provision shall survive termination of thi.~ 
Agreement. 
7.3 The Contracting omcer spe<:ifled in block \.9, or his or 
her successor. shall be the State· s rtJ>resentative. In the event 
of any dispute concerning the interpretation of this Agneement, 
the Contracting Officer's decision shall be final for the State. 

8. EVENT OF DEFAULTfREMEDIES. 
8.1 Any one or more of the following acts or omissions of the 
Contractor shall conSiitutc 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 rcpon required hereunder; and/or 
8.1 J failure to perform any other covenant, term or condition 
of this Agreement. 
8.2 Upon the occurrence ofany 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; a11d if the Event of Default is 
not timely remedied, terminate this Agreement, effective two 
(2) days after giving the Contractor notice oftenninatior1; 
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 01herwise 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 set ofT against a11y 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 treat the Agreement as breached and pursue any of its 
remedies at law or in equity, or both. 

9. DATA/ACCESS/CONFIDENTIALITY/ 
PRESERVATION. 
9.1 As used in this Agreement, the word "data'" shall mean all 
infonnation 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, fonnulae, surveys, maps, charts., sound recordings, video 
recordings, pictorial reproductions, drawings. analyses. 
graphic representations, comput~r programs, computer 
printouts, notes, letters, memoranda. p11pers, and documents, 
all whee her finished or unfinished. 
9.2 All data and any property which has been rcteived 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. 
9.3 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. 

10. TERMINATION. In the event of an early tcnnination of 
this Agreement for any reason other than the completion of the 
Services, the Contractor shall deliver to the Contracting 
omen, notlaterthan fifteen (15} days afterrhe date of 
termination, a rcpor1 ("Termination Report'') describing in 
detail all Services performed, and the contract price earned, to 
and including the date oftermination. The form, subject 
maUer, content, and number of copies oft he Termination 
Report shall be identical to those of any Final Rq>ort 
described in the attached EXHIBIT A. 

I I. CONTRACTOR'S RELATION TOTHESTAH:. In 
the perfonnance 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 r~eive any benefits, workers' compensation 
or other emoluments provided by the State to its employees. 

ll, ASSIGNMENT/DELEGATION/SUBCONTRACTS, 
The Contractor shall not assign, or otherwise transfer any 
interest in this Agreement without the prior written notice and 
consent oft he State, None of thc,Serviccs shall be 
subcontracted by the Contractor without the prior written 
notice a11d consent of the State. 

IJ.INDEMNIFICATION. The Contractor shall defend, 
indemnify and hold harmless the State, its officers and 
employees, from and against any and all losses suffer~ by the 
State, its officers and employees, and any and all claims. 
liabilities or penalties assened against the State, its officers 
and employees, by or on behalf of any person, on account of, 
based or resulting from, arising out of(or which may be 
claimed to arise out of) the acts or omissions oft he 
Contractor. Notwithstanding the foregoi-ng, 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. INSUR.ANCK 
I 4.1 The Contractor shall, at its sole expense, obtain and 
maintain in force, and shall require any subcontrac!Or or 
assignee to obtain and maintain in force, the following 
insurance: 
14.1 I comprehensive general liability insurance against all 
claims of bodily injury, death or property damage, in amounts 
of not less than $1 ,OOO,OOOper occurrence and $2,000,000 
aggregate ; and 
14.1.2 spctial cause of loss coverage form covering all 
propeny subject to subparagraph 9.2 herein, in an amount not 
less than 80% of the whole replacement value of the propony. 
14.2 The policies described in subparagraph 14.1 herein shall 
be on policy fonns 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. 
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14.3 The Cont~<~<:tor shall fumish to the Con1racting Officer 
identified in block I .9, or his or her successor, a certificatc{s) 
of insurance for all insurance required under this Agreement. 
Contractor shBII also f umish to the Contracting Officer 
identified in block 1.9, or his or her successor, cenificate(s) of 
insurance for all renewal(s) of insurance required under this 
Agreement no later than thiny (30) days prior to the expiration 
date of each of the insurance policies. The ccrtificatc(s) of 
insurance and any renewals thereof shall be auachcd and are 
incorporated herein by reference. Each cenificate(s) of 
insullince shall contain a clause requiring tile insurer to 
provide the Contracting Officer identified in block 1.9, or his 
or her successor, no less than tllirty (30) days prior written 
notice of uncellation or modification of the poli~y. 

IS. WORKERS' COMPENSATION. 
15.1 By signing this agreement, tile Contractor agrees, 
certifies and warrants that the Contractor is in compliance witll 
or exempt from, the requirements of N.H. RSA chapter 281-A 
("WorMr.s · Compen.saliOfl "'). 
15.1 To the extent the Contractor is subject to the 
requirements of N.H. RSA chapter 28 I -A, Contractor shall 
maintain, and require any sub~ontmctor or assignee to secure 
and maintain, payment of Workers' Compensation in 
connection with activities which the person proposes to 
undertake pursuant 10 this Agreement. Contra~tor shall 
furnish the Contracting Officer identified in block 1.9, or his 
or her successor, proof of Workers' Compensation in the 
manner described in N.H. RSA chapter 281-A and any 
applicable rencwal(s) thereof, which shall be aua~hed 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 Contr.t~tor, which might 
arise under applicable State of New Hampshire Workers' 
Compensation Jaws in connection with the performance of the 
Services under this Agreement. 

16. WAIVER OF BREACH. 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 Stale to enforce each and all oft he 
provisions hereof upon any further or other Event of Default 
on the pan of the Contractor. 

l7. NOTIC[. Any notice by a party hereto to the Other party 
shall be deemed to have bcen duly delivered or given at the 

time of mailing by certified mail, postage prepaid, in a United 
States Post Office addre~sed to the panics at the addresses 
given in blocks 1.2 and 1.4, herein. 

18. AMENDMENT. This Agreement may be amended, 
waived or discharged only by an instrument in writing signed 
by the panics hereto and only after approval of such 
amendment, waiver or discharge by the Govc:mor and 
Exe~utive Cour~cil of the State of New Hampshire unless no 
such approval is required under the ~ircumstances pursuant to 
Slate law, nile or policy. 

19. CONSTRUCTION OF AGRUMENT AND TER..\1S. 
This Agreement shalt be const11.1ed 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 
succe~sors and assigns. The: wording us.ed in this Agreement 
is the wording chosen by the panics to express their mutual 
intent, and no rule of construction shall be applied against or 
in favor of any party. 

10. THIRD PARTIES. The parties hereto do not intend to 
benefit any third parties and this Agreement shall not be 
construed to confer any s1.1eh benefit. 

21. HEADINGS. The headings throut;hout 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. 

11. SPECIAL PROVISIONS. Additional provisions set 
fonh in the attached EXHIBIT Care incorporated herein by 
reference. 

23. SEVERABILITY. In the event any of the provisions of 
this Agreement are held by a coun of competent jurisdiction to 
be contrary to any state or federal law, the remaining 
provisions of thi~ 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 relating hereto. 

' - ' 
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New Hampshire Department of Health and Human Services 
Mental Health Services 

Exhibit A 

SCOPE OF SERVICES 

1. PROVISIONS APPLICABLE TO ALL SERVICES 

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal 
and state law. including administrative rules and regulations. 

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shalf provide 
services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-
C:13 and He-M 401. However, no person determined eligible shall be refused any of the 
services provided hereunder because of an Inability to pay a fee. 

1.3. The Contractor shall provide services that are intended to promote recovery from mental 
illness for eligible residents in the State of New Hampshire. The Contractor agrees that, to the 
extent future legislative action by the New Hampshire General Court or Federal or State court 
orders may impact On the services described herein, the State has the right to modify service 
priorities and expenditure requirements under the Agreement so as to achieve compliance 
therewith. 

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement 
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1.) 
Assertive Community Treatment Teams: 2.) Evidence-Based Supported Employment; and 3.) 
transition planning for individuals at New Hampshire Hospital and Glencliff Home. Further, the 
Contractor shall participate in annual Quality Service Reviews (QSR) conducted under the 
terms of the CMHA. 

1.5. Should the ContractOr fail to demonstrate progress toward meeting the CMHA's terms noted 
in section 1.4 above after consultation with and technical assistance from the Department of 
Health and Human Services (DHHS), the DHHS may terminate the contract with the 
Contractor under the provisions detailed in Exhibit C-1. 

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEAL 1H 

2.1. The parties agree to collaborate on the implementation of RSA 135-F. 

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS 

3.1. In order to ensure that eligible consumers receive mental health services to address their 
acute needs while waiting in emergency departments for admission to a designated receiving 
facility, the Contractor shall· 

3.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 426.09; 

3.1.2. If the individual is not already receiving Assertive Community Treatment (ACT), the 
Contractor shall assess the Individual for ACT. 

I 

·.· 
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New Hampshire Department of Heahh and Human Services 
Mental Health Services 

Exhibit A 

3.1.3. Use best efforts to establish a collaborative relationship with the acute care hosp~als in 
its region to address and coordinate the care for such consumers, including but not 
limited to medication-related services, case management and any other mental health 
services defined in He-M 426 that are deemed necessary to improve the mental health 
of the indiYidual. The Contractor shall, upon DHHS request, proYide documentation of 
such relationships or the Contractor's efforts to establish same. 

3.2. The Contractor shall provide sel'\lices to indiYiduals waiting in emergency departments in a 
manner that is consistent with the NH Building Capacity for Transformation, Section 1115 
Medicaid Waiver. This shall include the Contractor supporting achievement of the applicable 
DHHS approved project plan(s), as applicable to the Contractor's role and the delivery of 
services through an integrated care model in such plans. 

3.3. The Contractor shall document the services it delivers within the emergency department 
setting as part of its Phoenix submissions, or in hard copy, in the format, content. 
completeness, and timelines as specified by DHHS. 

3.4. Individuals who are deemed to meet the criteria for an Involuntary Emergency Admission may 
be presumed eligible for mental health sel'\lices under He-M 426. 

4. QUALITY IMPROVEMENT 

4.1. The Contractor shall perform, or cooperate with the performanCe of, such quality improvement 
andlor utilization review actiYities as are determined to be necessary and appropriate by the 
DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and 
effective administration of services. 

4.2. In order to document consumer strengths. needs, and outcomes, the community mental 
health program shall ensure that all clinicians, who provide community mental health services 
to indiYiduals who are eligible for mental health services under He-M 426, are certified in the 
use of the New Hampshire version of lhe Child and Adolescent Needs and Strengths 
Assessment (CANS) if they are a clinician serving the children's population, and the New 
Hampshire version of the Adult Needs and Strengths Assessment (ANSA} if they are a 
clinician serving the adult population. 

4.2.1. Clinicians shall be certified as a result of successful completion of a test approYed by 
the Praed Foundation. 

4.2.2. Ratings generated by the New Hampshire version of the CANS or ANSA assessment 
shall be: 

4.2.2.1. Employed to develop an individualized, person-centered treatment plan; 

4.2.2.2. Utilized to document and review progress toward goals and objectives and 
assess continued need for community mental health' services; and 

4.2.2.3. Submitted to the database managed for the Slate that will allow client-level, 
regional, and statewide outcome reporting. 

4.2.3. Documentation of re-assessment using the New Hampshire version of the CANS or 
ANSA shall be conducted at least every three (3) months. 
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4.2.4. The parties agree to work together to examine and evaluate alternatives to the 
CANS/ANSA. The goal will be to develop a methodology that will enable the 
Contractor and OHHS to measure whether the programs and services offered by the 
Contractor result in improvement in client outcomes. The parties will consult with the 
Managed Care Organizations (MCO) in an effort to devise a process that will also 
meet the MCOs' need to measure program effectiveness. Should the parties reach 
agreement on an alternative mechanism, the alternative may be substituted for the 
CANS/ANSA. 

4.3. In order to measure Consumer and Family Satisfaction, OHHS shall contract with a vendor 
annually to assist the Contractor and DHHS with the completion of a consumer satisfaction 
survey. 

4.3.1. The Contractor agrees to furnish (within HIPAA regulations) information the vendor 
shall need to sample consumers according to vendor specifications and to complete 
an accurate survey of consumer satisfaction; 

4.3.2. The Contractor agrees to furnish complete and current contact information so that 
consumers selected can be contacted by the vendor; and 

4.3.3. The Contractor shall support the efforts of DHHS and the vendor to conduct the 
survey, and shall encourage all consumers sampled to participate. The Contractor 
shall display posters and other materials provided by DHHS to explain the survey and 
otherwise support.attempts by DHHS to increase participation in the survey. 

5. SUBSTANCE USE SCREENING 

5.1 In order to address the issue of substance use, and to utilize that information in implementing 
interventions to support recovery, the Contractor shall screen eligible consumers for 
substance use at the time of intake and annually thereafter. The performance standard shall . 
be 95% of all eligible consumers screened as determined by an examination of a statistically 
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance 
Review. In the event that a consumer screens positive for substance use, the Contractor shall 
utilize thG!t information in the development of the individual seiVice plan. 

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL (NHH) 

6.1. The Contractor shall designate a member of its staff to serve as the primary liaison to NHH to 
assist in the coordinated discharge planning for the consumer to receive seiVIces at the 
contractor or community as appropriate. 

6.2. The Contractor shall not close the case of any of its consumers admitted to NHH. 
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all 
He-M 408 rules if it is noted in the record tha1 the consumer is an inpatient at NHH. All 
documentation requirements as per He-M 406 will be required to resume upon re-engagement 
of seiVices following the consumer's discharge from NHH. The Contractor shall participate in 
transitional and discharge planning. 

·~ 
v, 
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6.3. The Contractor shall work with DHHS, payers and guardians (if applic'able) to review cases of 
consumers that NHH, and/or the Contractor has indicated will have difficulty returning to the 
community, identify barriers to discharge, and develop an appropriate plan to transition into 
the community. 

6.4. The Contractor shall make a face-to-face appointment available to a consumer leaving NHH 
who desires to reside in the region served by the Contractor within seven (7) calendar days of 
receipt of notification of the consumer's discharge, or within seven (7) calendar days of the 
consumer's discharge, whichever is later. Persons discharged who are new to a Community 
Mental Health Center {CMHC) shall have an intake within seven\(7) calendar days. If the 
consumer declines to accept the appointment, declines services, or requests an appointment 

, to be scheduled beyond the seven (7) calendar day, the Contractor may accommodate the 
consumer's wishes provided such accommodation does not violate the terms of a conditional 
discharge. 

6.5. Prior to referring an individual to NHH, the Contractor shall make all reasonable efforts to 
ensure that no appropriate bed is availa~le at any other Designated Receiving Facility (DRF) 
or Adult Psychiatric Residential Treatment Program {APRTP). r 

6.6. The Contractor shall collaborate with NHH and Transitional Housing Services (THS) in the 
developmeni and execution of conditional discharges from NHH to THS in order to ensure that 
individuals are treated in the least restrictive environment. DHHS will review the requirements 
of He-M 609 to ensure obligations under this section allow CMHC delegation to the THS 

. vendors for clients who reside there. 

6.7. The Contractor shall have available all necessary staff members to receive, evaluate, and 
treat patients discharged from NHH seven {7) days per week, consistent with the provisions in 
He-M 403 and He-M 426. 

7. COORDINATION WITH PRIMARY CARE PROVIDER 

7.1. The Contractor shall request written consent from the consumer who has a primary care 
provider to release information to coordinate care regarding mental health services or 
substance abuse services or both, with the primary care provider. 

7.2. In the event that the consumer refuses to provide consent, the Contractor shall document the 
reason(s) consent was refused on the release of information form. 

8. TRANSmON OF CARE 

8. 1. The role of the Contractor in providing informatlon to consumers on the selection of a 
managed care plan shall be limited to linkage and referral to the managed care enrollment 
broker, and/or DHHS approved enrollment materials specifically developed for the selection of\ 
a managed care plan. The Contractor shall not steer. or attempt to steer, the enrollee toward 
a specific plan or limited number of plans or to opt out of managed care. · 

8.2. In the event that a consumer requests that the Contractor· transfer the consumer's medical 
records to another provider, the Contractor shall transfer at least the past two (2) years of the 
consumer's medical records within ten (10) business days of receiving a wrinen request from 
the consumer and the remainder of the consumer's medical records within thirty (3Q)·business 
days. 
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9. APPLICATION FOR OTHER SERVICES 

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He-M 401, 
in compleling applications for all sources of financial, medical, and housing assistance. 
including but not limited to: Medicaid. Medicare, Social Security Di!lability Income, Veterans 
Benefits, Public Housing, and Section 8 subsidy according to their respective rules, 
requirements and filing deadlines. 

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS 

10.1. The Contractor shall be required to meet the approval requirements of He-M 403 as a 
governmental or non-governmental non-profit agency, or the contract requirement of RSA 
13S.C:3 as an individual. partnership, association. public or private, for profit or nonprofrt, 
agency or corporation to provide services in the state mental health services system. 

11. MAINTENANCE OF FISCAL INTEGRITY 

11.1. In order to enable DHHS to evaluate the Contractor's fiscal integrity, the Contractor agrees to 
submit to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow 
Statement for the Contractor and all related parties that are under the Parent Corporation of 
the mental health provider organization. The Profit and Loss Statement shall include a budget 
column allowing for budget to actual analysis. These statements shall be individualized by . 
providers, as well as a consolidated (combined) statement that includes all subsidiary 
organizations. Statements shall be submitted within thirty (30) calendar days after each 
month end. 

11. 1.1. Da'l§ of Cash on Hand: 

11. 1.1.1. Definition: The days of operaling expenses that can be covered by the 
unrestricted cash on hand. 

11.1.1.2. Formula: Cash, cash equivalents and short term investments divided by total 
operating expenditures, less depreciation/amortization and in-kind plus 
principal payments on debt d'1vided by days in the reporting period. The 
short-term Investments as used above must mature within three (3) months 
and should not Include common stock. 

11. 1.1 .3. Performance Standard: The Contractor shall have enough cash and cash 
equivalents to cover expenditures for a minimum of thirty (30) calendar days 
with no variance allowed. 

11.1.2. Current Ratio: 

11.1.2.1. Definition A measure of the Contractor's total current assets available to 
cover the cost of current liabilities. 

11.1.2.2. Formula: Total current' assets divided by total current liabilities. 

11.1.2.3. Performance Standard: The Contractor shall maintain a minimum current 
ratio of 1.5:1 with 10% variance allowed. 
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11.1.3. Debt Service Coverage Ratio: 

11.1.3.1. Rationale: This ratio illustrates the Contractor's ability to cover the cost of its 
current portion of its long·term debl. 

11.1.3.2. Defini!ion: The ratio of Net Income to the year to dale debt service. 

11.1.3.3. Formula: Net Income plus Depreciation/Amortization Expense plus Interest 
Expense divided by year to date debt service (principal and interest) over the 
next twelve (12) months. 

11.1.3.4. Source of Data: The Contractor's Monthly Financial Statements identifying 
current portion of tong-term debt payments (principal and interest). 

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

11.1.4. Net Assets to Total Assets: 

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

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

11.1.4.3. Formula: Net assets (total assets less totalliabilrties) divided by total assets. 

11.1 .4 .4. Source of Data: The Contractor's Monthly Financial Statements. 

11.1.4.5. Performance Standard: The Contractor shall maintain a minimum ratio of 
.30:1, with a 20% variance allowed. · 

11.2. In the event that the Contractor does not meet either: 

11.2.1. The standard regarding Days of Cash on Hand and the standard regarding Current 
Ratio for two (2) consecuti'le months; or 

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Integrity standards for three (3) 
consecutive months, 

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the 
Contractor has not met the standards. DHHS may require the Contractor to submit a 
comprehensive corrective action plan within thirty (30) calendar days of notification that 
11.2.1. and/or 11.2.2. has not been met. The plan shall be updated at least every thirty (30) 
calendar daYs until compliance is achieved DHHS may, request additional infonnation to 
assure continued access to services The Contractor shall provide requested information in a 
timeframe agreed upon by both parties. 

11.3. The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by 
phone and by email within twenty-four (24) hours of when any key Contractor staff learn of 
any actual or likely litigation, investigation, complaint, claim, or transaction that may 
reasonably be considered to ha¥e a material financial impact on and/or materially impact or 
impair the ability of the Contractor to per1onn under this Agreement with OHHS. 

11.4. The monthly Balance Sheet, Profrt & Loss Statement. Cash Flow Statement, and all other 
financial reports shall be based on the accrual method of accounting and include the 
Contractor's total reyenues and expenditures whether or not generated by or resulting from 
funds provided pursuant ·to this Agreement. These reports are due within thirty (30) calendar 
days after the end of each month. 
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11.5. The Contractor shall provide its Revenue and Expense Budget within twenty (20) calendar 
days of the contract effective date_ 

11.5.1. The Contractor shall complete the Revenue and Expense Budget on the DHHS 
supplied form (Budget Form A, a template for which is included in Exhibit 8, Appendix 
1 ). which shall include but not be limited to, a lithe Contractor's cost centers. If the 
Contractor's cost centers are a combination of several local cost centers, the 
Contractor shall display them separately so long as the cost center code is unchanged. 

11.5.2. The Contractor shall provide to DHHS quarterly Revenue and Expense Reports 
(Budget Form A). within thirty (30) calendar days after. the end of each quarter. A 
quarter is defined as July 1 to September 30. October 1 to December 31, January 1 to 
March 31, and April1 to June 30. 

12. REPORnNG REQUIREMENTS 

12.1 On a quarterly basis, the Contractor shall provide to OHHS the following: 

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid 
or for those with no insurance, the number of cl"lents served. the type of services 
provided and lhe cost of providing those services for which no reimbursement was· 
received. 

12.1.2. for Non-BMHS Efiqiple Clients: For clients with Medicaid or insurance other than 
Medicaid or for those with no insurance. the number of clients seNed, the type of 
services provided and the cost of providing those seNices tor which no reimbursement 
was received. Emergency services provided to these individuals must be reported 
separately. 

12.2. BMHS eligible is defined as those clients who are clinically eligible under SPMI, SMI, LU. 
SED, and SEDIA. 

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter 
ending September 30 and shall be due within thirty {30) calendar days after the respective 
quarter end. Quarter is defined as July 1 to September 30, October 1 to December 31, 
January 1 to March 31, and Aplil1 to June 30. 

13. REDUCTION OR SUSPENSION OF FUNDING 

13.1. In the event that the State funds designated as the Price limitation in Block 1.8. of the 
General Provisions are materially reduced or suspended. DHHS shall provtde prompt wrinen 
notification to the Contractor of such material reduction or suspension. 

13.2. In the event that the reduction or suspension in federal or state funding allocated to the 
Contractor by OHHS shall prevent the Contractor from providing necessary services to 
consumers, the Contractor shall develop a service reduction plan, detailing which necessary 
services will no longer be available. 

13.3. Any plan devised pursuant to 13.2. above, shall be submitted to DHHS for review. DHHS 
shall review the plan within ten (10) business days and shall approve the plan so long as the 
Contractor agrees to make its best efforts. with respect to eligible consumers residing in the 
Contractor's region. in the following areas: 
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13.3.1 All new applicants for services shall receive an evaluation and, if eligible, an individual 
service plan. The Contractor shall notify DHHS of any necessary services which are 
unavailable; 

/ 13.3.2. The Contractor shall continue to provide emergency services to all consumers; 

13.3.3. The Contractor shall serve individuals who meet the criteria for involuntary admission 
to a designated receiving facility; and 

13.3.4. The Contractor shall provide services to persons who are on a conditional discharge 
pursuant to RSA 135-C:50 and He-M 609. 

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR 

14.1. Except in situations covered by section 11., above, prior to the elimination of or a significant 
reduction in a program which delivers services contracted by DHHS, and paid for, in whole or 
in part. by State Funds, the Contractor shall provide DHHS with at least thirty (30) calendar 
days written notice or notice as soon as possible if the Contactor is face'd with a more sudden 
reduction in ability to deliver said services. 

14.2. The Contractor and DHHS will consult and collaborate prior to such elimination or reduction in 
order to reach a mutually agreeable solution as to the most effective way to provide necessary 
services. 

14.3. In the event that DHHS is not-in agreement with such elimination or reduction prior to the 
proposed effective date, DHHS may require the Contractor to participate in a mediation 
process with the Commissioner and invoke an additional thirty (30) calendar day extension to 
explain the decision of its Board of Directors and continue dialogue on a mutually agreeable 
solution. If the parties are still unable to come to a mutual agreement within the thirty (30) 
calendar day extension, the Contractor may proceed with its proposed program change so 
long as proper notification to eligible consumers has been provided. 

14.4. The Contractor shall not redirect funds allocated in the budget for the program or service that 
has been eliminated or substantially reduced to another program or service without the mutual 
agreement of both parties. In the event that agreement cannot be reached, OHHS shall 
control the expenditure of the unspent funds. 

15. DATA REPORTING 

15.1. The Contractor agrees to submit to DHHS data needed by DHHS to comply with federal or 
other reporting requirements. 

15.2. The Contractor shall submit consumer demographic and encounter data, including data on 
non-billable consumer specific services and rendering staff providers on all encounters, to the 
DHHS Phoenix system, or its successors, in the format, content. completeness, frequency, 
method and timeliness as specified by DHHS. 

15.3. Ger1eral requirements for the Phoenix system are as follows: 

15.3.1. All data collected in the Phoenix system is the property of OHHS to use as it deems 
necessary; 
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15.3.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with OHHS file specification and specification of the format and content 
requirements of those files; 

15.3.3. Errors in data returned by OHHS to the Contractor shall be corrected and returned to 
DHHS within ten (10) business days: 

15.3.4. Data shall be kept current and updated in the Contractor's systems as required for 
federal reporting and other DHHS reporting requirements and as specified by OHHS to 
ensure submitted data is current: and 

15.3.5. The Contractor shall implement review procedures to validate data submitted to 
DHHS. The review process will confirm the following: 

15.3.5.1. All data is formatted in accordance wilh the file specifications: 

15.3.5.2. No records will reject due to illegal characters or invalid formatting; and 

15.3.5.3. DHHS tabular summaries of Contractor submitted data match the data in the 
Contractor's system. 

15.3.6. The Contractor shall meet the following standards: 

15.3.6.1 Timeliness: monthly data shall be submitted no later than the fifteenth (151fl) 
of each month for the prior month's data unless otherwise agreed to by 
DHHS and Contractor review of DHHS tabular summaries shall occur within 
five (5) business days; 

15.3.6.2. Completeness: submitted data shan represent at least ninety-eight percent 
(98%) of billable services provided and consumers served by the Contractor; 

15.3.6.3. Accuracy: submitted service and member data shall conform to submission 
requirements for at least ninety-eight percent (98%) of the records, except 
that one-hundred percent (1 00%) of member identifiers shall be accurate and 
valid and correctly uniquely identify members. DHHS may waive accuracy 
requirements for fields on a case by case basis. The waiver shall specify the 
percentage the Contractor will meet and the expiration dale of the waiver. In 
all circumstances waiver length shall not exceed 180 days; and 

Where the Contractor fails to meet timeliness. completeness. or accuracy standards: 
the Contractor shaU submit to DHHS a corrective action plan within thirty (30) calendar 
days of being notified of an issue. After approval of the plan by OHHS, the Contractor 
shatl carry out the plan. Failure to carry out the plan may require another plan or other 
remedies as specified by DHHS. 

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW 

16.1. The Contractor shall assist OHHS with Pre-Admission Screening and Resident Review 
(PASRR) to meet the requirements of the PASRR provisions of the Omnibus Budget 
Reconciliation Act of 1987. Upon request by DHHS the Contractor shall provide the 
information necessary to determine the existence of mental illness or mental retardation in a 
nursing facility applicant or resident and shall conduct evaluations and examinations needed 
to provide the data to determine if a person being screened or reviewed requires nursing 
facility care and has active treatment needs. 
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17. EMERGENCY SERVICES 

17.1. The Contractor shall use Emergency Se/'Vices funds, if available, to offset the cost of providing 
Emergency Services to individuals with no insurance or to those with unmel deductibles who 
meet the income requirements to have been eligible for a reduced fee had they been 
uninsured. 

18. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS 

18.1. The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are 
available twenty-four (24) hours per day, seven (7) days per week, with on-call availability 
from midnight to 8:00am . .At a minimum, Adult ACT teams shall deliver comprehensive, 
individualized, and flexible services, supports, targeted case management, treatment, and 
rehabilitation in a timely manner as needed, onsite in the individuals homes and in other 
natural environments and community settings, or alternatively, via telephone where 
appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a 
multi·disciplinary group of between seven (7) and ten (10) professionals, including, at a 
minimum, a psychiatrist, a nurse, a Masters·level clinician (or functional equivalent therapist), 
functional support worker and a peer specialist. The team also will have members who have 
been trained and are competent to provide substance abuse support services, housing 
assistance and supported employment. Caseloads" for Adult ACT teams serve no more than 
ten (10) to twelve (12) individuals per Adult ACT team member (excluding the psychiatrist who 
will have no more than seventy (70) people served per 0.5 FTE psychiatrist). 

18.2. The Contractor shall report its level of compliance with the above listed requirements on a 
monthly basis at the individual staff level in the format, content. completeness. and timeliness 
as specified by DHHS as part of the Phoenix submissions. 

18.3. The Contractor shall ensure that all services delivered to Adult ACT consumers are identified 
in the Phoenix Submissions as part of the Adult ACT cost center. · 

18.4. The Contractor shall report all ACT screenings, billable and non-billable, along with the 
outcome of the screening to indicate whether the individual is appropriate for ACT, as part of 
its Phoenix submissions. or in hard copy, in·the format. content, completeness, and timelines 
as specified by DHHS: / 

18.5. In the event that DHHS does not conduct an annual fidelity audit. the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using tile SAMHSA toolkit and report the 
results to DHHS by March 15th each year. 

19. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE) 

19.1. The Contractor shall provide EBSE to eligible consumers in accordance with the Dartmouth 
model. 

19.2. The Contractor shall maintain the penetration rate of individuals receiving EBSE at a minimum 
of 18.6 percent. The penetration rate is determined by dividing the number of BMHS eligible 
adults (SPMI, SMI, LU) receiving EBSE by the number of BMHS eligible adults being served 
by the Contractor. 
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19.3. In the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct 
a self-assessment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the 
results to DHHS by October 151

" each year. 

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE 
GLENCLIFF HOME 

20.1. The Contractor shall participate in the development of plans to transition individuals at NHH 
and the Glencliff Home to the community. 

20.2. The Contractor shall participate in the development of plans to conduct in-reach activities with 
individuals at NHH, the Glencliff Home. and Transhlonal Housing Services that will Include, 
among other things, explaining the benefits of community living and facilitating visits to 
community settings. 

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS) 

21. 1. The Conlractor may receive funding for data infrastructure projeds or activities, depending 
upon the receipt of federal funds and the criteria for use of those funds as specified by the 
federal government 

21.2. The Contraclor shall seek approval from DHHS before planning to use or committing any 
BHSIS or federal data infrastructure funds. 

21.3. Aclivities that may be funded: 

21.3.1. Costs Associated with Phoenix Database~ 

21.3.1.1. Contractors perlorming rewrites to database and/or submittal routines: 

21.3.1.2. Information Technology (IT) staff lime used for re-writing, testing, validating 
Phoenix dala (to include overtime): 

21.3.1.3. Software and/or training purchased to improve Phoenix dala collection; or 

21.3.1.4. Staff training for collecting new data elements. 

21.3.2. Costs associated with developing other BBH-requested data reporting system; and 

21.3.3. The Contractor shall be reimbursed for costs as defined in Exhibit B. 

21.4. Other conditions for payment 

21.4.1 Progress Reports from the Contractor shall: 

21.4.1.1. Outline activities related to Phoenix database; 

21.4.1.2.1nc!ude any costs for software, scheduled staff trainings; and 

21.4.1.3. Include progress to meet anticipated deadlines as specified. 

21.4.2. Payments: 

21.4.2.1. Payments, according to need, shall be made upon receipt of progress re]XIrts 
from Contractor's IT department; 

21.4.2.2. Final payment shall be issued upon successful submission of complete 
Phoenix data: and 
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21.4.2.3. Contractor may request other payment schedule based on documented need. 

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND 
PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL 

' 

22.1. The Contractor shall participate as an agency under the NHCarePath model by operating as 
an eligibility and referral partner for individuals who may require or may benefit from 
community long term supports and services {l TSS). The Contractor shall ensure that 
individuals, accessing the system. experience the same process and receive the same 
information about Medicaid-funded community L TSS options whenever they enter .the system; 

22.2. The Contractor shall ensure individuals experience a streamlined eligibility determination 
process through standardized procedures in coordination and as specified by NH DHHS; 

22.3. The Contractor shall ensure that individuals connect to l TSS options that will be covered out 
of pocket or through other community resources in close coordination with other NHCarePath 
Partners including but not limited to Servicelink, Area Agencies, and DHHS Division of Client 
Services: 

22.4. To the extent possible, the Contractor will participate in state and regional meetings for 
NHCarePath. It is expected that there will be up to four (4) local NHCarePath Partner 
meetings In the Contractors region and up to three (3) statewide meetings for all partners; 

22.5. The Contractor shall operate. the NHCarePath model in accordance with the Department's 
policies and procedures and as directed by OHHS; 

22.6. The Contractor. shall at a minimum: 

22.6.1. Conduct case management functions involving assessments, referral and linkage to 
needed Long Term Services and Supports (l TSS) through a core standardized 
assessment process and through monitoring and ensuring the linkage of referrals 
between agencies, employing a wann hand·off of individuals from one agency to 
another when necessary; 

22.6.2. Follow standardized processes established by OHHS for providing information, 
screening, referrals, and eligibility determinations for l TSS; 

22.6.3. Support individuals seeking L TSS services through the completion of applications. 
financial and functional assessments and eligibility determinations; 

22.6.4. Fulfill OHHS specified NWD partner relationship expectations; and 

22.6.5. Participate in NHCarePath outreach, education and awareness activities. 
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23. PROJECTS FOR ASSISTANCE IN TRANSITION FROM HOMELESSNESS (PATH) SERVICES 

23.1. Services under the Projects for Assistance in Transition from Homelessness program (PATH) 
shall be provided in compliance with Public Health Services Act Part C to individuals who are 
homeless or at imminent risk of being homeless and who are believed to have SMI, or SMJ 
and a co-occurring substance use disorder. PATH services will include outreach, screening 
and diagnostic treatment, staff training and case management. PATH case manageme[lt 
services shall include; providing assistance in obtaining and coordinating services for eligible 
homeless individuals. including providing assistance to the eligible individual in obtaining 
income support services. including housing assistance. food stamps, and supplementary 
security income benefits: referring the eligible homeless individual for such other services as 
may be appropriate Including referrals for primary heallh care. ' 

23.2. At the time of outreach, these individuals may be difficult to engage, and may or may not have 
been officially diagnosed with a mental illness at the time of outreach activities. The potential 
PATH population typically would not present themselves to a community mental heaHh 
provider for services. The provision of PATH outreach services may require a lengthy 
engagement process. 

23.3. The Contractor shall provide an identified PATH worker(s) to conduct outreach, early 
intervention, case management, housing and other services to PATH eligible clients. 

23.4. The PATH 'NOrk.er shall participate in periodic Outreach Worker Training programs scheduled 
by the Bureau of Homeless and Housing Services (BHHS). 

23.5. The Contractor shall comply with all reporting requirements under the PATH Grant. 

23.6. The PATH worker shall respond with outreach efforts and ongoing engageme~;~t efforts with 
persons who are potentially PATH eligible who may be referred by street outreach workers. 
shelter staff, police and other concerned individuals. The PATH worXer shall be available to 
team up with other outreach workers, police or other professionals in active outreach efforts to 
engage difficult to engage or hard to serve individuals. PATH outr~ach is conducted wherever 
PATH eligible clients may be found. 

23.7. As part of the PATH outreach process the PATH worker shall assess for imme_diacy of needs, 
and continue to work with the individual to enhance treatment and/or housing readiness. The 
PATH workers' continued efforts may enhance safety, as well as treatment and, ideally, help 
the individual locate emergency and/or permanent housing and mental.health treatment. 

24. DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF) 

24.1. DCYF funds shall be used by the Contractor to provide the following: 

24.1.1. Mental health consuHation to staff at DCYF District Offices related to mental heahh 
assessments and/or ongoing treatment for children served by DCYF; and 

24.1.2. Reimbursement for Foster Care Mental Health Assessments shall be for children and 
youth under the age Of eighteen (18) who are entering foster care for the first time. 
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25. RENEW SUSTPJNABILITY (Rehabilitation for Empowerment, Education, and Work) 

25.1. The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empowerment, 

Education and Work) intervention with fidelity to transition-aged youth who qualify for state

supported community mental health services. in accordance with the UNH-IOD model. As 

part of these efforts, the Contractor shall obtain support and coaching from the Institute on 

Disability at UNH to improve the competencies of implementation team members and agency 

coaches, subject to the funding limitations specified in Exhibit B. These funds may also be 

used for RENEW facilitator or coach training (up to 5 slots) for the purpose of maintaining 

recommended staffing levels. These funds shall also support travel and materials for RENEW 

activities. 
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Method and Conditions Precedent to Payment 

1. The State shall pay the Contractor an amount not to exceed the Price Limitation. block 1.8, of the 

General Provisions of this Agreement. Form P-37, for the services provided by the Contractor 

pursuant to Exhibit A, Scope of Services. 

2. Services are funded with New Hampshire General Funds and with federal funds made available by 

the United States Department of Health and Human Services under: 

CFDA #. 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 
Federal Agency: 
Program Title: 
FAIN: 

CFDA#: 

N/A 
U.S. Department of Health and Human Services 

Behavioral Health Services Information System (BHSIS) 

NIA 

93.150 
U.S. Department of Health and Human Services 

Projects for Assistance iQ Transition from Homelessness (PATH) PL 101-645 

SM016030-14 

93.778 
Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid 

Services (CM$) 

Program Title: 
FAIN: 

Medical Assistance Program 

1705NH5MAP 

3. The Contractor agrees to provide the services in Exhibit A, Scope of services in compliance with 

funding requirements. 

4. The Contractor shall provide a Revenue and Expense Budget. a template for which is included in 

Exhibit B. Appendix 1, within twenty (20) business days from the effective date of the contract, for 

DHHS approval. 

5. Notwithstanding anything.to the contrary herein, the Contractor agrees that funding under this 

Contract may be withheld, in whole or in part, in the event of noncompliance with any State or 

Federal law. rule or regulation applicable to the services provided, or if the said services have not 

been completed ln accordance with the terms and conditions of this Agreement. 

6. OHHS reserves the right to recover any program funds not used, in whole or in part, for the 

purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of 

the Completion Date. 

7. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department 

of Health and Human Services as follows: 

7.1. For Medicaid enrolled individuals: 

7.1.1. Medicaid Care Management: if enrolled with a Managed Care OrganizatiOn (MCO), the 

Contractor shall be paid in accordance with its contract with the MCO. 

c 
7.1.2. Medicaid Fee for Service: The Contractor shall bill Medicaid for services on the Fee for 

Service (FFS) schedule. 

7.2. For individuals with other insurance or payers: 

SS-2018-DBH-01-MENT A-10 Exhibit B Contractor Initial 
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7 .2.1. The Contractor shall directly bill the other insurance or payers. 

8. For the purpose of Med·1caid billing and all other reporting requirements, a Unit of Service is defined 

as fifteen (15) minutes. The Contractor shall report and bill in whole units. The intervals of time in 

the below table def1ne how many units to report or bill. 

Direct Service Time Intervals 
0-7 minutes 
8-22 minutes 
23-37 minutes 
38-52 minutes 
53-60 minutes 

9. Other Contract Programs: 

Unit Equivalent 
0 units 
1 unit 
2 units 
3 units 
4 units 

9.1. The table below summarizes the other contract programs and their maximum ·allowable 

amounts. 

Program To Be Funded SFY18 SFY19 
Amount Amount 

Oiv. for Children Youth and Families (OCYF) Consultation $ 1,770 $ 1,770 

Emfllilency Services $121 846 $121,846 

Assertive Community Treatment Team {ACT)- Adutts $225,000 $225,000 

Behavioral Health Services Information System BHSIS) $ 5,000 $ 5,000 

Modular Approach to Therapr :~r Children with Anxiety, Depression, $ 4,000 

Trauma or Conduct Problems MATCH) 

Rehabilitation for Empowerment. Education and Work lRENEW $ 3,945 $ 3,945 

Projects For Assistance In Transition From Homelessness (PATH) $ 29,500 $ 29,500 

Services 
Total $391 061 $387 061 

9.2. Payment for each contracted service in the above table shall be made on a cost reimbursement 

basis only, for allowable expenses and in accordance with the Department approved individual 

program budgets. 

9.2.1. The Contractor shall provide invoices on Department supplied fonns. 

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual 

expenditures, in accordance with the DHHS approved Revenue and Expense budgets. 

9.2.3. Allowable costs and expenses shall be determined by the Department in accordance 

with applicable stale and federal laws and regulations. 

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial 

penalties not greater than the amount of the directed expenditure. The Contractor shall submit 

an invoice for each program above by the tenth (10111
) worl<.ing day of each month, which 

identifies and requests reimbursement for authorized expenses incurred in the prior month. 

The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS 

approved invoice for Contractor services provided pursuant to this Agreement. 

SS-2018-DBH-01-MENT A-1 0 Exhibit B Contrac1or Initial· · 
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The invoice must be submitted to: 

Financial Manager 
Bureau of Behavjoral Health 
Department of Health and Human Services 
105 Pleasant Street, Main Building 
Concord, NH 03301 

9.4 Emergency Services: DHHS shall reimburse the Contractor only for those Emergency 
Services provided to clients defined in Exhibit A. Section 17, Emergency Services. 

9.5. Division for Children. Youth. and Families fDCYFI Consultation: The Contractor shall be 

reimbursed at a rate of $73.75 per hour for a maximum of two (2) hours per month for each of 

the twelve (12) months in the fiscal year. 

9.6. RENEW Sustainability: OHHS shall reimburse the Contractor for: 

ACTIVITY #OF UNITS/YR AND COST/UNIT 
TOTAL 
COST 

Coaching for Implementation Team 
I (20) hours@ $150/hr 

$3,000 
& agenCY coaches 
(5) slots for Facilitator or Coach's 
traininQ $99 per person $ 495 

Travel and copies Average $450 oer agency $ 450 

$3 945 

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment 

limited to the adjustment of the amounts between budget line items and/or State Fiscal Years, 

related items, and amendments of related budget exhibits, and within the price limitation, can be 

made by written agreement of both parties and may be made without obtaining approval of 

Governor and Executive Council. · 
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SPECIAL PROVISIONS 

Conlractors Obligalions: The Conlractor covenanls and agrees !hal all funds received by the Contractor 

under the Contract shall be used only as payment to the Con1ractor for services provided to eligible 

individuals and, in the turtherance of the aforesaid covenants, the Contractor hereby covenants and 

agrees as follows: 

1. Compliance with Federal and State laws: II the Contractor is permitted to determine the eligibMy 

of individuals such eligibility determination shall be made In accordance with applicable federal and 

state laws, regulations, o_rders, guidelines, policies and procedures. 

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by 

the Department for that purpose and shall be made and remade at such times as are prescribed by 

the Department. 

3. Documentation: In addition to the determination forms required by the Department, the Contractor 

shall maintain a data tile on each recipient ol services hereunder, which file shall include all 

information necessary to support an eligibility determination and such other inform"a.tion as the 

Department requests. The Contractor shall furnish the Department with all forms and documentation 

regarding eligibility determinations that the Department may request or require. 

4. Fair Hearings: The Contraclor understarnls that an applicants for services hereunder, as well as 

individuals declared ineligible have a right to a lair hearing regarding that delerminalion. The 

Contractor hereby covenants and agrees that all applicants for services shaD be permit1ed to fill out 

an application form and that each applicant or re·applicant shall be informed of his/her right to a fair 

hearing in accordance with Departmen~ regulations. 

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to. accept or 

make a payment, gratuity or OHer of employment on behalf of the Contractor. any Sub--Contractor or 

the State in order to influence the perlormance of the Scope of Work detailed in Exhibit A of this 

Contract. The State may terminate this Contract and any sub-contract or sub·agreement If il is 

determined that payments, gratuities or offers of employment of any kind were of1ered or received by 

any officials, officers, employees or agents of the Contractor or Sub-Contractor. 

6. Retroactive Payments; Notwithstanding anything to the contrary contained in the Contract or in any 

other document, contract or understanding, ~is eXpressly understoOO and agreed by the parties 

hereto, that no payments will be made hereunder to reimburse the Contractor tor costs incurred lor 

any purpose or for any services provided to any individual prior to the Effective Date of the Contract 

and no payments shall be made for expenses incurred by the Contractor for any services provided 

prior to the dale on which the individual applies for services or (except aS otherwise provided by the 

federal regula lions) prior to a determination that the individual is e~gible for such services. 

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing 

herein contained shall be deemed to obligate or reQuire the Department to purchase services 

hereunder at a rate which reimburses the Contractor in excess of the Contractors costs. at a rate 

which eJO:ceeds the amounts reasonable and necessary to assure the qualily of such service, or at a 

rate which e)(ceeds the rate charged by the Contractor lo ineligible individuals or other third party 

lunders lor such service. II at any time during the term of this Contract or after receipt ol the Final 

Expenditure Report hereunder, the Department shall determine that the Contractor has used 

payments hereunder to reimburse items of expense other than such costs, or has received payment 

in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals 

or other third party funders, the Department may elect to: 
7.1. Renegotiate the rates lor payment hereunder, in which event new rates shall be established; 

7.2. Deduct from any future payment to the Contractor the amount of any pnor reimbursementrn 

e)(cess of costs: ~ 
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make 

such repayment shall constitute an Event of Default hereunder. When the Contractor is 

permitted to determine the eligibility of individuals lor services, the Contractor agrees to 

reimburse the Department lor all funds paid by the Department to the Contractor for services 

provided to any individual who is found by the Department to be ineligible lor such services at 

any time during the period of retentton of records established herein. 

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor 

covenants and agrees to maintain the following records during the Contract Period: 

8.1. Fiscal Records: books, records, documents and other 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 during the Contract Period, said records to be 

maintained in accordance with accounting procedures and practices which suHicienlly 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 lor materials, inventories, valuations of 

in-kind contributions, labor time cards, payrolls, and other records requested or required by the 

Department. 
8.2. Statistical Records: Statistical, enrollment, anendance or visit records lor each recipienl of 

services during the Contract Period, which records shall include all records of application and 

eligibility (including aft forms required to determine eligibility for each such recipient), records 

regarding the provision of services and all invoices submitted to the Departmenflo obtain 

payment lor such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the 

Contractor shall retain medical records on each patienVrecipient of services. 

9. Audit: Contractor shall submit an annual audit to the Department by November 1, after the close of 

the agency fiscal year. II is recommended that the report be prepared in accordance with the 

provision of Office of Management and Budget Circular A-133, "Audits of States, local Governments, 

and Non Profit Organizations" and the provisions of Standards lor Audit of Governmental 

Organizations, Programs, Ac1ivities and Functions, issued by the US General Accounting OHice 

(GAO standards) as they per1ain to financial compliance audits. 

9.1. Audit and Review: During the term of this Contract 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 

lhe Contract lor purposes of audit, examination, excerpts and transcripts. 

9.2. Audit liabilities: 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 lor 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. 

10. Contldentlallty of Records: All information, reports, and records maintained hereunder or collected 

in connection with the performance of the services and the Contract Shall be confidential and shall not 

be disclosed by the Contractor, provided however, that pursuant to state laws and !he regulations ol 

the Department regarding the use and disclosure of such information, disclosure may be made to 

pl.lblic officials requiring such information in connection with their official duties and for purposes 

directly connected to the administration of the services and the Contract; and provided further, that 

the use or disclosure by any party ol any information concerning a recipient for any purpose not 

directly connected with the administration of the Department or the Contractor's responsibilities with 

respect to purchased services hereunder Is prohibited except on written consent ol the recipient, his 

attorney or guardian. 
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Norwithstanding anyttling to the contrary contained herein the covenants and conditions contained in 
!he Paragraph shatl survive the termination of the Contract for any reason whatsoever_ 

11. Reports; Fiscal and S!atistical: The Contractor agrees to submilthe following reports at the following 

times if requested by the Department. 
11.1. Interim Financial Reports: Written interim financial reports containing a detailed description of 

all costs and non-allowable expenses incurred by the Contractor to the date of the report and 
containing such other information as shall be deemed salisfactory by !he Department to 
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form 
designated by the Department or deemed salisfactory by !he Department. 

11.2. Final Report: A final report shall be submitted wilhin thirty (30) days after the end of the term 
of !his Contract. The Final Report shall be in a form satisfactory to the Department and shall 
contain a summary statement of progress loward goals and objectives stated in the Proposal 
and olher information required by the Department. 

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the 
maximum number of units provided for in the Conuact and upon payment of the price limitation 
hereunder, the Contract and all the obligations of the parlies hereunder (except such obligations as, 
by the terms of the Contract are to be perlormed aher the end of the term of this Contract and/or 
survive the termination of the Contract) shall terminate, provided however, that if, upon review ot the 
Final Expenditure Aeporlthe Department shall disallow any expenses claimed by the Contractor as 
costs hereunder the Department shan retain the right, at its discretion, to deducl the amount of soch 
expenses as are dis~llowed or to recover such sums from the Contractor. 

13. Credtts: All documents, notices, press releases, research reporls and other materials prepared 
during or resulting from the performance of the services of the Contract sha11 include the following 
statement: 
13.1. The preparation of this (repor1, document etc.) was financed under a 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 UnUed States Department of Health and Human Services. 

14. Prior Approval and Copyright Ownership: All materials (writlen, video, audio) produced or 
· purchased under the contract shall have prior approval from DHHS before printing, production, 

distribu1ion or use. The OHHS will retain copyright ownership for any and all original materials 
produced, including, blll not limited to, brochures, resource directories, protocols or guidelines, 
posters, or reports. Contractor shall not reproduce any materials produced under the contract without 
prior wril1en approval from OHHS. 

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities 
for providing services, the Contractor shalt comply with all laws, orders and regulations of ,federal, 
state, county and municipal authorities and with any direction of any Public.OHicer or ofticers 
pursuant to taws which shall impose an order or duty up:m the contractor with respect to the 
operation of the facility or the provision of the services at such facility. II any governmental license or 
permit shall be required tor the operation of the said lacility or the performance of the said services, 
the Contractor will procure said license or permit, and will at all times comply with the terms and 
conditions of each such license or permit. In connection with the foregoing requirements, the 
Contractor hereby covenants and agrees that, during the term ofttus·Contract the facilities shall 
comply with all rules, orders, regulations, and requirements of the Stale Office of the Fire Marshal and 
the local fire protection agency, and shall be in conformance with local building and zoning codes, by· 
laws and regulations. 

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment 
Opportunity Plan (EEOP) to the Otlice for Civil Rights, Office of Justice Programs (OCR), if it has 

. received a single award of $500,000 or more. n the recipient receives $25,000 or more~~~) .... 
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more employees, it will maintain a current EEOP on lite and submit an EEOP Certification Form to the 
OCR, certifying that its EEOP Is on tile.· For recipients receiving less than $25,000, or public grantees 
with fewer than 50 employees, regardless of the amount ol the award, the recipient will provide an 
EEOP Certification Form to the OCR certifying it is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the 
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption. 
EEOP Certi!ication Forms are available at httpJ/www.ojp.usdoj/abouVocrlpclfslcert.pdt. 

17. Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to 
Services for persons with limited English Proficiern::y, and resulting agency guidance, national origin 
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure 
compliance with the Omnibus Crime Control and Sale Streets Act of 1968 and Title VI of the Civil 
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have 

mearlingtut access to its programs. 

18. Pilot Program tor Enhancement of Contractor Employee Whtstteblower Protections: The 
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as delined in 4B 

CFR 2.101 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISTLEBLOWER AIOKTS AND REQUIREMENT TO INFORM EMPLOYEES OF 
WHISTLEBLOWER RIGHTS (SEP 2013) 

(a) This contract and employees working on this contract will be subject to the whistleblower rights 
and remedies in the pilot program on Contractor employee whistleblower protections established at 
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L. 
112-239) and FAR 3.908. 

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce, 
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section 
3.908 ot the Federal Acquisition Regulation. 

(c) The Contractor shall inser1the substance of this clause, including this paragraph (c), in all 
subcontracts over the simplified acquisition threshold. 

19. Subcontractors: OHHS recognizes that the Contractor may choose to use sulx:ontractors with 
greater expertise to perform certain health care services or functions for eHiciency or convenience, 
but the Contractor shall retain the responsibility and accountability tor the function(s). Prior to 
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated 
function(s). This is accomplished through a wrinen agreement that spec~ies activities and reporting 
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions il 
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual 
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance 
with those conditions. 
When the Contractor delegates a function fo a subcontractor, the Contractor shall do the following: 
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating 

the function 
19.2. Have a wrinen agreement with the subcontractor that specifies activities and reporting 

responsibilities and how sanctions/revocation will be managed if the subcontractor's 

performance is not adequale 
19.3. Monitor the subcontractor's performance on an ongoing basis 
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and 
responsibilities, and when the subcontractor's performance will be reviewed 

19.5. DHHS shall, at its discretion, review and approve a!l sutx:ontracts. 

II the Contractor identifies deficiencies or areas lor improvement are identified, the Contractor shall 
take corrective action. 

DERNITIONS 
As used in the Contract, the following terms shall have the following meanings: 

COSTS: Shall mean those direct and indirect Items of expense determined by the Department to be 
allowable and reimbursable in accordance with cost and accounting principles established in accordance 
with state and federal laws, regulations, rules and orders. 

DEPARTMENT: NH Department of Health and Human Services. 

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms 
required by the Department and containing a description of the Services to be provided to eligible 
individuals by the Contractor in accordance with the terms and conditions of the Contract and setling forth 
the total cost and sources of revenue lor each service to be provided under the Contract. 

UNIT: For each service that the Contractor is to provide 10 eligible individuals hereunder, shall mean that 
period of time or that specified activity determined by I he Department and specified in Exhibh B of lhe 
Contract. 

FEDERAUSTATE LAW: Wherever federal or state laws, regulations, rules. orders, and policies, etc. are 
referred to in the Contract, the said reference shall be deemed to mean an such laws, regulations, elc. as 
they may be amended or revised from the time to time. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this 
Contract will not supplant any existing federal funds available lor these services. 
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REVISIONS TO GENERAL PROVISIONS 

1. Subparagraph 4. of the General Provisions of this contract. Conditional Nature of 
Agreement, is replaced as follows: 

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, in whole 
or in part, under this Agreement are contingent upon continued appropriation or 
availability of funds, including any subsequent changes to the appropriation or 
availability of funds affected by any state or federal legislative or executive action that 
reduces, eliminates, or othei"Nise modifies the appropriation or availability of funding 
for this Agreement and the Scope of Services provided in Exhibit A, Scope of 
Services, in whole or in part. In no event shall the State be liable for any payments 
hereunder in excess of appropriated or available funds. In the event of a reduction, 
termination or modification of appropriated or available funds, the State shall have the 
right to withhold payment until such funds become available, if ever. The State shall 
have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such reduction, termination or 
modification. The Stale shall not be required to transfer funds from any other source 
or account into the Account(s) identifred in block 1.6. of the General Provisions, 
Account Number, or any other account, in the event funds are reduced or unavailable. 

2. Subparagraph 10. of the General Provisions of this contract, Termination, is amended by 
adding the following language: 

10.1. The State may terminate the Agreement at any time for any reason, at the sole 
discretion of the State, one hundred and twenty (120) days after giving the Contractor 
written nottce that the State is exercising its option to terminate the Agreement. 

10.2. In the event of early termination. the Contractor shall. within sixty (60) days of notice 
of early termination, develop and submit to the State a Transition Plan for services 
under the Agreement. including but nat limited to, identifying the present and future 
needs of clients receiving services under the Agreement and establishes a process to 
meet those needs. 

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed 
information to support the Transition Plan including, but not limited to, any information 
or data requested by the State related to the termination of the Agreement and 
Transition Plan and shall provide ongoing communication and revisions of the 
Transition Plan to the State as requested. 

10.4. In the event that services under the Agreement. including but not limited to clients 
receiving services under the Agreement are transitioned to having services delivered 
by another entny including contracted provideiS or the State, the Contractor shall 
provide a process for uninterrupted delivery of services in the Transition Plan. 

10.5. The Contractor shall establish a method of notifying clients and other affected 
Individuals about the transition. The Contractor shall include the proposed 
communications in its Transition Plan submitted to the State as described above. 
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10.6. In the event of termination under Paragraph 10. of the General Provisions of this 
Agreement. the approval of a Termination Report by the Department of Health and 
Human Services (DHHS) shall entitle the Contractor to receive that portion of the 
Price Limitation earned to and including the date of termination. The Contractor's 
obligation to continue to provide serviceS under this Agreement shall cease upon 
termination by DHHS. 

10.7.1n the event of termination under Paragraph 10, of the General Provisions of this 
Agreement, the approval of a Termination Report by DHHS shall in no event relieve 
the Contractor from any and all liability for damages sustained or incurred by DHHS 
as a result of the Contractor's breach of its obligations hereunder. 

10.8. The Contractor shall notify DHHS if it expects to be generally unable to provide 
services as the result of a natural disaster, dissolution, bankruptcy, a financial crisis, 
or similar occurrence. In such event. or in the event that OHHS has given the 
Contractor written notice of its intent to terminate the Contractor under Paragraph 10. 
of these General Provisions on account of such drcumstances, the Contractor agrees 
to collaborate and cooperate with t~e OHHS and other community mental health 
programs to ensure continuation of necessary services to eligible consumers during a 
transition period, recovery period. or until a contract with a new provider can be· 
executed. Such cooperation and collaboration may include the development of an 
interim management team. the. provision of direct services, and taking other actions 
necessary to maintain operations. 

3. Add the following regarding "Contractor Name• to Paragraph 1: 

1.3.1. The term "Contractor" includes all persons, natural or fictional, which are controlled 
by, under common ownership with, or are an affiliate of, or are affiliated with an 
affiliate of the entity. identified as the Contractor in Paragraph 1.3. of the General 
Provisions of this Agreement whether for-profit or not-for- profit. 

4. Add the following regarding ·compliance by Contractor with laws and Regulations: Equal 
Employment Opportunity" to Paragraph 6. 

6.4. The Contractor shall comply with Title II of P.L. 101-336 • the Americans with 
Disabilities Act of 1990 and all applicable Federal and State taws. 

5. Add the following regarding "Personner to Paragraph 7.: 

7.4. Personnel records and background information relating to each employee's 
qualifications lor his or her position shall be maintained by the Contractor for a period 
of seven (7) years after the Completion Date and shall be made available to the 
Department of Health and Human Services (OHHS) upon request. 

7.5. No officer, director or employee of the Contractor. and no representative, officer or 
employee of the Division for Behavioral Health (DBH) shall participate in any decision 
relating to this Agreement or any other activity pursuant to this Agreement which 
directly affects his or her personal or pecuniary interest. or the interest of any 
corporation. partnership or association in which he or she is directly or indirectly 
interested, even though the transaction may also seem to benefit any party to lhis 
Agreement. including the Contractor or OHHS. This provision does not prohibit an 
employee of the Contractor from engaging In negotiations with the Contractor relative 
to the salary and wages that he or she receives in the context of his or her 
employment. 
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7.5.1. Officers and directors shall act in accord with their duty of loya!ty to the 
organizations they represent and shall avoid self-dealing and shall par1icipate 
in no financial transactions or decisions that violate their duty not to profit. 

7 .5.2. Officers and directors shall act in accord with their fiduciary duties and shall 
actively participate in the affairs of their organization in carrying out the 
provisions of this Agreement. 

7 .5.3. All financial transactions between board members and the organization they 
represent shall conform to applicable New Hampshire law. 

6. Replace Subparagraphs 8.1 through 8. 1.3., and add Subparagraphs 8.1.4. through 8.1.16. 
regarding "Event of DefB\Jit, Remedies" with the following: 

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute 
an event of default hereunder (hereinafter referred to as ·Events of Defautt•): 

8.1.1. Failure to perform the services satisfactorily or on schedule during the 
Agreement term; 

8.1.2. Failure to submit any report or data within requested timeframes or comply 
with any record keeping requirements as specified in this Agreement; 

8.1.3. Failure to impose fees, to establish collection methods for such fees, or to 
make a reasonable effort to collect such fees; 

8.1.4. Failure to either justify or correct material findings noted in a OHHS financial 
review; 

8.1.5. Failure to comply with any applicable rules of the Department; 

8.1.6. Failure to expend funds in accordance with the provisions of this Agreement: 

8~ 1 .7. Failure to comply with any covenants or conditions in this Agreement; 

8.1.8. Failure to correct or justify to OHHS's satisfaction deficiencies noted in a 
quality assurance report; 

8.1.9. Failure to obtain written approval in accordance with General Provisions. 
Paragraph 12. before executing a subcontract or assignment; 

8.1.10. Failure to attain the performance standards established in Exhibit A, Section 
11: 

8.1.11.Failure to make a face-to-face appointment available to consumers leaving 
New Hampshire Hospital 'Wtio desire to reside in the region served by the 
Contractor within seven (7) calendar days of notification of the consumer's 
discharge, or within seven (7) calendar days of the consumer's discharge, 
whichever is later. New Hampshire Hospital shall notify the Contractor of 
discharge by speaking directly to a designated staff member of the Contractor 
in advance of the discharge. leaving a voicemail message shall not constitute 
notice of discharge for the purposes of this provision. Persons discharged 
who are new to a Community Mental Health Center (CMHC) shall have an 
intake within seven (7) days; 
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8.1.12. Failure to transfer at least the past tiNO (2) years of the medical record of a 
consumer to another provider within ten (10) business days of receiving a 
written request from the consumer or failure to transfer the remainder of the 
medical record within thirty (30) business days; 

8.1.13. Failure to maintain the performance standard regarding Days of Cash on 
Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard 
regarding the Current Ratio (Exhibit A. 11.1.2.) for two (2) consecutive months 
during the contract period: 

8.1.14. Failure to maintain three (3) or more of the Maintenance of Fiscal Integrity 
performance standards {Exhibit A, Section 11.) for three {3) consecutive 
monlhs during the contract periOd; 

8.1.15. Failure to meet the standard for Assertive Community Treatment Team 
infrastructure established in Exhibit A, 18.1.; and 

8.1.16. Failure to provide Evidence Based Supported Employment in fidelity to the 
Dartmouth model in accordance with Exhibit A, Section 19. 

7. Add the following regarding "Event of Default, Remedies" to Subparagraph 8.2.: 

8.2.5. Give the Contractor wriHen notice of default in the event that the Contractor has 
failed to maintain Fiscal Integrity performance standards as specified in Exhibit A. 
Section 11.1 .. and Exhibit C-1, Subparagraph 6.1.13. or 8.1.14. The notice shall 
reQuire the Contractor, within thirty {30) calendar days, lo submit a corrective action 
plan which would include, as one element. additional financial reports as specified 
by the State. The Contractor shall have sixty (60) days from the notice of default to 
meet the performance standards. Upon fallure to do so. the State may take one. or 
more, of the following actions: 

8.2.5.1. Require the Contractor to submit an additional corrective action plan within 
thirty (30) days that will result in the Contractor anaining the performance 
standards Within thirty (30) days of submission; 

8.2.5.2. Conduct a financial audit of the Contractor; and/or 

8.2.5.3. Terminate the contract effective sixty {60) days from the date of notice 
unless the Contractor demonstrates to the State its ability to continue to 
provide services to eligible consumers. 

8. Add the following regarding "Event of Default, Remedies" to Paragraph 8.: 

8.3. Upon termination, the Contractor shall return to DHHS all unencumbered program 
funds in its possession. DHHS shall have no further obligation to provide additional 
funds under this Agreement upon termination. 

9. Add the following regarding "Data: Access, c;onfidentiality, Preservation" to Paragraph 9.: 

9.4. The Contractor shall maintain detailed client records, client attendance records 
specifying the actual services rendered, and the categorization of that service into a 
programtservice. Except for disclosures required or authorized by law or pursuant to 
this Agreement, the Contractor shall maintain the confidentiality of, and shall not 
disclose, clinical records, data and reports maintained in connection with services 
performed pursuant" to this Agreement, however, the Contractor may release 
aggregate information relating to programs generally. 
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9.5. The Contractor shall submit to OHHS all reports as requested by DHHS in electronic 
format by method specified by DHHS on such schedule that DHHS shall request 
These submissions shall be complete, accurate, and timely. These reports shall 
include data from subcontractors. All submissions are due within thirty (30) days of 
the end of the reporting period, with the exception of the reports required by Exhibit A, 
12.1. 

9.5.1. The Contractor shall submit the following fiscal reports: 

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

9.5.1.2. Quarterly Revenue and Expense (Budget Form A) shall follow the 
same format of cost centers and line items as included in the Budget 
Form A attached to this Contract. However, if Contract cost centers 
are a combination of several local cost centers, the latter shall be 
displayed separately so long as the cost center code is unchanged. 
These reports are due quarterly within thirty (30) days after the end 
of each quarter. 

9.5.1 .3. The Contractor shall maintain detailed fiscal records. Fiscal records 
shall be retained for seven (7) years after the completion date and 
thereafter if audit observations have not been resolved to lhe State's 
satisfaction. 

9.5.1.4. The Contractor shall submit to DHHS financial statements in a formal 
in accordance with the American Institute of· Certified Public 
Accountants Guidelines together with a management letter, if issued. 
by a Certified Public Acoountant for any approved subcontractor, or 
any person, natural or fictional, which is controlled by, under 
common ownership with, or an affiliate of the Contractor. In the 
event tt1at the said aud'tted fmancial statement and management 
letter are unavailable or incomplete, the Contractor shall have ninety 
(90) days to complete and submit said statement and letter to DHHS. 

9.5.1.5. On or before November 151 of each fiscal year. the Contractor shall 
submit their independent audit with cover. letter and Management 
Lette~. if issued, as defined in section 9.5.1.4. of this Exhibit to DHHS 
in PDF format. 

9.5.1.6. If the federal funds expended under this or any other Agreement 
from any and all sources exceeds seven hundred fifty thousand, five 
hundred dollars ($750.500) !n the aggregate in a one {1) year period, 
the required audit shall be performed in accordance with the 
provisions of OMB Circular A-133. Audits of States, Local 
Governments, and Non·Profit Organizations and Chapter 2 Part 200 
Uniform Administrative Requirements. Cost Principles, and Audit 
Requirements for Federal Awards. 
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9.5.2. The Contractor shall ensure that submitted Phoenix data files and records are 
consistent with DHHS file specification and specification of the format and 
content requirements of those files. 

9.5.3. For required federal reports, the Contractor shall: 

9.5.3.1. Cooperate with data requests from the Substance Abuse and Mental 
Health Services Administration (SAMHSA), US Department of Health 
and Human Services and adhere to the timelines required by 
SAMHSA; 

9.5.3.2. Unless the following data is collected by·a DHHS contracted vendor. 
the Contractor shall select a statistically valid random sample of 
consumers including elders, adults, children/ adolescents and their 
families. and administer the federally standardized Consumer 
Satisfaction Surveys to the selected sample of consumers on or 
before June 30" of each fiscal year; and 

9.5.3.3. Submit to DHHS all reasonable additional reports and data files by 
method specified by DHHS as requested on such schedule and in 
such electronic format that DHHS shall request. These reports, 
similar to the reports outlined above, shall include data from 
subcontractors. 

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and 
sentinel events in accordance with the Bureau of Mental Health 
Services policy. 

11. Replace Paragraph 12. entitled "Assignment, Delegation and Subcontracts" with the 
following: 

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE 

12.1. The Contractor shall not delegate or transfer any or all of its interest in this Agreement 
or enter into any subcontract for direct services to clients in an amount exceeding ten 
thousand dollars ($10,000) without the prior written con-sent of DHHS. As used in this 
Paragraph, "subcontract" includes any oral or written Agreement entered into 
between the Contractor and a third party that obligates any State funds pro11ided 
pursuant to this Agreement to the Contractor under this Agreement. DHHS approval 
of the Contractor's proposed budget shall not relieve the Contractor from the 
obligation of obtaining DHHS's written approval where any assignment or subcontract 
has not been included in the Contractor's proposed budget. The Contractor shall 
submit the written subcontract or assignment to DHHS for approYal and obtain 
DHHS's written approval before executing the subcontractor assignment. This 
approval requirement shall also apply where the Contractor's total subcontracts with 
an individual or entity equal, or exceed ten thousand dollars ($1 0,000) in the 
aggregate. Failure of DHHS to respond to the approval request within thirty (30) 
business days shall be deemed approval. 
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to 
clients. approved by DHHS in accordance with this Paragraph, shall relieve the 
Contractor of any of its obligations under this Agreement and lhe Contractor shall be 
solely responsible for ensuring. by Agreement or otherwise. the performance by any 
subcontractor or assignee of all the Contractor's obligations hereunder. Contractor 
will require at least annually a third party independent audit of all subcontractors of 
direct service to clients and will monitor audits to ensure that all subcontractors are 
meeting the service requirements established by DHHS for the Contractor in Exhibit A. 
The Contractor will notify DHHS within ten (10) business days of any service 
requirement deficiencies and provide a corrective action plan to address each 
deficiency. 

12.3. The Purchase of the Contractor by a third party, or the purchase of all or substantially 
all of the Contractor's assets by a third party, or any other substantial change In 
ownership, shall render DHHS's obligations under this Agreement null and void 
unless, prior to the sale of the Contractor, or sale of all or substantially all of the 
Contractor's assets, or other substantial change in ownership, DHHS approves in 
writing the assignment of this Agreement to the third party. In the event that. prior to 
the sale of the Contractor, DHHS approves the assignment of the Agreement. the 
third party shall be bound by all of the provisions of this Agreement to the same extent 
and in the same manner as was the Contractor. 

12.4. Any merger of the Contractor with a third party shall render DHHS's obligations under 
this Agreement null and void unless, prior to the merger. OHHS approves in writing 
the assignment of this Agreement to the merged entity. In the event that, prior to the 
merger of the Contractor with the third party, DHHS approves the assignment of the 
Agreement, the merged entity shall be bound by all of the provisions of this 
Agreement to the same extent and in the same manner as was the Contractor. 

12.5. In the event that through sale, merger or any other means the Contractor should 
become a subsidiary corporation to another corporation or other entity, OHHS's 
obligations under this Agreement shall become null and void unless, prior to such sale. 
merger or other means, DHHS shall agree in writing to maintain the Agreement with 
the Contractor. Should OHHS agree to maintain the Agreement, the Contrador shall 
continue to be bound by all of the provisions of the Agreement. 

12. Renumber Paragraph 13. regarding ·Indemnification· as 13.1. and add the following to 
Paragraph 13.: 

13.2. The Contractor shall promptly notify the Director of the Bureau of Mental Health 
Services of any and all actions or claims related to services brought against the 
Contrador, or any subcontractor· approved under Paragraph 12. of the General 
Provisions, or its officers or employees. on account of, based on, resulting lrom, 
arising out of. or which may be claimed to arise out of their acts or omissions. 

13. Replace Paragraph 14.1.1. with the following: 

14.1.1. Comprehensive general liability insurance against all claims of bodily injury, death. 
or property damage. in amounts of not less one million ($1,000,000) per 
occurrence and three million ($3,000,000) In aggregate. An Umbrella policy in the 
amount of three million ($3,000,000) or more will fulfill the requiremenls for three 
million ($3,000,000) in aggregate. 
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14. Add the follow"1ng regarding ~Insurance and Bond" to Paragraph 14.: 

14.1.3. A fidelity bond, covering the activities of all the Contractor's employees or agents 
with authority to control or have access to any funds provided under this 
Agreement in an amount equal to 1/12th of the Price limitation in Paragraph 1.8. 
of the General Provisions plus 1/12th of the Contractor'.s budgeted Medicaid 
revenue; 

14.1.4. Professional malpractice insurance covering all professional and/or licensed 
personnel engaged in the performance of the services set forth in Exhibit A; and 

14.1.5. Tenant's or homeowner's insurance coverage tor all housing owned or operated 
by the ContraCtor for claims of personal injury or death or damage to property In 
reasonable amounts satisfactory to DHHS and any mortgagee. 

14.4. The maintenance of insurance by the Contractor pursuant to this Paragraph shall 
not be construed in any manner as a waiver of sovereign Immunity by the State, its 
officers and employees in any regard, nor is the existence of said insurance to be 
construed as conferring or intending to confer any benefit upon a third person or 
persons not party to this Agreement. 

15. Add the following regarding "Special Provisions· to Paragraph 22.: 

22.1 .. Federal funds to assist homeless mentally ill persons (PATH) shall not be used: 

22.1.1. To provide inpatient services·. 

22.1.2. To make cash payments to intended recipients of health services; 

22.1.3. To purchase or improve land, purchase, construct, or permanently improve 
(other than minor remodeling) any building or other facility, or purchase any 
major medical equipment 

22.1.4. To satisfy any requirement for the expenditure of non-Federal funds as a 
condition of a receipt of Federal funds: or 

22.1.5. To provide services to persons at local jails or any correctional facility. 

22.2. If this Agreement is funded in any part by monies of the United States, the Contractor 
shall comply with the provisions of Section 319 of the Public law 101-121, limitation 
on use of appropriated funds to influence certain Federal Contracting and financial 
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpart A, 8, 
C, D, and E Section 76 regarding Debarment, Suspension and Other Responsibility 
Matters, and shall complete and submit to the State the appropriate certificates of 
compliance upon approval of the Agreement by the Governor and Council. · 

22.3.1n accordance with the requirements of P.L. 105-78, Section 204. none of the funds 
appropriated for the National Institutes of Health and the Substance Abuse and 
Mental Health Services Administration shall be used to pay the Salary of an individual, 
through a grant or other extramural mechanism. at a rate in excess of one hundred 
and twenty-five thousand dollars ($125,000) per year. 

22.4. The Contractor agrees that prior contracts with the State have purported to impose 
conditions upon the use and/or disposition of real property which is presently owned 
by the Contractor and which was purchased with State funds. as defined in those 
contracts. 
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22.5. Notwithstanding those prior contracts. DHHS agrees that the State has no interest in 
the Contractor's real property that has been donated to the Contractor by parties 
other than the State or purchased by the Contractor using funds donated exclusively 
by parties other than the State. 

22.6. In the event that the Contractor hereafter proposes to dispose of any of its existing 
real property, other than property described in Paragr-aph 22.5 .. having a then fair 
market value of fifty thOusand dollars ($50,000) or more. the Contractor agrees to 
notify DHHS in advance. The Contractor shall provide OHHS with a wri1ten plan of 
disposition that includes: 

22.6.1. The identity of the party to whom the property is to be sold or other.vise 
transferred; 

22.6.2. The consideration, if any, to be paid; 

22.6.3. The use to which the transferred property is to be put by the transferee; 

22.6.4. The use to which the proceeds of the disposition. If any, are to be put by the 
Contractor; and 

22.6.5. Any documentation-of specific restrictions that may exist with respect to the 
use or disposition of the property in question. 

22.7. DHHS shall evaluate the plan to determine whether the property, or the proceeds of 
its disposition, if.any, will be used for the benefit of persons eligible for State mental 
health services, as defined in 1this Agreement. If DHHS finds that eligible persons will 
probably benefit. DHHS shali approve the disposition. If DHHS finds that eligible 
persons probably will not benefrt, DHHS may disapprove the disposition. Failure by 
DHHS to disapprove a plan of disposition within thirty (30) days (unless extended by 
written agreement of the parties) shall be deemed an approval thereof. 

22.8. In the event that DHHS does not approve of the disposition. the Contractor and OHHS 
shall meet in a good faith effort to reach a compromise. 

22.9. In the event that the parties cannot resolve thBir differences, the Contractor shall not 
execute its plan of disposition unless and until it shall have secured the approval of 
the Probate Court for the county in which the Contractor's principal office is located. 
In the event that the Contractor brings an action for Probate Court approval. DHHS 
and the Director of the Division of Charitable Trusts shall be joined in such action as 
necessary parties. 

22.10. Neither the existence of this Agreement. nor the relationship of the parties, nor the 
provision by the State of money to the Contractor pursuant to this Agreement or 
otherwise shall impose any conditions upon the vse or disposition of real property 
acquired hereafter by the Contractor. Such conditions, if any, shall arise only by a 
separate. express written agreement of the parties. 

22.11.The tenns and conditions of this section shall survive the term of expiration of this 
Agreement. 

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor or approved 
subcontractor shall receive the prior written approval of DHHS shall apply only to 
actions taken which occur subsequent to the Effective Date of this Agreement. 
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REVISIONS TO EXHIBIT C, SPECIAL PROVISIONS 

1. Paragraph 9 of the Exhibit C of this contract, Audit, is deleted. 

2. Add the following to Paragraph 17; 

17.1. The Contractor will submit a detailed description of the language assistance services 
they will provide to persons with limited English proficiency to ensure meaningful 
access to their programs and/or services within ten (10) days of the contract effective 
dat~.· 

3. Add the following to Paragraph 1: 

1.1. The Contractor agrees that, to the extent future legislative action by the New 
Hampshire General Court or federal or state court orders may have an impact on the 
Services described herein, the State Agency has the right to modify Service priorities 
and expenditure requirements under this Agreement so as to achieve compliance 
therewith. 
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 

The Contractor identif.ed 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. 100~90, 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 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 
Wor'll:place Act of 1988 (Pub. L. 100~90, Title V, Subtitle 0; 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 certifi~tion by grantees (and by inference, sub-grantees and sub
cootractors), prior to award, that they will maintain a drug-free wor'll:place. Section 3017.630(c) of the 
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a Stale 
may el~ to make one certification to the Department in each federal fiscal year in lieu of certificates for 
each grant during the federal fiscal ye21r covered by the certifrcation. 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 af Health and Human Services 
129 Pleasanl Street, 
Concord, NH 03301-6505 

1. The grantee certifies that it will or wiU 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 controUed substance is prohibited in the grantee's 
woltplace and specifying the actions that will be taken against employees for violation of such 
prohibitkm; 

1.2. Establishing an ongoing drug-free awareness program to inform employees about 
1.2.1. The dangers of drug abuse in the wOOplace; 
1.2.2. The grantee's policy of maintaining a drug-free woO!: place; 
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 
occumng in the workplace; 

1.3. Making it a requirement that each employee to be engaged in tile 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 tenns 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 live calendar days after such 
conviction; 

1.5. Notifying the agency in wrlllng, 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 acttvity the conv1cted employee was work1ng, unless the Fede~ 
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has designated a centra\ 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 
subparagrapll 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 purpos'es by a Federal. State. or local heaHh. 
law enforcement, or other appropriate agency: 

1.7. Making a good faith effort to continue to maintain a drug-free wor1c.place 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 WOfk done in 
conneclion with the specific grant. 

Place of Performance (street address, city, county. slate, zip code) (list each location) 

Check 0 if there are workplaces on file that are not dentifted here. 

Elchiblt 0- Certifaliotl regatding Drug Free 
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CERTIFICATION REGARDING LOBBYING 

The Contractor 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 Nf!W 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 eX"ecule 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): 
"Temi)Of'ary Ass"1stance 10 Needy Families under Title IV-A 
"Child Support Enforcement Program under Tille IV-0 
"Social Services Block Grant Program under Tille XX 
"Medicaid Program under Title XIX 
"Community Services Block Grant under Title VI 
"Child Care Development Block Grant under nle 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 fOf influencing or attempting to influence an officer or employee of any agency, a Member 
of Congress. an offiCer or employee of Congress, Of 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-<Jrantee or sub~ontractor). 

2. II any funds other than Federal appropriated funds have been paid or will be paid to any person for 
influencing or attempting to innuence 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-<Jrantee 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 EX"hibit 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 subcontracls. 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, Tille 31, U.S. Code. AnY person who fails to file lhe required 
certification shall be subject to a civil penally of not less than $10.000 and not more than $100,000 for 
each such failure. 

Ju 1\[ 7, ,l{,1J] 
Date f 

CU'OHHSIIIO"IIl 

Contractor Name: 
The Mental Heal~h Ce ter for Southern New Hampshire 
~M ~pr;;er . ife Ma ement 

·. ·on<tY~ a 
Nama: Ronald lagu 
Title: Chairman. Boa d of Directors 

E.ochibit E- Certification Regarding Lobbying 
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION 
AND OTHER RESPONSIBIUTY MATTERS 

The Contractor idenlifted 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 
Certrtieatlon: 

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' (OHHS) 
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 certifJCation 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 olher remedies 
available to the Federal Government, OHHS 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 lime 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 
'vofuntarity excluded,' as used in this clause, have the meanings set out in the Oeflllitions and 
Coverage sections of the rules implementing E~~:ecutive 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 knowingty enter into any lower tier covered 
transaction with a person who !s debarred, suspended, declared ineligible, or voluntarily e~~:cluded 
from participation in this covered transaction, unless authorized by OHHS. 

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 
tower tier covered transaction that it is not debarried, suspended, ineligible, or involuntarily excluded 
from the covered transaction, unless h knows that the certrtication 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 fa~h the cert1ftcal10n required by this clause The know1edge~nd 

Ex1'11bil F - Certifieallon Regardong Debarment, Susl)ens>Ofl Contrlld.or I }I.) 
And Othef R&Spooslbilty Manen 
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New Hampshire Department of Health and Human Services 
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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 participalion in.this transaction. in 
addition to other remedies available to the Federal government. DHHS may terminate lh"1s 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 net presently debarred, suspended, proposed for debarment, declared ine1"1gible, 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. aHempting to obtain, or performing a public (Federal. State or local) 
transaction or a conlract under a public transaction: violation of Federal or State antitrust 
statutes or commission of embeulement, theft. forgery, bribery. falsification or destruction of 
records. making false statements, or receiving stolen property; 

11.3. are not presenlly 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 certif!Calion; and 

11.4. have not within a three-year period preceding this application/proposal had one or more public 
llansactions (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 en explanation to this proposal (contract). 

LOWER TIER COVERED TRANSACTIONS 
13. By signing and submitting this lower lier 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 thts.clause entitled ·certification Regarding Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion- Lower Tier Covered Transactions." without modification in an lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

~N ?,JoJ1 
D e 
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New Hampshire Department of Health and Human Services 
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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 
certif1cation: 

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 sesvices 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 sesvices or 
benefits, on the basis of race, color. religion, national origin, and sex. The Act includes Equal 
Emplo)ment Opportunity Plan reQuirements; 

-the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibfts 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 recipient5 of Federal financial 
assistance from discriminating on the basis of disability, in regard to employment and the delivery of 
services or beneft1s, in any program or activity; 

-the Americans with Disabilities Ad of 1990 (42 U.S. C. Sections 12131-34). which prohibits 
discrimination and ensures equal opportunity for persons with disabilities in employment. Slate and local 
government services, public accommodations, commercia! 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 educalion prOgrams: 

-the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibil5 discrimination on the 
basis of age in programs or activities receiving Federal financial assistance. U 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 
organiZatiOI'ls); 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 Whislleblower prolectioos 41 U.S.C. §4712 and The National Defense Authorization 
Act (NOAA) 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 termina1ion 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. lhe recipient will forward a copy of the finding to the Office for Civil Rights. to 
the applicable contracting agency or division within the Department ol 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 Provisfons. to execute the fotklwing 
certification: 

1. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions 
indicated above. 

Contractor Name: 
The Mental Health Center for Southern New Hampshire 
d Cente for Management 

' 

Exi'IIJII G ~ 
. ContradOf lni~a~ 
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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 Feder"al programs either 
directly or through State or local govemments, by Federal granl, contract, loan. or loan guarantee. The 
law does not appty 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 compty 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 
certirJcation: 

1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply 
with all applicable prO\'isions of Public Law 103-227, Part C. known as the Pro-Children Act of 1994. 

~)) ?, :J,ViL 
Date 

Tille: 
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EJ;hiblt I 

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
compfy 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 tenn "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. MBusiness Associate~ has the meaning given such term in section 160.103 of Title 45, Code 
of Federal Regulations. 

c. "Coyered Entitt" has the meaning given such term in section 160.103 of Title 45,. 
Code of Federal Regulations. 

d. "Designated Record ser 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. MHeaUh Care Operations" shall have the same meaning as the term "heahh care operations" 
in 45 CFR Section 164.501. · 

g. "HITECH Acr means the Health Information Technology for Economic and Clinical HeaHh 
Act, TitleXIII, SubtitleD, 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. ~Pnvacy Rule" shall mean the Standards for Privacy of lnd·lvidualty Identifiable Health 
Information at 45 CFR Parts HiD and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. "Protected Heatth Information" shalt have the same nleaning as the term "protected health 
information· in 45 CFR Section 160. t03, limited to the information created or rec~ 
Business Associate from or on behalf of Covered Entity. 

312014 Exhlblll Contractor lni •' 
Health lnsl.l'ance POitllbtUty Act ~ 
Business Associate Agreement 1 • -, 
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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. ·securitv Rulew 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 under45 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 lnfonnatlon. 

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 adniinistration of the Business Associate; 
II. As required by raw, pursuant to the terms set forth in paragraph d. below; or 
Ill. 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 Jaw 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 HIPM 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 Busi 

Exhibit I 
Health IN!$Ir.c.e Portllbillty ~ 
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Associate shalt refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. If the Covered Entity notifies the Business Associate that Covered Entrty 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 ttle 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 Cov~red Entity. 

b. The Business Associate shall immediately perform a risk assessment when il becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

c. 

d. 

e. 

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 1/v'hether the protected health information was actually acquired or viewed 
o The extent to which the risk to the protected health infor·mation has been 

mitigated. 

The Business Associate shall complete the risk assessment within 48 hours of the 
breach and immediately report the findings of the risk assessment in writing to the 
Covered Entity. 

The Business Associate shall comply with all sections of the Privacy, Security, and 
Breach Notification Rule. 

Business Associate shall make available all of its internal policies and procedures. books 
and records relating to the use and disclosure of PHI received from, or created or 
received by the Business Associate on behalf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

Business 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 (t). Ttle Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements with Contractots intended business associates, who will be receiv~-

&:hlbh I Contrador lniU . 
HcaJth Insurance PortabiRty Aet 
Bus.lneu. As$odate Agreem~~~nt 1.. 1 

Page 3 ol6 Oate Ut 



New Hampshire Department of Health and Human Services 

Exhibit I 

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 disdosure 
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 receiv'1ng 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. Wrthin ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PH! 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 , 64.526. 

j. 

k. 

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 far an accounting of disclosures of PHI in accordance with 45 CFR Section 
164.528. 

Within ten {10) business days of receiving a written request from Covered Entity for a 
request for an accounting of disclosures of PHI, Business Associate shall make available 
to Covered Entity such information as Covered Entity may require to fulfill its obligations 
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR 
Section 164.528. 

In the event any individual requests access to, amendment of, or accounting of PHI 
directly from the Business Associate, the Business Associate shall wi1hin 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 HI PM and the Privacy and Security Rule, the Business Associate 
shall instead respond to the individual's request as required by such law and notify 
Covered Entity of such response as soon as practicable. 

Within ten (,0) 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 nat retain any copies or back-up tapes of such PHI. It retum 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 tof?$thase 
purposes that make the return or destruction infeasible. for so tong as Business · 

Exhibit I ContrldOI lnl~ II 
Health Insurance Port.tllltly Ad ~· 
B~nineu Associate Agreement :J 

Page 4 o1 6 Oate 



I 

New Hampshire Department of Health and Human Services 

(4) 

Exhibit I 

Associate maintains such PHI. If Covered Entity, in i1s sole discretion, requires that the 
Business Associate destroy any or all PHI, the Business Associate shall certify to 
Covered Entity that the PHI has been destroyed_ 

Obligations of Cove,ed Entity 

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its 
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section 
164.520, to the extent that such change or limitation may affect Business Associate's 
use or disclosure of PHI. 

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation 
of permission provided to Covered Entity by individuals whose PHI may be used or 
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section 
164.506 or 45 CFR Section 164.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or 
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522, 
to the extent that such restriction may affect Business Associate's use or disclosure of 
PHI. 

(5} Termination for Cause 

(6) 

a. 

b. 

C. 

d. 

""" 

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 nei1her termination nor cure is feasible, Covered Entity shalt report lhe 
violation to the Secretary. 

Miscellaneous 

Definitions and Resulatorv References. All terms used, but not otherwise defined herein, 
shall have lhe 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 taw. 

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. 

Interpretation. The parties agree thai any ambiguity in lhe Agreement shall b~ 
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. · 

' Exl'ibill Contrador 111111 
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e. 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 condiUons of this Exhibit I are declared severable. 

f. Survival. Provisions in this Exhib'1t 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 State 

:)<~~ ,-:::::;z 
Signature of Auth 1zed Representative 

Kaija S .. Fox 

Name of Authorized Representative 

Director 

Trtle of Authorized Representative 

'-"-I ..: l n 
Date 

31.2014 

The Mental Health Center for Southern New Hampshire 

d/bla CLM Center for Life Management 

~·sP~Y~_ · _ , 
-y-}but&f (, -
Signature of Auth~entative 

Ronald Lague 
Name of Authorized Representative 

Chairman Board of Directors 
Title of Authorized Representative 

~ 
Date 

EM!Itlill 
Heallh Insurance PonabiUiy Act 
Business Assoclllte Agreement 
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