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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSWN FOR BEHA VIORAL HEALTH
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.603-271.9544 1-800-852-3345 Ext 9544

Fax: 603-271-4332 TDD Acccm: 1-800-735-2964 www^bhs.ah.gov

December 17,2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Senrices, Division for Behavioral Health,
to amend existing contracts with the Contractors listed In bold below to provide community mental
health services, Including statewide mobUe cn'sis services, with no change to the price limitation
of $52,369,907 and no change to the contract completion dates of June 30, 2022, effective upon
Governor and Council approval. This request is contingent upon Governor and Council approval
of the corresponding request to amend the Housing Bridge Subsidy contracts with the Contractors
listed In bold below. 10% Federal.Funds. 90% General Funds.

below.

The individual contracts were approved by Governor and Coundl as specified in the table

Vendor Name Vendor

Code

Area'Served; . Current
/ ' Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

B001
Conway ' $4,477,380 $0 $4,477,380

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

A2: 2/19/20,
#12

A3: 6/30/21

#21

West Central

Services, Inc.
DBA

West Central

Behavioral Health

177654-

8001
Lebanon $3,001,206 $0 $3,001,206

0; 6/21/17,
Late Item A

A1:6/19/19,
#29

A2:6^0/21

#21

The Lakes Region
Mental Health

Center, Inc.

154480-

8001
Laconia $3,287,814 $0 $3,287,814

0:6/21/17,
Late Item A

A1: 6/19/19.
#29

A2: 6/30/21

#21

The Department of Health and Human Servieet'Minion is to join eommunitiet and familiee
in providing opportunities for citizens to achieve health and independence.

\
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Riverbend

Community Mental
Health, Inc.

177192-

R001
Concord $4,528,379 $0 $4,528,379

0: 6/21/17,

Late Item A

A1: 6/19/19,
#29

A2: 6/30/21

#21

O: 6/21/17.
Late Item A

Monadnock

Family Services
177510-

B005
Keene $3,268,983 $0 $3,268,983 A1: 6/19/19,

#29

A2: 6/30/21

#21

O: 6/21/17.
Late Item A

The Community
Council of

Nashua, N.H.

A1:

9/13/2017,
#15.

DBA Greater

Nashua Mental
Health Center at
Community
Council

154112-

8001
Nashua $9,697,254 $0 $9,697,254 A2: 12/19/18

#18.

A3: 6/19/19,
#29

A4: 6/30/21

#21

0:6/21/17,
Late Item A

The Mental Health
Center of Greater
Manchester, Inc.

177184-

B001
Manchester $10,767,012 $0 $10,767,012

A1: 6/19/19,
#29

A2: 6/30/21

#21

0:6/21/17.
Late Item A

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsmouth $5,782,478 $0 $5,782,478

A1: 6/19/19,

#29

A2: 6/30/21

#21

Behavioral Health

& Developmental
Services of

Strafford County,
Inc.

177278-

8002
Dover $3,682,087 $0 $3,682,987

0:6/21/17,
Late Item A

A1; 6/19/19,
#29

DBA Community
Partners of

Strafford County

A2: 6/30/21

#21
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The Mental Health

Center for Southem

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $3,876,414 $0 $3,876,414

0: 6/21/17,
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
#29

A3: 6/30/21
#21

Total: $52,369,907 $0 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line itenis within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

See attached fiscal details.

EXPLANATION

The Department contracts for Mental Heatth services with the Community Mental Health
Centers (CMHC), 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 403.

The purpose of this request is to remove Supported Housing services from these Mental
Health contracts and consolidate them under contracts with CMHCs for Housing Bridge Subsidy
Program services, which focus on targeted housing services for individuals with severe mental
illness, through a corresponding amendment. By consolidating housing services under one set
of contracts, the Department will be able to more effectively monitor Contractor performance
programmatically and financially.

The populations served include children with Serious Emotional Disturt>ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals wHh
Severe/Severe and Persistent Mental Illness with Low Senrice Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will t)e served from June 30, 2021 to June 30.2022.

The Contractors will continue to provide a full array of Mental Heatth services, including
Crisis Response Services, Individual and Group Psychotherapy, Targeted Case Management.
Medication Services. Functional Support Services. Illness Management and Recovery.
Evidenced Based Supported Employment, Assertive Community Treatment, Projects for
Assistance in Transition from Homelessness, wraparound senrices for children, Community
Residential Senrices, and Acute Care Services to individuals experiencing psychiatric
emergencies while awaiting admission to a Designated Receiving Facility. All contracts include
provisions for Mental Health Services required per NH RSA 135-C and with State Regulations
applicable to the mental health system as outlined in He-M 400, as well as in compliance with the
Community Mental Health Agreement (CMHA).

The Department will continue to monitor contracted senrices by:

•  Ensuring quality assurance by conducting performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.
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Conducting quarterly meetings to review submitted quarterly data artd reports to
identify ongoing programmatic improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, the lack of
consolidation of housing sen/ices under the Housing Bridge Subsidy contracts may prevent the
Department from being able to monitor Contractor performance more accurately and effectively.

Source of Federal Funds: Assistance Listing #93.778, FAIN #05-1505NHBIPP:
Assistance Listing #93.150, FAIN #X06SM083717-01; Assistance Usting #93.958, FAIN
#B09SM083816 and FAIN #B09SM083987; Assistance Usting #93.243, FAIN #H79SM080245;
Assistance Usting #93.959, FAIN #71083464.

The Department will request General Funds In the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shibinette

Commissioner
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Financial Details

05^6-92-922010-4117 HEALTH AND SCXIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OP, KHS: BEHAVIORAL KEATLH DtV. BUREAU OF

MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT (100% G*n«ral Fund*)

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

Fiscal Year Class / Account ^  ClaMTWe ' Job Number
Current Modified

BudQet
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for oroaram services 92204117 $379,249 $0 $379,249

2016 102-500731 Contracts for prooram services 92204117 $469,249 $0 $469,249

2020 102-500731 Contracts for orooram services 92204117 $645,304 $0 $645,304

2021 102-500731 Contracts for prooram services 92204117 $748,446 $0 $748,446

2022 102-600731 Contracts for prooram services 92204117 $1,415,388 $0 $1,415,368

Subtotal $3,657,616 $0 $3,657,616

West Central Services. Inc (Vendor Code 177654-B001) PO *1056774

Fiscal Year Class (Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modlfi^
1  Budg^

2018 102-500731 Contracts for prooram services 62204117 $322,191 $0 $322,191

2019 102-500731 Contracts for orooram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts for prooram services 92204117 $312,878 $0 $312,878

2021 102-500731 Contracts for prooram services 92204117 $377,202 $0 $377,202

2022 102-500731 Contracts for prooram services 92204117 $1,121,563 $0 $1,121,563

Subtotal $2,546,025 $0 $2,546,025

The Lakes R»Qion Mental Health Center (Vendor Code 154480-6001) PO *1056775

Fiscal Year Class / Account Class.Tttle Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Bi^get

2018 102-500731 Contracts for prooram services 92204117 $328,115 $0 $328,115

2019 102-500731 Contracts for prooram services 92204117 $418,115 $0 $418,115

2020 102-500731 Contracts for orooram services 92204117 $324,170 $0 $324,170

2021 102-500731 Contracts for prooram services 92204117 $817,670 $0 $617,670

2022 102-500731 Contracts for prooram services 92204117 $1,126,563 $0 $1,126,563

Subfofaf $2,814,633 $0 $2,614,633

Rrvertwnd Community Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class / Account Class Thie Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92204117 $381,653 $0 $381,653

2019 102-500731 Corrtracts for prooram services 92204117 $471,653 $0 $471,653

2020 102-500731 Contracts for prooram services 92204117 $237,708 $0 $237,708

2021 102-500731 Contracts for prooram services 92204117 $237,708 $0 $237,708

2022 102-500731 Contracts for orooram services 92204117 $1,616,551 $0 $1,616,551

Sulftotal $2,945,273 $0 $2,945,273

Monadnock Family Services (Vendor Code 17751O-B0OS) PO #1056779

Fiscal Year Class f Account Class TlUe Job Numtwr
Current Modified

Budget
Increase/ Decrease

Revised lAodified

Budget

2018 102-500731 Contracts for orooram services 92204117 $357,590 $0 $357,590

2019 102-500731 Contracts for prooram services 92204117 $447,590 $0 $447,590

2020 102-500731 Contracts for orooram services 92204117 $357,560 $0 $357,590

2021 102-500731 Contracts for prooram services 92204117 $427,475 $0 $427,475

2022 102-500731 Contracts for orooram services 92204117 $999,625 $0 $999,625

Subtotal $2,589,870 $0 $2,589,870

Communitv Council of Nashua. NH (Vendor Code 154112-8001) PO *1056782

Fiscal Year Class 1 Account Class Tide Job Number
Current Modified

Budget
focraase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 62204117 $1,183,799 $0 $1,183,799

2016 102-500731 Contracts for prooram services 92204117 $1,273,799 $0 $1,273,799

2020 102-500731 Contracts for orooram services 92204117 $1,039,854 $0 SI .039.854

2021 102-500731 Contracts for prooram services 92204117 $1,326,702 $0 $1,326,702

2022 102-500731 Contracts for orooram services 92204117 $2,364,495 $0 $2,364,495

Subfofaf $7,188,649 $0 $7,188,649

The ltdental Health Center of Greater Manchester (Vendor Code 177184-8001) PC 81056784
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Fiscal Year Class / Account Class TRle Job Number
Current Modified

Budget
Increase/ Decrease

Revised IModified

BudgM

2018 102-500731 Contracts for oroaram services 92204117 $1,646,829 $0 $1,646,829

2019 102-500731 Contracts for prooram services 92204117 $1,736,829 $0 $1,736,829

2020 102-500731 Contracts for oroaram services 92204117 $1,642,664 $0 $1,642,884

2021 102-500731 Contracts for prooram services 92204117 $1,642,884 $0 $1,642,884

2022 102-500731 Contracts for prooram services 92204117 $2,568,551 $0 $2,588,551

Subtotal $9,257,977 $0 $9,257,977

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised fyiodlfied

Budget

2018 102-500731 Contracts for orooram services 92204117 $746,765 $0 $746,765

2019 102-500731 Contracts for prooram services 92204117 $836,765 $0 $836,765

2020 102-500731 Contracts for prooram services 92204117 $742,820 $0 $742,820

2021 102-500731 Contracts for prooram services 92204117 $845,860 $0 $845,860

2022 102-500731 Contracts for prooram services 92204117 $1,139,625 $0 $1,139,625

Subtotal $4,311,835 $0 $4,311,635

Behaviorai Health & OevelODmental Services of Stratford County. Inc. (Vendor Code 177278-B002> PO #1056787

Fiscal Year Class/ Account. y Class Tltie ■ Job Numt>er
Current Modified

■: Budget bKrease/ Decrease
Revised Modified

Budget

2018 102-500731 Contracts for prooram services 92204117 $313,543 $0 $313,543

2019 102-600731 Contracts for prooram services 92204117 $403,543 $0 $403,543
2020 102-500731 Contracts for prooram services 92204117 $309,598 $0 $309,598

2021 102-500731 Contracts for orooram services 92204117 $417,598 $0 $417,598

2022 102-500731 Contracts for prooram services 92204117 $1,297,096 $0 $1,297,096
Subtotal $2,741,376 $0 $2,741,378

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

Fiscal Year Class / Account Class TRle Job Numlier
Current Modified

Budget Increase/ Decrease
Revised Modified

Budget

2018 102-500731 Contracts for orooram services 92204117 $350,791 $0 $350,791
2019 102-500731 Contracts for prooram services 92204117 $440,791 $0 $440,791

2020 102-500731 Contracts for orooram services 92204117 $346,846 $0 $346,846
2021 102-500731 Contracts for prooram services 92204117 $668,846 $0 $668,646

2022 102-500731 Contracts for prooram services 92204117 $999,625 $0 $999,625
Subtotal $2,806,899 $0 $2,806,699

Total CMH Program Support $40,860,156 ifi. $40,880,156

0&45-92-92201(M120 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)

Monadnock Family Services (Vendor Code 177S10-B00S) PO#1056779

Fiscal Year Class / Account Class THIe Job Number
Current Modified
'  Budoet

Increase/ Decrease
Revised Modified.;

Budoet

2018 102-500731 Contracts for orooram services 92224120 $0 $0 $0
2019 102-500731 Contracts for prooram services 92224120 $0 $0 $0
2020 102-500731 Contracts for prooram services 92224120 $0 $0 $0
2021 102-500731 Contracts for prooram services 92224120 $0 $0 $0

2022 074-500565 Grants for Pub Asst and Relief
92224120/
92244120

$111,000 $0 $111,000

Sutftotal $111,000 $0 $111,000

Communitv Council of Nashua, NH (Vendor Code 154112-B001) PO #1056782

Fiscal Year Class / Account Class THIe Job Number
Current Modified

Budoet
IrKrease/ Decrease

' Revised Mod IfM
Budoet

2018 102-500731 Contracts for prooram services 92224120 $84,000 $0 $84,000
2019 102-500731 Contracts for prooram services 92224120 $21,500 $0 $21,500
2020 102-500731 Contracts for prooram services 92224120 $61,162 $0 $61,162
2021 102-500731 Contracts for prooram services 92224120 $61,162 $0 $61,162
2022 074-500585 Grants (or Pub Asst and Relief 92224120 $60,000 $0 $60,000

Subtotal $287,824 $0 $287,624

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

Fiscal Year Class/Account Class TMe Job Number,
Current Modified

Budoet
Increase/ Decrease

Revised NMified,
Budoet
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2018 102-500731 Contracts for prooram services 92224120 SO SO SO

2019 102-500731 Contracts for prooram services 92224120 SO so so

2020 102-500731 Contracts for prooram services 92224120 SO so so

2021 102-500731 Contracts for prooram services 92224120 SO so SO

2022 074-500565 Grants for Pub Asst and Relief
92224120/

92244120
sm.ooo so sm.ooo

Subtotal S111.000 so sm.ooo

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

Fiscal Year Class / Account Class Title Job Number
'Current Modified

Budoet
Inciaase/ Decrease

Revised Modified

Budaet

2018 102-500731 Contracts for prooram services 92224120 $0 SO so

2019 102-500731 Contracts for prooram services 92224120 SO SO SO

2020 102-500731 Contracts for proaram services 92224120 SO SO so

2021 102-500731 Contracts for prooram services 92224120 SO SO so

2022 074-500585 Grants for Pub Asst ar^ Relief
92224120/

92244120
S118,600 SO S118.600

Subtotal S116.600 so S116600

ToUl Mental Health Block Grant S628.424 iSL S828.424

OS-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)

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

Budget
Increase/ Decrease

■Revised Modified |
Budget

2018 102-500731 Contracts for proaram services 92204121 ss.ooo SO SS.OOO

2019 102-500731 Contracts for proaram services 92204121 S5.000 SO ss.ooo

2020 102-500731 Contracts for proaram services 92204121 SS.OOO SO SS.OOO

2021 102-500731 Contracts for prooram services 92204121 ss.ooo SO ss.ooo

2022 102-500731 Contracts for prooram services 92204121 S10.000 SO S10.000
SubftXaf S30.000 so S30.000

West Central Services, Inc (Vendor Coda 1776S4-B001) PO #1056774

Fiscal Year . Class / Account - Class Title ' - ' -Job N^ber Currant Modifleid
'Budget Increase/ Decrease

Revised (Modified
Budget

2018 102-500731 (^tracts for proaram services 92204121 S5.000 $0 $5,000

2019 102-S00731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for proaram services 92204121 S5.000 $0 $5,000

2021 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for prooram services 92204121 S10.000 $0 S10.000

Subtotal $30,000 $0 $30,000

The Lakes Rer3ion Mental Health Center (Vendor Code 154480-B001) PO #1056775

Fiscal Year Class / Account Class Tide Job Number
Current IModlfted

Budget Increase/ Decrease
Revised Modified'

Budget

2018 102-500731 Contracts for proaram services 92204121 S5.000 $0 $5,000

2019 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for proaram services 92204121 S10.000 $0 $10,000
Subtotal S30.000 $0 $30,000

Riverbend Cornmunitv Mental Health. Inc. (Vendor Code 177192-R001) PO#1056778

Fiscal Year Class 1 Account Class Title
i

Job Number
Current Modified

Budget Increase/ Decrease
Revised Modified'

Bud^
2016 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for proaram services 92204121 S5.000 $0 $5,000

2020 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for proaram services 92204121 $10,000 $0 $10,000

Subtotal $30,000 $0 $30,000

Monsdnock Family Services (Vendor Code 177510-B005) PO #1056779

Fiscal Year Class,/Account
1

Class Tide .. Job Number'
Current Modified

Budget | IncreasW.Decrease
1

Revised Modifi^
Budget

2018 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000
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2019 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2021 102-500731 extracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for proaram services 92204121 $10,000 $0 $10,000

Subtotal $30,000 $0 $30,000

Community Coundl of Nashua. NH (Vendof Code 154112-B001) PO #1056782

Fiscal Year Class / Account '■ Class THIe | Job Number'
.Current Modified

Budget Increase/ Decrease
Revised Modified i

Budget

2018 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for proaram services 92204121 $10,000 $0 $10,000

Subtotal $30,000 $0 $30,000

The Mental Health Center of Greater Manchester (Vendor Code 1771&4-B001) PO #1056764

Fiscal Year
1  '1.

Class ( Account CiMs Title' Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified:
B^get

2018 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for proaram services 92204121 $10,000 $0 $10,000

Subtotal $30,000 $0 $30,000

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget Increase Decrease
Revised ly^ifM

Budget

2018 102-500731 Contracts for proaram senrices 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for prooram services 92204121 $5,000 $0 $5,000
2021 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for proaram services 92204121 $10,000 $0 $10,000

Subtotal $30,000 $0 $30,000

Behavioral Health & Developmental Services of Strafford County, lr>c. (Vendor Code 177278-B002) PO #1056787

Fiscal Year Class / Accourrt Class TWe Job Numtwr
Current Modified :

Budget Increase/ Decrease
Revised Mrxilfied

Budget '

2018 102-500731 Contracts for proaram sennces 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for proaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for proaram services 92204121 $10,000 $0 $10,000
Subtotal $30,000 $0 $30,000
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The Mental Health Center for Soutnem New Hampshire (Vendor Code 174116-ROOI) PO *1056788

Fiscal Year Class / Account ciassTme Job Number
Current Modified

Bud^
IrKrease/ Decrease

Revised (Modified

Budget

2018 102-500731 Contracts for oroaram services 92204121 SS.OOO 50 55.000

2019 102-500731 Contracts for Droaram services 92204121 55.000 SO 55.000

2020 102-500731 Contracts for Droaram services 92204121 55.000 50 55.000

2021 102-500731 Contracts for oroaram services 92204121 55.000 50 55.000

2022 102-500731 Contracts for oroaram services 92204121 510.000 50 510.000

Subtotal 530.000 50 530.000

Total Mental Health Data Coliectlon 1300.000 is. KN.W

0545-92-921010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR

CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% GenenI Funds)

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

Fiscal Year Class 1 Account Class Title . Job Number
Current Modified

Budget •
Itwreas^ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for oroaram services 92102053 14.000 10 14.000

2019 102-500731 Contracts for oroaram services 92102053 10 10 10

2020 102-500731 Contracts for oroaram services 92102053 111.000 10 111.000

2021 102-500731 Contracts for oroaram services 92102053 111.000 10 111.000

2022 102-500731 Contracts for oroaram services 92102053 1605.091 10 1605.091

Subtotal 1631.091 10 1631.091

West Central Services. Inc (Vendor Code 177654-B001) PO *1056774

Fiscal Year Class / Accourtt Class Title ' Job Number
Current Modified

B^get Increase/ Decraase
Revised Modified

Budget

2018 102-500731 Contracts for oroaram services 92102053 10 10 10

2019 102-500731 Contracts for oroaram services 92102053 14.000 10 14.000

2020 102-500731 Contracts for oroaram services 92102053 15.000 10 15.000

2021 102-500731 Contracts for oroaram services 92102053 15.000 10 15.000

2022 102-500731 Contracts for oroaram services 92102053 1402.331 10 1402.331

Subtotal 1416.331 10 1416.331

The Lakes Reaion Mental Health Center (Verxlor Code 154480-B001) PO *1056775

Fiscal Year Class / Account Class Title Job Numtrer
Current Modified

Budget
Irwraase/ Decrease

Revised Modified

Bud^

2018 102-500731 Contracts for oroaram services 02102053 10 10 10

2019 102-500731 Contracts for oroaram services 92102053 14.000 10 14.000

2020 102-500731 Contracts for oroaram services 92102053 111.000 10 111.000

2021 102-500731 Contracts for oroaram services 92102053 111.000 10 111.000

2022 102-500731 Contracts for oroaram services 92102053 1408.331 10 1408.331

Subfotaf 1434.331 10 1434.331

Riverbend Community Mental Health, inc. (Vendor Code 177192-R001) PO *1056778

Fiscal Year Class / Account ClassTltle Job Numtwr
Current Modified

Budget
IrKrease/ Decrease

Revised Modified

Bud^

2016 102-500731 Contracts for oroaram services 92102053 10 10 10

2019 102-500731 Contracts for oroaram services 92102053 14.000 10 14.000

2020 102-500731 Contracts for oroaram services 92102053 1151.000 10 1151.000

2021 102-500731 Contracts for orooram services 92102053 1151.000 10 1151.000

2022 102-500731 Contracts for oroaram services 92102053 11.051.054 10 11.051.054

Subtotal 11.357.054 10 11.357.054

Monadnock Family Services (Vendor Code 177510-8005) PO *1056779

Fiscal Year Class / Account Class Title Job Numtwr
Currertt Modified

Budget•>
Increase/ Decrease

' Revised Modified 1
Budget ^

2018 102-500731 Contracts for oroaram services 62102053 10 10 10

2019 102-500731 Contracts for oroaram services 92102053 14.000 10 14.000

2020 102-500731 Contracts for orooram services 92102053 15.000 10 15.000

2021 102-500731 Contracts for oroaram services 92102053 15.000 10 15.000

2022 102-500731 Contracts for oroaram services 92102053 1341.363 10 1341.363

Subtotal 1355.363 10 1355.363
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Financial Details

Community Council of Nashua, NH (Vendor Code 154112-B001) PO «1056782

Fiscal Year Class / Accourit Class Title Job Number
Current Modified

Budget r
Increase/ Decrease

' Revised Modified

Budget

2016 102-500731 Contracts for proaram services 92102053 SO SO SO

2019 102-500731 Contracts for proaram services 92102053 SO SO so

2020 102-500731 Contracts for proaram services 92102053 S151.000 SO SI 51.000

2021 102-500731 Contracts for proaram services 92102053 SI 51.000 SO SI 51.000

2022 102-500731 Contracts for proaram services 92102053 S1.051.054 SO S1.051.054

Subtotal SI .353.054 SO S1.353.054

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO#1056784

Fiscal Year Class / Account Class Title Job Number,
Cumnt Modified

Budget
Increase/ DMieaM

Revtoed MIodifM

Budget

2016 102-500731 Contracts for proaram services 92102053 S4.000 $0 S4.000

2019 102-500731 Contracts for proaram services 92102053 SO $0 SO

2020 102-500731 Contracts for orooram services 92102053 S11.000 SO S11.000

2021 102-500731 Contracts for orooram services 92102053 S11.000 SO S11.000

2022 102-500731 Contracts (or proaram services 92102053 S6S3.326 SO $653,326

SubfOfa/ S679:326 SO S679.326

Seacoast Ktontal Health Center, Inc. (Vendor Code 174089-R001) PO #1056765

Fiscal Year Class' Account' Class Tide Job Number>
Current Modifl^

Budget
Increase/ Decrease

.  ! •

Revised Modified'
Budget

2018 102-500731 Contracts for proaram services 92102053 S4.000 SO S4.000

2019 102-500731 Contracts for proaram services 92102053 SO so SO

2020 102-500731 Contracts for proaram services 92102053 S11.000 so S11.000

2021 102-500731 Contracts for proaram services 92102053 S11.000 so S11.000

2022 102-500731 Contracts for proaram services 92102053 S605.091 so S605.091

Subtotal S631.091 so S631.091

Behavioral Health 6 OeveloDmental Services of StrafTord County. Inc. (Vendor Code 177278-B002) PO#1056787

Fiscal Year Class 1 Account Class Title 'Job Number
Current Modified

Budget
Increase/ Decrease

Revised PNodifie^
Budget'

2016 102-500731 Contracts for proaram services 92102053 SO SO SO

2019 102-500731 Contracts for proaram services 92102053 S4.000 so $4,000

2020 102-500731 Contracts for proaram services 92102053 S11.000 $0 $11,000

2021 102-500731 Contracts for proaram services 92102053 SI 1.000 so $11,000

2022 102-500731 Contracts for proaram services 92102053 S408.331 so S408.331

Subfofaf S434.331 so S434.331

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056766

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increa^ Decrease

Revised Modified

Bud^

2016 102-500731 Contracts for proaram services 92102053 S4.000 SO S4.000

2019 102-500731 Contracts for proaram services 92102053 S5.000 SO S5.000

2020 102-500731 Contracts for proaram services 92102053 S131.000 so S131.000

2021 102-500731 Contracts for proaram services 92102053 S131.000 SO S131.000

2022 102-500731 Contracts for proaram services 92102053 S467.363 so S467.363

Subtotal S738.363 so S736.363

Total System of Care S7.030.336 iQ. $7,030,336

05-96-42-421010-2968 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DiV. CHILD

PROTECTION, CHILD - FAMILY SERVICES (100% General Funds)

Northern Human Services (Vendof Code 177222-B004) PO #1056762

Fiscal Year Class //Vccount. Class Title ' Job Number,
Current Modified

^dget Increase/ Decrease
Revls^ Modified

^d{^' ' 1
'  ' " • ',:l

2018 550-500398 Assessment and Counseiina 42105824 $5,310 $0 S5.310

2019 550-500396 Assessment and Counseiina 42105624 $5,310 SO S5.310

2020 550-500396 Assessment and Counseiina 42105824 S5.310 so S5.310

2021 550-500396 Assessment and Counseiina 42105624 S5.310 SO S5.310

2022 644-504195 SGFSERSGF SERVICES 42105876 S5.310 so S5.310

Subfofaf S26.SS0 so $26,550
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Financial Details

West Central Services, loc (Vendor Code 177654-B001) PO 056774

Fiscal.Year Class / Account

■  I

Class Title, . Job Number
Current Modified

Budget
Increase/ Decrease

■  1

Revised Modifl^'
Budget

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 SI .770

2019 550-500398 AssessmerR arxl Counselina 42105824 $1,770 $0 SI .770

2020 550-500398 Assessment and Counselina 42105624 $1,770 $0 SI .770

2021 S50-500398 Assessment and Counselina 42105624 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subtotal $8,850 $0 $8,850

The Lakes Ret]ion Mental Health Center (Vendor Code 154480-B001) PO #1056775

Fiscal Year. Class / Account Class Title Job Number'
, Current Modified
'  Budget

Increase/ Decrease
Revised Modify.

Budget

2016 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselina 42105824 S1.770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment arul Counselina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subtotal $8,850 $0 $8,850

Riverbend Cornmunitv Mental Health. Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class / Account. .  . Class THIe''^ ' , Job Number
Current Modified

'Budget'
increase/ Decrease

Revised Modlfied'<

Budget

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

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

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

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 SI .770

Subtotal $8,850 $0 $8,850

Monadrrack Fiimilv Services (Vendor Code 177510-8005) PO #1056779

Fiscal Year'
1

.Class / Account Class Title Job Number
Cunent Modified

Budget
Increase/ Decrease

Revised Modified

'  ' Budgiet

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

2019 550-500398 Assessment arxJ Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment ar>d Counselina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subtotal $8,850 $0 $8,850

Communitv Council of Nashua, NH(Vendor Code 154112-BOOI) PO#1056782

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

■ Budget ,

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

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 SI .770

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

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 SO $1,770

Subtotal $8,850 SO $8,850

The Mental H Mith Center of Greater Manchester (Vendor Code 177184-B001) PO #1056784

Fiscal Year Class / Account Class Tme , Job Number
'Current iNodified

Budget
IfKrease/ Decrease

Revised Modified

Budget

2018 550-500398 Assessmertt and Counselina 42105824 $3,540 $0 $3,540

2019 550-500398 Assessment and Counselina 42105824 $3,540 $0 $3,540

2020 550-500398 Assessment and Counselina 42105824 $3,540 so $3,540

2021 550-500398 Assessment and Counselina 42105824 $3,540 $0 $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 $3,540 $0 $3,540

Subtotal $17,700 $0 $17,700

Seacoast Mental Health Center, Inc. (Vendor Code 174069-R001) PO#1056785

Fiscal Year Class / Account Class Title

li!.- .

;  ■

Job Number
Cunent Modified

Budget '

• • •

Increase/ Decrease

"  :C/I"

Revised Modified

iBudget

2016 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770
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2022 I 644-504195 I SGFSER SGF SERVICES I 42105876 I $1.770 | $0 I $1.770
I  I I Subtefti/I $8.850 I $0 I $8.850

Attachment A

nnancial Detail

Page 8 of 11



Attachment A

Financial Details

Behavioral Health & Developmental Servicee of Strafford County, inc. (Vendor Code 177278-B002) PO #1056787

Fleoal Year Class / Account Class Tltie Job Number
Current Modified

Budget
Increase/ Decrease

Revised unified
Budget

2018 550-500396 Assessment and Counsellna 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

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

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subtotal $6,650 $0 $8,850

The fyiental Health Center for Southern New Hampshire (Vendor Code 17411&-R001) PO #1056768

Fiscal Year Class (Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2016 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselina 42105624 $1,770 $0 $1,770

2020 550-500398 Assessment and Counsellna 42105624 $1,770 $0 $1,770

2021 550-500398 Assessment and (^nsellna 42105624 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $1,770 $0 $1,770

Subtotal $8,850 $0 $8,850

Total Child - Family Services $115,050 is. $116,050

OS4S-42-423010-7926 HEALTH AND SCXIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: HUMAN SERVICES DIV, HOMELESS &

HOUSING, PATH GRANT (100% Federal Funds)

Fiscal Year Class / Account Class Title Job Numl>er
Current Modlfiod

Budget
irtcreaise/ Decrease

Revised Modified

Budget

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

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

2020 102-500731 Contracts for oroaram services 42307150 $36,234 $0 $38,234

2021 102-500731 Contracts for oroaram services 42307150 $36,234 $0 $38,234

2022 102-500731 Contracts for oroaram services 42307150 $36,234 $0 $38,234

Subfota/ $187,202 $0 $187,202

Monadnock Family Senncas (Vendor Code 177S10-B00S) PC #1056779

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Irtcrease/ Decrease

Revised Modified.

Budget

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

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

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

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

2022 102-500731 Corrtracts for oroaram services 42307150 $33,300 $0 $33,300

Subtotal $173,900 $0 $173,900

Fiscal Year

•1

Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

' Revised ModlfM

Budget

2016 102-500731 Contracts for oroaram services 42307150 $40,300 $0 $40,300

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

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

2021 102-500731 extracts for oroaram services 42307150 $43,901 $0 $43,901

2022 102-500731 Contracts for oroaram services 42307150 $43,901 $0 $43,901

Subtotal $212,303 $0 $212,303

The Mental Health Center o( Greater Manchester (Vendor Code 177164-B001) PC#1056784

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Increase/ Decrease

RevtsedifModified'

Budget *'

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

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

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

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

2022 102-500731 Contracts for oroaram services 42307150 $43,725 $0 $43,725

Subfota/ $211,417 $0 $211,417
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Financial Details

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

Fiscal Year Class / Account Class TItJe-

t'

Job Number
Current Modified

Budget
Increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for prooram services 42307150 $25,000 $0 $25,000

2019 102-500731 Contracts for oroaram services 42307150 $25,000 $0 $25,000

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

2021 102-500731 Contracts for prooram services 42307150 $38,234 $0 $38,234

2022 102-500731 Contracts for prooram services 42307150 $38,234 $0 $38,234

Subtotal $164,702 so $164,702

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056768

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget
Irtcrease/ Decrease

Revised Modified

Budget

2016 102-500731 Contracts for orooram services 42307150 $29,500 $0 $29,500

2019 102-500731 Contracts for prooram services 42307150 $29,500 $0 $29,500

2020 102-600731 Contracts for prooram services 42307150 $38,234 $0 $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 $0 $38,234

2022 102-500731 Contracts for prooram services 42307150 $38,234 $0 $38 234

Subtotal $173,702 $0 $173,702

Total PATH GRANT S1.123.226 io. S1.123.226

0$4$-92-920510-3a80 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV. BUREAU OF

DRUG & ALCOHOL SVCS. PREVENTION SERVICES (97% F*d*ral Fund*, 3% Gtn*r«i Funds)

Seacoast Mentai Health Center (Vendor Code 174089-R001) PO #1056785

Fiscal Year Class 1 Account .  Class Tltte Job Number
■Currant Modified

Budoet
ItKrease/ Decrease

Revised Modified
Budoet

2018 102-500731 Contracts for prooram services 92056502 $70,000 $0 $70,000

2019 102-500731 Contracts (or prooram services 92056502 $70,000 $0 $70,000
2020 102-500731 Contracts for prooram services 92057502 $70,000 $0 $70,000

2021 102-500731 Contracts (or prooram services 92057502 $70,000 $0 $70,000
2022 102-500731 Contracts for prooram services 92057502 $70,000 $0 $70,000

Subfofaf $350,000 $0 $350,000

Total BDAS S3M.000 IS. S3B0.000

06^6^-461010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Fadaral Funds)

Seacoast Mental Health Canter (Vendor Code 174089-R001) PO #1056785

Fiscal Year Class 1 Account Class Title Job Number
Current Modified

Budoet
Increase/ Decrease

Revised Modified

Budoet

2018 102-500731 Contracts for prooram services 48108462 $35,000 $0 $35,000
2019 102-500731 Contracts for prooram services 48108462 $35,000 $0 $35,000

2020 102-500731 Contracts for orooram services 48108462 $35,000 $0 $35,000
2021 102-500731 Contracts for prooram services 48108462 $35,000 $0 S3S.OOO

2022 102-500731 Contracts for orooram services 48108462 $35,000 so $35,000

Subfofaf $175,000 $0 $175,000

Total SEAS $176,000 ifi. $176,000

06-96-49-490510-298S HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Northem Human Servicas (Vendor Code 177222-B004) PO #1056762

Fiscal Year Class 1 Account Class Title Job Number; Current Modified
Budoet

Increase/ Dect^se
!•

Revised Modified
tBudoet

2018 102-500731 Contracts for prooram services 49053316 $0 SO so
2019 102-500731 Contracts for orooram services 49053316 $0 so SO
2020 102-500731 Contracts for prooram services 49053316 $132,123 so S132.123

2021 102-500731 Contracts for prooram services 49053316 SO so SO
2022 102-500731 Contracts for prooram services 49053316 SO so SO

Subtotal $132,123 so S132.123

Total Balance Incentive Program IS. t1K.123
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0$^$-92-922010-2340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUINAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU OF
MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% F*d*rtl Fund*)

Community Council of Nastiua, NH(Vendor Code 154112-B001) PO#1056782

FiacaJ Yaar Clas* f Account Clas* nti# Job Number
Current Modified

Budget
increase/ Decrease

Revised Modified

Budget

2018 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2019 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2020 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2021 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2022 074-500585 Grants for Pub Asst and Relief 92202340 $816,574 $0 $616,574

SubtotMl $616,574 $0 $616,574

The Mental Health Center of Greater Martchester (Vendor Coda 177184-6001) PO #1056784

Flacai Year Cla»* / Account Class Title. • Job Numtwr
Curreitt Modified

Bud^
Inciawe/ Decrease

Revised Modified'
. BudgM

2018 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2019 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2020 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2021 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2022 074-500585 Grants for Pub Asst artd Relief 92202340 $570,592 $0 $570,592

SubfoCaf $570,592 $0 $570,592

Behavioral Health & OevelODmental Servic** of StrafTord County. Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Year Clasa / Account Class THIe Job Number
Current Modified

Budget .
Itwrease/ DMrease

Revised Modified i

Budget

2018 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2019 102-500731 Contracts for orooram services 02202340 $0 $0 $0

2020 102-500731 Contracts for oroaram services 92202340 $0 $0 $0

2021 102-500731 Contracts for orooram services 92202340 $0 $0 $0

2022 074-500585 Grants for Pub Asst and Relief 92202340 $468,428 $0 $468,428

Subtotal $466,428 $0 $468,428

Total PROHEALTH NH GRANT $1,666,694 is. $1,666,694

Anwndmtnt Total Prlc* for All Vtndor* $62,369,907 SO $62,369,907
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DocuSign Envelope ID; 5AC6839E-DBE4-44BO-B8A8-7FOAD02E7083

State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Northern Human Services ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19. 2019 (Item #29), and February 19, 2020 (Item
#12), and June 30, 2021 (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, pursuant to Form P-37, General Provisions, Paragraph 18, Contract may be amended 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, or 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. Modify Exhibit A, Amendment #3, Scope of Services, by deleting all text in Section 13, Supported
Housing, and replacing it to read:

13. Reserved

SS-2018-DBH-01 -MENTA-01-A04

A-S-1.0

Northern Human Services

Page 1 of 3

Contractor Initials

Date
12/23/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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 Sen/ices

12/23/2021

Date

-DocuSkgned by:DOCU

FOX

Title: Di rector

12/23/2021

Date

Northern Human Services

1.^—C>ocuSign«d by;

Name"^^'^'^'^® Gaetjens-oiescn
Title: chief Executive Officer

SS-2018-DBH-01 -MENTA-01-A04

A-S-1.0

Northern Human Services

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

OFFICE OF THE ATTORNEY GENERAL

DocuSlgn^d by:Cuocu9i9n*o by:
TiHtiiinifmiBn

Date Name: Robyn Guari no
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01 -MENTA-01-A04 Northern Human Services

A-S-1.0 Page 3 of 3
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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 NORTHERN HUMAN

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hitrapshire on March 03. 1971, 1
further certify thai 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: 62362

Ccrtir'icatc Number: 0005348730

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Sea! of the State of New Hampshire,

this 5th day of April A.D. 202J.

William M. Gardner

Secretary ofState
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CERTIFICATE OF AUTHORITY

1.-Madelene CostellQ. hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Northern Human Services
(Corporation/LLC Name)

2. The fdlowing is a true copy of a vote taken at a meeting of the Board of Directors/shareholders dulv called and
held on December q. 2021. at which a quorum of the Directors/shareholders were prese^and voiinq ̂

(Date)

VOTED: That Suzanne Gaetiens-Oleson, C^n (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Northern Humari Servir.es to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

agencies or departments and further is authorized to execute any and all

m?v in hk/hprT.rinm® ti amendments, revisions, or modrficatlons thereto, whichmay in his/her judgment be desirable or necessary to effect the purpose of this vote.

amended or repealed and remains in full force and effect as of the
fh-lL /Vm H u" amendment to which this certificate Is attached. This authority remains valid for
N^Hamnsh^ "T f Authority. I further certify that it is understood that the State ofNew Hampshire wKI rely on this certificate as evidence that the pefson(s) listed above currently occupy the
iS onthi"a ?h ? corporation. To the extent that there are any
aJ^Luch I mttat^rln^' listed individual to bind the corporation in contracts with the State of New Hampshire,all such limitations are expressly stated herein.

Dated: 12/7/21

Signature of Elected Officer
Name: Madelene Coslello
Title: President

Rev. 03/24/20
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

04/01/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor8ement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine.skehan

r». Exn: 855 874-0123 Twc. Not:
A^Ess; Christine.skehan@usi.com

(NSURER(S) AFFORDING COVERAGE NAica

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER a

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL

INSR
SUBR

WVP POUCY NUMBER
POLICY EFF

(mm/dd/yWy)
POLICY EXP

(MM/DDWYYY) UMITS

A X COMMERCIAL GENERAL LIABIUTY

E 1 X| OCCUR
PHPK2255726 33/31/2021 03/31/2022 EACH OCCURRENCE $1,000,000

CLAIMS-MAC NMIiVE^SPencel $100,000

MEO EXP (Any one person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENL AGGREGATE LIMTf APPLIES PER: GENERALAGGREGATE $3,000,000

X 1  • 1 1 1POLICY 1 1 JECT 1 1 LOG

OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

A AUTOMOBILE UABILrTY PHPK2255722 33/31/2021 03/31/2022
COMBINED SINGLE LIMIT
(Ea accident) $1,000,000

X ANY AUTO

HEDULED

rTOS
N-OWNED
rros ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
/Per acddeni)

$

$

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB76ig93 33/31/2021 03/31/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

DED X RETENTIONSlOOOO s

WORKERS COMPENSATION

AND EMPLOYERS'LIABILITY y.^.
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED?

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

NfA

PER OTH-
STATUTF FR

E.L. EACH ACCIDENT s

E.U DISEASE • EA EMPLOYEE $

E.L. DISEASE - POLICY LIMIT $

A

A

Profession Liab

Physician Prof

PHPK2255726

PHPK2255726

33/31/2021

33/31/2021

03/31/2022

03/31/2022

$1,000,000/53,000,000

$1,000.000/$3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddltlonsI Remarks Schedule, may be attached If more space Is required)

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health

and Human Services (DHHS)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE. WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

Concord, NH 03301

'

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S31670548/M31670347

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
CASCA
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ACORD,

NORTHHUM

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOmrYY)

10/05/2021

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Christine.Skehan

855 874-0123 Twc.noI:

I%1!ess: Chrlstlne.Skehan@usi.com
INSURERIS) AFFORDING COVERAGE NAICf

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURERS NH Employers Insurance Company 13083

INSURER C

INSURER D

INSURER E

INSURER F

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

INSR
LTR TYPE OF INSURANCE

AODL

INSR
SUBR

VYVP POLICY NUMBER
POUCY EFF

(MM/ODnrYYYl
POUCY EXP

(mm/dd/tyyy) UMITS

COMMERCIAL GENERAL LIABILITY

)E [DD OCCUR
EACH OCCURRENCE S

CLAIMS-MAC s

MED EXP (Any one person) s

PERSONAL & ADV INJURY s

GE ri AGGREGATE LIMIT APPLIES PER:

POLICY CD Sect CD] LOC
OTHER:

GENERAL AGGREGATE s

PRODUCTS • COMPADP AGG s

s

AUlOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident) s

ANY AUTO

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per acddeni) s

PROPERTY DAMAGE
(Per accident) $

s

A X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

PHUB761993 D3/31/2021 03/31/2022 EACH OCCURRENCE $10,000,000

AGGREGATE $10,000,000

□ED X RETENTIONSlOOOO foliow form $

8 WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANY PROPRIETOR/PARTNER/EXECLmVEl 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

ECC60040004322021A 39/30/2021 09/30/2022 „ PER 1 OTH-X STATUTF 1 FR

E.L. EACH ACCIDENT $500,000
E.L. DISEASE ■ EA EMPLOYEE $500,000
E.L. DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Retnarhs Schodula, may ba attachad If mora apaea la raqulrad)
Evidence

CERTIFICATE HOLDER CANCELLATION

NH DHHS

Bureau of Behavioral Health

SHOULD 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

>

1

ACORD 25 (2016/03) 1 of 1
#S33629763/M33620109

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

BDKZP
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE
DATE (MMA)D/YYYY}

10/05/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endor6ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

nXme^^^ Christlne.Skehan
rK.E.,l: 855 874-0123 r^S.No,:

ADoltEss; Christine.Skehan@usi.eom
INSURER(S) AFFORDING COVERAGE NAJCI

INSURER A Philadelphia Insurance Company 32204

INSURED

Northern Human Services, Inc.

87 Washington Street

Conway, NH 03818-6044

INSURER B NH Employers Insurance Company 13083

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL
\ns&.

SUBR
POUCY NUMBER

POUCY EFF
(mm/dd/yyyyi

POUCYEXP
(mm/dd/yyyy UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE

iSES TEaoo^frencal
MED EXP (Any one person)

PERSONAL A ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

PRO-JECT I IPOLICY□ LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea acddenti

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per acddeni)
PROPERTY DAMAGE
(Per acddeni)

UMBRELLA L1A8

EXCESS UAB

(XCUR

CLAIMS-MADE

PHUB761993 03/31/2021 03/31/2022 EACH OCCURRENCE $10.000.000
AGGREGATE $10.000.000

DED X RETENTIONSlOOOO follow form
WORKERS COMPENSATION
AND EMPLOYERS*LIABILITY y.u
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

ECC60040004322021A 09/30/2021 09/30/2022 PER
STATUTE

OTH-
£B_

NfA
E.L. EACH ACCIDENT $500.000
E.L. DISEASE - EA EMPLOYEE $500,000
E.L DISEASE - POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD101. Additional Remarks Schedule, may t>e attached If more space Is repulred)
Evidence

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Bureau of Behavioral Health

SHOULD 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

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S33629779/M33620109

® 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

BDKZP
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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.



DocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0ADO2E7O83

Financial Statements

NORTHERN HUMAN SERVICES. INC.

FOR THE YEARS ENDED JUNE 30, 2020 AND 2019
AND

INDEPENDENT AUDITORS' REPORT

Leone, ,
MdDonnell
& Roberts
PROFESSIONAL ASSOCIATION

CERTIFIED PUBLIC ACCOUNTANTS
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woLreeoRO. north co.w\'ai'

DOVER . CONCORD

STKATHANl

To the Board of Directors of

Northern' Human Services, Inc.
Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

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, 2020 and 2019, 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, 2020.

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 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 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, 2020 and 2019, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2020 in accordance with accounting principles generally accepted in the United States of
America.

1
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Report on Summarized Comparative Information
We have previously audited Northern Human Services, Inc.'s June 30, 2019 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated October 22, 2019. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2019, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a
whole. The accompanying schedule of functional revenues and expenses on pages 26 - 34 and
schedule of expenditures of federal awards on page 35, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, 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.

Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report dated
January 20, 2021, on our consideration of Northern Human Services, Inc.'s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements and other matters., The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of Northern Human
Services, Inc.'s internal control over financial reporting or on compliance. That report is an
integral part of an audit performed in accordance with Governrnent Auditing Standards In
considering Northern Human Services, Inc.'s internal control over financial reporting and
compliance.

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES INC

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated

Accounts receivable, less allowance of $311,000 and

$328,000 for 2020 and 2019, respectively

Grants receivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT, NET

2020

$  13,898,376

318,202

2,431,296

515,878

724,596

193,859

18,082.207

261,407

2019

$  11,282.632.

318,202

1,965,991

227,519

501,911

295,077

14,591.332

364,455

OTHER ASSETS

Investments

Cash value of life insurance

Total other assets

Total assets

CURRENT LIABILITIES

Accounts payable and accrued e)q)enses

Accrued payroll and related liabilities

Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort

Client funds held in trust

Due to related party

Total liabilities

LIABILITIES AND NET ASSETS

2,064,316

452,278

2,516,594

1,589,607

1,522,001

794,893

187,352

132,500

101,857

339,562

397,289

58,112

5,123,173

1,966,886

432,585

2,399,471

$  20,860,208 $ 17,355,258

490,183

1,506,716

743,136

112,182'

197,017

431,341

391,458

169,364

48,423

4,089,620

NET ASSETS

Net assets without donor restrictions

Undesignated

Board designated

Total net assets without donor restrictions

Net assets with donor restrictions

Total net assets

15,162,607

318,202

15,480,809

256,226

15,737,035

12,691,772

318,202

13,009,974

255,464

13,265,438

Total liabilities and net assets $  20,860,208 $ 17,355,258

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

2020

Total

2019

Summarized

PUBLIC SUPPORT

State and federal grants
Other public support

Local and county support

Donations

Total public support

REVENUES

Program service fees
Production income

Other revenues

Total revenues

Total public support 'and revenues

EXPENSES

Program Services:

Mental health

Developmental services

Total program services

General management

Total expenses

EXCESS OF PUBLIC SUPPORT

AND REVENUES OVER EXPENSES

NON-OPERATING INCOME

Investment return

Gain on sale of property

Change in cash value of life insurance
Interest income

Net assets released from restrictions

Total non-operating income

Change in net assets

NET ASSETS. BEGINNING OF YEAR

NET ASSETS, END OF YEAR

2,169,389

591,205

405,607

22,671

3,188,872

41,907,391

327,416

266,938

42,501,745

45,690,617

11,370,057

25,774,536

37,144,593

6,283.048

43,427,641

2,262.976

113,984

3,500

19,693

69,233

1,449

207,859

2,470,835

13,009,974

2,211

(1,449)

762

762

255,464

2,169,389

591,205

405,607

22,671

3,168,872

41,907,391

327,416

266,938

42.501,745

45,690,617

11,370,057

25,774,536

37,144,593

6,283,048

43,427,641

2,262,976

113,984

3,500

19,693

71,444

208,621

2,471,597

13,265,438

1,131,728

603,307

. 442,733

26,990

2,204,758

38,997,170

456,617

382,737

39,836,524

42,041,282

11,010,994

24,129,392

35,140,386

5,128,004

40,268,390

1,772,892

93,900

18,808

92,269

204,977

1,977,869

11,287,569

$  15,480,809 S 256,226 $ 15,737,035 $ 13,265,438

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  2,471,597 $  1,977,869

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation 181,884 203,721

Unrealized (gain) loss on investments (9,790) 30,002

Realized gain on investments (57,410) (81,524)

Gain on sale of property (3,500) -

Change in cash value of life insurance (6,288) (6.129)

(Increase) decrease in assets:

'' Accounts receivable (465,305) (534,267)

Grants receivable (288,359) (123,775)

Assets, limited use (222,685) 118,040

Prepaid expenses and deposits 101,218 (814)

Increase (decrease) in liabilities:

Accounts payable and accrued expenses 1,099,424 119.731

Accrued payroll and related liabilities 15,285 (204,854)

Compensated absences payable 51,757 39,110

Other grants payable 75,170 42,381

Refundable advances (64,517) (140,909)

Deferred revenue (329,484) 315,656

Refundable advances, maintenance of effort (51,896) (580,064)

Client funds held in trust 227,925 (125,503)

Due to related party 9,689 3,734

NET CASH PROVIDED BY OPERATING ACTIVITIES 2,734,715 1,052,405

CASH FLOWS FROM INVESTING ACTIVITIES

Purchases of property (83,336) (40,833)

Proceeds from sale of property 8,000 -

Purchases of investments (302,115) (449,908)

Proceeds from sales of investments 318,669 457,019

Reinvested dividends (46,784) (42,378)

Change in cash value of life insurance (13,405) (12,679)

NET CASH USED IN INVESTING ACTIVITIES (118,971) (88,779)

NET INCREASE IN CASH AND CASH EQUIVALENTS 2,615,744 •963,626

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR 11,600,834 10,637.208

CASH AND CASH EQUIVALENTS, END OF YEAR $  14,216.578 $  11.600.834

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2020 2019

Health Services Subtotals Manaaement Total Summarized

EXPENSES

Salaries and wages $ 7,256,309 $ 7.288,247 $ 14,544,556 $ 3,803,080 $ 18.347,636 $ 18,504,225

Employee benefits 1,443,451 2.006,173 3,449,624 862,879 4,312,503 4,031,156

Payroll taxes 511,611 505,954 1,017,565 242,248 1,259,813 1,297,577

Client wages 108,499 98,994 207,493 - 207,493 266,295

Professional fees 206,342 13,952,776 14,159,118 770,902 14,930,020 11,428,062

Staff development

and training 19,191 19,969 39,160 5,295 44,455 69,802

Occupancy costs 604,577 510,258 1,114,835 183,890 1,298,725 1,306,350

Consumable supplies 196,136 206.721 402,857 59,328 462,185 515,745

Equipment expenses 105,910 141.286 247,196 45,942 293.138 302,932

Communications 131,115 118.675 249,790 47,935 297,725 283,129

Travel and transportation 189.477 646,801 836,278 30,874 867,152 1,100,741

Assistance to individuals 1,961 77,038 78,999 140 79,139 113,138

Insurance 51.969 73,139 125,128 27,835 152,963 150,487

Membership dues 24.205 16,785 40,990 87,476 128,466 127,194

Bad debt expense 508,139 108,562 616,701 - 616,701 750,495

Other expenses 11,145 3,158 14,303 115,224 129,527 21,062

Total expenses $ 11,370,057 $ 25.774.536 $ 37,144,593 $ 6,283,048 $ 43,427,641 $ 40,268,390

See Notes to Financial Statements

6
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NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Non-Speciallzed

Outpatient

State

Eligible Adult
Outpatient

Outpatient

Contracts

Children

and

Adolescents

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes •

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

306,785

51,579

21,592

15,807

885

30,785

15,456

8,260

22,116

48

57

3,556

2,277

10,441

64

895,118

117,088

60,436

21,234

6,337

56,343

11,165

9,410

19,573

1,588

70

7,493

4,753

67,115

130

277,034

55,526

19,730

7,117

728

19,900

3,185

3,201

2,874

4,351

2,719

1,350

301

646

$  488,708 1,277,853 398,662

$  845,154

146,560

59,273

32,118

3,136

44,634

10,122

7,617

9,403

23,661

375

6,053

4,675

24,825

187

$  .1,217,793

/

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Emergency

Services

Other

Non-BBH

Integrated
Health Grant

Bureau of

Drug & Alcohol

Services

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages
Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

505,435

93.382

34.701

11.933

778

29.465

5.302

7,086

24,475

1,145

47

4,062

1,270

29,523

W

748,656

283,877

67,793

19,752

9,757

2,067

13,355

3,872

2,270

2,340

7,452

6

1,675

567

1,242

40

28,654

4,005

2,206

11,273

32,920

.16,827

320

239

416,065 $ 96,444

134,646

25,594

9,531

1,282

761

4,227

635

636

639

491

569

•  884

4,566

7

184,468.

See Notes to Financial Statements
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DocuSign Envelope ID: 5AC6839E-DBE4-44BO.B8A8-7FOAD02E7083

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Drug

Court

Vocational

Services

Restorative

Partial

Hospital

Case

Manaoement

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes
Client wages
Professional fees

Staff development and training

Occupancy costs

Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

249,297

43,679

17,304

3,125

696

2,532

6,233

2,911

5,482

1,598

8,859

341,716

144,044

33,545

14,036

49,568

3,251

108

12,105

3,870

2,020

1,827

10,523

1,312

419

1,772

580

278,980

50,325

13,087

3,796

902

8

2,288

19,248

622

239

474

148

4,400

7

95,544

801,809

163,766

57,497

20,513

578

44,080

11,920

9,417

8,461

41,138

63

6,908

2,263

151,290

171

1,319,874

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes
Client wages

Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses
Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

Supportive

Living

641,565

173,092

45,567

15,281

463

39,828

12,497

7,698

6,425

41,185

684

6.671

2,123

52,421

164

1,045,664

Community
Residences

749,341

200,077

52,339

5,383

61

43,829

27,012

10,894

11,231

4,565

624

2,134

645

13,832

91

1,122,058

Bridge

Grant

36,098

6,857

2,599

570

221

117,842

1,075

131

1,991

167,384 $

Victims of

Crime Act

Program

377,776

68,157

24,593

8,559

1,480

22,749

4,227

3,878

3,524

6,297

21

3,114

972

8,403

^

533,789

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

I

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT Mental Health Mental Health 2019

Team Proa rams Proorams Summarized

EXPENSES

Salaries and wages $  877,567 $  52,784 $  7,256,309 $  6,877,783
Employee benefits 169,573 10,091 1,443,451 1,347,375

Payroll taxes 58,250 8,409 511,611 485,191

Client wages - 58,931 10^499 126,389

Professlonai fees 37,016 1,221 206,342 232,781

Staff development and training 843 41 19,191 25,417

Occupancy costs 66,852 23,375 604,577 534,882

Consumable supplies 8,038 39,153 ,  196,136 210,246

Equipment expenses 6,331 19,886 105,910 108,075

Communications 7,288 7.789 131,115 124,747

Travel and transportation 35,310 4,011 189,477 248,647

Assistance to individuals 14 - 1,961 3,676

Insurance 4,954 285 51,989 53,176

Membership dues 1,771 88 24,205 27,022

Bad debt expense 135,984 426 508,139 604,579

Other expenses 47 61 11,145 1,008

Total expenses $  1,409,848 $  226,551 $  11,370,057 $  11,010,994

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. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

School

District

Contracts

Day

Programs

Early

Supports

& Services

Independent

Living

Services .

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes
Client wages
Professional fees

Staff development and training
Occupancy costs
Consumable supplies

Equipment expenses
Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

611,199

173,293

41,854

188,830

862

47,971

12,294

6,925

4,605

17,314

1

5,769

16

. 396

62,146

10,827

4,497

257

20

1,916

574

465

230

1,399

458

4

2,706,030

910,093

194,832

87.760

151,700

3,463

244,066

56,198

87,752

40,746

431,982

25,799

31,646

11,587

4,203

1,960

474,436

85,514

34.127

162,415

3,459

10,098

7,432

3,955

18,682

74,034

45

4,378

97

93,990

55

$  1,111,329 82,799 $ 4,989,817 972,717

86,624

19,059

6,481

17,303

167

4,459

865

1,160

721

2,204

1,090

3

7,099

^

147,265

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, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual Combined Day/

Family Residential Supported Consolidated Residential

Residence Vendor Livino Services Services

XPENSES

Salaries and wages $  1,897,667 $ $  227,899 $  834,567 $  15,082

Employee benefits 502,042 - 64,731 155,677 4,309

Payroll taxes 135,041 ■ 16,066 45,411 1,060

Client wages 11,155 - 79 - •

Professional fees 3,428,066 1,773,295 21,881 1,331,284 1,576,834

Staff development and training 8,694 -  . 387 1,547 58

Occupancy costs 132,775 • 41,130 3,903 1,613

Consumable supplies 93,846 - 10,528 4,241 10,707

Equipment expenses 28,300 - 2,007 7,043 358

Communications 27,319 - 4,476 16,664 175

Travel and transportation 50,755 - 4,903 54,024 -

Assistance to individuals 461 - 1,093 25,940 515

Insurance 16,029 - 2,292 7,540 316

Membership dues 91 - 3 4,176 -

Bad debt expense 3,270 - - - ♦

Other expenses 536 - 29 96 4

Total expenses $  6,336,047 $  1,773,295 $  397,504 $  2,492,113 $  1,611,031

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES INC.

STATEMENT OF FUNCTIONAL EXPENSES

DEVELOPMENTAL SERVtCES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

I  Continued

Acquired

Brain

Disorder

Other

Developmental

Services

Proorams

Total

Developmental

Services

Proorams

2019

Summarized

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training
Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

18.056

10,260

1,186

130,609

51

1,111

323

300

173

899

269

163,240

$  354,541

70,368

25,399

5,170,302

1,261

21,216

9,713

3,021

4,884

9,287

23,184"
3.352

808

43

$  5,697,379

5  7,288,247

2,006,173

505,954

98,994

13,952,776

19,969

510,258

206,721

141,286

118,675

646,801

77,038

73,139

16,785

108,562

3,156

$  25,774,536

8,271,846

1,938,195

586,023

139,906

10,927,612

20,925

570,870

240,950

159,725

116,259

809,689

108,288

72,670

18,036

145,916

2,482

24,129,392

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

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 Accountino

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 the following net asset classifications. The classes of net assets are determined by
the presence or absence of donor restrictions.

Net assets without donor restrictions: Net assets that are not subject to donor-

imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Organization. These net assets may be used at the
discretion of the Organization's management and board of directors.

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

As of June 30, 2020 and 2019, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

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.

Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specific purposes are reported as support with donor restrictions, 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 without donor restrictions.

Cash Eauivalents

The Organization considers all highly liquid financial instruments with original maturities of three
months or less to be cash equivalents.
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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.

It 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.

Property 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 5-10 years
Equipment 3-10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or othenwise 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.

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.
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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, 2019, 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. Natural expenses are defined by their nature, such as salaries, rent, supplies,
etc. Functional expenses are classified by the type of activity for which expenses are incurred,
such as management and general and direct program costs. Expenses are allocated by function
using a reasonable and consistent approach that is primarily based on function and use. The costs
of providing certain program and supporting services have been directly charged.

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, 2018 - 2020), and has concluded that no additional provision for income tax is required in
Northern Human Services' financial statements.

New Accountma Pronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08, Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made (Topic
958). This accounting standard is meant to help not-for-profit entities evaluate whether transactions
should be accounted for as contributions or as exchange transactions and. if the transaction is
identified as a contribution, whether it is conditional or unconditional. ASU 2018-08 clarifies how an
organization determines whether a resource provider is receiving commensurate value in return for
a grant; If the resource provider does receive commensurate value from the grant recipient, the
transaction is an exchange transaction and would follow the guidance under ASU 2014-09 (FASB
ASC Topic 606). If no commensurate value is received by the grant maker, the transfer is a
contribution. ASU 2018-08 stresses that the value received by the general public as a result of the
grant is not considered to be commensurate value received by the provider of the grant. Results for
reporting the year ending June 30, 2020 are presented under FASB ASU 2018-08. The
comparative information has not been restated and continues to be reported under the accounting
standards in effect in those reporting periods. There was no material impact to the financial
statements as a result of adoption. Accordingly, no adjustment to opening net assets was
recorded.

17



OocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

2. AVAILABILITY AND LIQUIDITY

The following represents the Organization's financial assets as of June 30, 2020 and 2019:

2020 2019

Financial assets at year end:
Cash and cash equivalents $ 14,243,428 $ 11,600,834

Accounts receivable, net 2,431,296 1,965,991

Grants receivable 515,878 227,519

Assets, limited use 697,746 501,911

Investments 2,064,316 1,966,886

Cash value of life insurance 452.278 432.585

Total financial assets 20,404,942 16,695,726

Less amounts not available to be used within one year:

Cash and cash equivalents, board designated 318,202 318,202

Client funds held in trust 397,289 169,364

Net assets with donor restrictions 256.226 255.464

Total amounts not available within one year 971.717 743.030

Financial assets available to meet general expenditures
over the next twelve months $ 19.433.225 $ 15 952 696

The Organization's goal Is generally to maintain financial assets to meet 120 days of operating
expenses (approximately $14.100,000).

3. ASSETS. LIMITED USE

As of June 30, 2020 and 2019, assets, limited use consisted of the following:

2020 2019

Donor restricted cash

Client funds held In trust

Employee benefits

Total assets, limited use

256,226

370,403
71.117

697.746 $

255,464

170,366
76.081

501 .-911

4. PROPERTY AND DEPRECIATION

As of June 30, 2020 and 2019, property and equipment consisted of the following:

2020 2019

Vehicles

Equipment

Total property and equipment
Less accumulated depreciation

Property and equipment, net

$  633,548
2.779.836

3,413,384
3.151,977

1

647,048
2.696.501

3,343,549
2.979.094

261.407 $ 364.455

Depreciation expense totaled $181,884 and $203,721 for the years ended June 30, 2020 and
2019, respectively.
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5. 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, 2020 and 2019:

2020 2019

Fair

Value Cost

Fair

Value Cost

Money Market Funds $
Mutual Funds:

Domestic equity funds
International equity funds
Fixed Income funds

Other mutual funds

51,642 - $

721,852

305,407
949,227

36.188

51,642 $

649,349
298,585
900,785

39.192

19,601 $

690,460

302,374

901,146

53.305 _

19,601

599,516

289,349
882,426

58.506

Total 1.849.398

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.

2020 2019

Components of Investment Return:

Interest and dividends

Unrealized gains (losses) on investments
Realized gains on investments

46,784 $

9,790

57.410

42,378

(30,002)
81.524

S 113.984 «L 93.900

Investment management fees for the years ended June 30, 2020 and 2019 were $15,350 and
$14,064, respectively, and were netted with investment return.

6. 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 620-10, 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:

Level 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 observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.
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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.

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, 2020 and 2019.

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, 2020 and 2019.

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 the
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, 2020 and 2019 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:

2020

Level 1 Level 2 Level 3 Total

Money Market Funds $ 51,642 $ - $ - $ 51,642
Mutual Funds

Domestic equity funds 721,852 - - 721,852
International equity funds 305,407 - - 305,407
Fixed income funds 949,227 - - 949,227
Other funds 36,188 - - 36,188

Cash Value of Life

Insurance i 452.278 i 452.278

Total investments at

fair value $ 2 064.316 $ 452.278 ^ =
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2019

Level 1 Level 2 Level 3 Total

Money Market Funds $ 19,601 $ - $ - $ 19.601
Mutual Funds

Domestic equity funds ■ 690,460 - - 690,460
International equity funds 302,374 - - 302,374
Fixed income funds 901,146 - - 901,146
Other funds 53,305 - - 53,305

Cash Value of Life

Insurance ■ 432.585 ; 432.585

Total investments at

fair value $ 1.966.886 $ 432.585 $ - $ 2.399.471

7. RETIREMENT PLAN

The Organization maintains a retirement plan for alt 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. During the year ended
June 30, 2020, the Organization increased the discretionary contribution from 2% to 3%.
Contributions by the organization totaled $422,993 and $276,510 for the years ended June 30,
2020 and 2019, respectively.

8. 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, 2020 and 2019. At June 30, 2020 and 2019, cash balances in excess of
FDIC coverage aggregated $14,030,868 and $11,239,183, 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.

9. CONCENTRATION OF RISK

For the years ended June 30, 2020 and 2019, approximately 87% of the total revenue was derived
from Medicaid. 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.
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Medicaid receivables comprise approximately 87% and 75% of the total accounts receivable
balances at June 30, 2020 and 2019, respectively.

10. 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 $1,030,701 and $901,993 for the years ended June 30, 2020 and
2019, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2020 is as
follows:

Year Ending
June 30 Amount

2021 $ 941,622
2022 38.973

Total S 980.595

See Note 11 for information regarding lease agreements with a related party.

11. 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, 2020 and 2019, the Organization had a due to Shallow River balance in the amount of
$58,112 and $48,423, respectively.

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 $770,034 and $766,575 for the years ended June 30, 2020 and 2019,
respectively. The Organization also leases space from a board member for $1,000 per month.

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, 2020 and
2019.
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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. 2020 and
2019, Shallow River did not make a donation to the Organization but retained its surplus of
$254,448 and $246,624, respectively, due to future plans of acquiring a new building and for use In
future renovation projects and maintenance costs.

12. 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, 2020 and 2019,
the outstanding capitated payment liability totaled $339,562 and $391,458, respectively.

13. 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 payers 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 ensures 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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14. NET ASSETS WITH DONOR RESTRICTIONS

At June 30, 2020 and 2019. net assets with donor restrictions consisted of the following:

2020 2019

Certificatesof Deposit-Memorial Fund $ 252,417 $ 252,417
Dream Team Fund 2,962 2,832
Income earned on the Memorial Fund ^ 215

Total net assets with donor restrictions $ 256 226 $ 255 464

15. ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS
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 progranis 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 fASC 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, 2020 and 2019, the endowment was entirely composed of net assets with donor
restrictions.
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Changes in endowment net assets (at fair value) as of June 30, 2020 and June 30, 2019 were as
follows;

2020 2019

Certificates of deposit, beginning of year $ 252,417 $ 252,417
Interest income 631 555

Withdrawals (631) (555)

Certificates of deposit end of year $ 252.417 $ 252.417

16. LONG TERM CARE STABILIZATION PROGRAM

In response to COVID-19, in April 2020, the State of New Hampshire established the Long Term Care
Stabilization (LTCS) Program to provide stipends to certain front line Medicaid providers. The
program was developed to incentivize these direct care workers to remain in or rejoin this critical
workforce and continue to provide high quality care to vulnerable persons during the pandemic. Under
the program, the New Hampshire Department of Employment Security (NHES) would distribute $300

.  per week in stipends to full time qualifying front line workers and $150 per week in stipends to part
time qualifying front line workers. The funding for the LTCS Program was provided through the
Coronavirus Relief Fund. During the year ended June 30, 2020, the Organization received grant
revenue of $792,055 and expended $792,055 under the grant through payroll and subcontractor
expenses. During its initial implementation, the program ran from April 2020 through July 31, 2020.
Subsequent to year end, in November 2020, the program was reinstated.

17. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to enhance
comparability with the current year's financial statements.

18. OTHER EVENTS

The impact of the novel coronavirus (COVID-19) and measures to prevent its spread are affecting the
Organization. The significance of the. impact of these disruptions, including the extent of their adverse
impact on the Organization's financial and operational results, will be dictated by the length of time
that such disruptions continue and, in turn, will depend on the currently unknowable duration of the
COVID-19 pandemic and the impact of governmental regulations that might be imposed in response
to the pandemic. The COVID-19 impact on the capital markets could also impact the Organization's
cost of borrowing. There are certain limitations on the Organization's ability to mitigate the adverse
financial impact of these items. As of January 20, 2021, due to the measures put in place to prevent
the spread of COVID-19 we are unable to estimate the future performance of the Organization.

19. 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 January 20, 2021, the date the June 30,
2020 financial statements were available for issuance. See Note 18 regarding COVID-19
information.
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Developmental General 2020 2019

Health Services Subtotals Manaaement Total Summarized

REVENUES

Program service fees:
Client fees $  572,870 $  24,870 $  597.740 $ $  597,740 S  778,251

Residential fees 69,223 221,166 290,389 - 290,389 322,703

Blue Cross 182,887 36,243 219,130 - 219,130 213,324

Medicaid 12,177.461 27,575,809 39,753,270 - 39,753,270 36,728,974

Medicare . 527,140 - 527,140 - 527,140 491,840

Other insurance 315,887 62,045 377,932 - 377,932 321,906

Local educational authorities - 128,424 128,424 - 128,424 130,058

Vocational rehabilitation 5,500 7,277 12,777 - 12,777 8,974

Other program fees 589 - 589 ■ 589 1,140

Production/service income 194,429 132,987 327,416 ■ 327,416 '  456,617

Public support:

Local/county government 403,207 2,400 405,607
■

405,607 442,733

Donations/contributions 2,810 17,512 20,322 2,349 22,671 26,990

Other public support 312,719 - 312.719 - 312,719 343,307

Bureau of Developmental Services

and Bureau of Behavioral Health 890,611 296,382 1,186,973 - 1,186,973 848,453

Other federal and state funding:

HUD 75,565 - 75,565 - 75,565 129,535

Other 109,947 - 109,947 796,904 906,851 153,740

Private foundation grants 273,486 - 273,486 5,000 278,486 260,000

Other revenues 89,605 66,433 156,038 110,900 266,938 382,737

Total revenues 16,203,936 28,571,528 44,775,464 915,153 45,690,617 .  42,041,282

EXPENSES

Salaries arid wages $ 7,256,309 $ 7,288,247 $ 14,544,556 $ 3,803,080 $ 18,347,636 $ 18,504,225

Employee benefits 1,443,451 2,006,173 3,449,624 862,879 4,312,503 4,031,156

Payroll taxes 511,611 505,954 1,017,565 242,248 1,259,813 1,297,577

Client wages 108,499 98,994 207,493 • 207,493 266,295

Professional fees 206,342 13,952,776 14,159,118 770,902 14,930,020 11,428,062

Staff development and training 19,191 19,969 39,160 5,295 44,455 69,802

Occupancy costs 604,577 510,258 1,114,835 183,890 1,298,725 1,306,350

(ponsumable supplies 196,136 206,721 402,857 59,328 462,185 515,745

Equipment expenses 105,910 141,286 247,196 45,942 293,138 302,932

Communications 131,115 118,675 249,790 47,935 297,725 283,129

Travel and transportation 189,477 646,801 836,278 30,874 867,152 1,100,741

Assistance to individuals 1,961 77,038 78,999 140 79,139 113,138

Insurance 51,989 73,139 125,128 27,835 152,963 150,487

Membership dues 24,205 16,785 40,990 87,476 128,466 127,194

Bad debt expense 508,139 108,562 616,701 - 616,701 750,495

Other expenses 11,145 3,158 14,303 115,224 129,527 21,062

Total expenses 11,370,057 25,774,536 37,144.593 6,283,048 43,427,641 40,268,390

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $ 4,833,879 $ 2.796,992 $ 7.630,871 '  $ (5,367,895) $ 2,262,976 $  1,772,892
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30. 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other Insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service Income

Public support:

Local/county government
Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:

HUD

Other.

Private foundation grants
Other revenues

Non-Specialized

Outpatient

58.882

58,228

131,890

118,267

91.394

104,246

2,310

55,146

10,500

26,237

State

Eligible Audit
Outpatient

$  112,440

48,033

1,262.868

336,943

146,561

500

20

149

Outpatient

Contracts

553,216

269

21,980

Children

and

Adolescents

33.774

61,522

2,981.930

49,366

Total revenues 657,100 1.907.514 575,465 3.126,592

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies
Equipment expenses

Communications

Travel and transportation

Assistance to Individuals

Insurance

Membership dues
Bad debt expense

Other expenses

Total expenses

305.785

51,579

21,592

15,807

885

30,785

15,456

8,260

22,116

48

57

3,556

2,277

10,441

64

895,118

117,088

60,436

21,234

6,337

56,343

11,165

9,410

19,573

1,588

70

7,493

4,753

67.115

130

277,034

55,526

19,730

7,117

728

19,900

3,185

3,201

2,874

4,351

2,719

1,350

301

646

845,154

146,560

59,273

32,118

3,136

44,634

10,122

7,617

9,403

23,661

375

6,053

4,675

24,825

187

488,708 1,277.853 398.662 1.217.793

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES 168,392 $  629,661 $ 176,803 $ 1,908,799
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Continued

NORTHERN HUMAN SERVICFS IMC

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Total revenues

EXPENSES

Salaries and wages
Employee benefits

Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs
Consumable supplies

Equipment expenses

Communications

Travel and transportation

Assistance to individuals

Insurance

Membership dues

Bad debt expense
Other expenses

Emergency
Services

17,472

9,105

97,410

5,300

12,642

98,304

240,233

605,435

93,382

34,701

11,933

778

29,465

5,302

7,086

24.475

1,145

47

4,062

1,270

29,523

52

Other

Non-BBH

383

1,202

428,961

1,252

210,000

641,798

283,877

67,793

19,752

9,757

2,067

13,355

3,872

2,270

2,340

7,452

6

1,675

567

1,242

40

Integrated
Health Grant

Bureau of

Drug & Alcohol

Services

1,919

2,468

16,027

2,736

. 5,157

109,927

109,927

28,654

4,005

2,206

11,273

32,920

16,827

320

239

234

28,541

134,646

25,594

9,531

1,282

761

4,227

635

636

639

491

569

884

4,566

7

Total expenses

EXCESS {DEFICIENCY) OF REVENUES

OVER EXPENSES

748,656 416,065 96,444 184,468

$  (508,423) $ 225,733 $ 13.483 $ (155,927)

28



DocuSign Envelope ID: 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

Continued

NORTHERN HUMAM SERVICFS. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/sen/ice income

Public support:

Local/county government

Donations/contributions

Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health

Other federal and state funding;
HUD

Other

Private foundation grants
Other revenues

Drug

Court

1,221

56,430

320

298,961

Vocational

Services

$  4,542

146,487

5,500

37,579

Restorative

Partial

Hospital

5,476

194,273

Case

Management

$  138,601

1,606,842

4,664

3,660

29.896 26,775

Total revenues

EXPENSES

Salaries and wages

Employee benefits
Payroll taxes

Client wages

Professional fees

Staff development and training

Occupancy costs

Consumable supplies
Equipment expenses

Communications

Travel and transportation
Assistance to individuals

Insurance

Membership dues

Bad debt expense
Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES

386,828 194,108 199,749

249,297

43,679

17,304

3,125

696

2,532

6,233

2,911

5,482

1,598

8,859

341,716

144,044

33,545

14,036

49,568

3,251

108

12,105

3,870

2,020

1,827

10,523

1,312

419

1,772

580

278,980

50,325

13,087

3,796

902

8

2,288

19,248

622

239

474

148

4,400

7

95,544

$  45.112 $ (84,872) $ 104.205

1,780,542

801,809

163,766

57,497

20,513

578

44,080

11,920

9,417

8,461

41,138

63

6,908

2,263

151,290

171

1,319,874

$  460,668
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Continued

NORTHERN HUMAN SERVICES INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Supportive Community Bridge Victims of

Living Residences Grant Crime Act
REVENUES

Program service fees:

Client fees $  41,158 $  22,607 $ . $  5,551
Residential fees . "48,593
Blue Cross - . • 1,903
Medicaid 2,200,893 1,213,319 69,779
Medicare (158) - . 6,025
Other insurance 238 . 5,298
Local educational authorities - .

Vocational rehabilitation . .

Other program fees . .

Production/service income .

Public support:

Local/county government - . .

Donations/contributions .

Other public support . _ 290,739
Bureau of Developmental Services

and Bureau of Behavioral Health - 184,017 .

Other federal and state funding:
HUD - 75,565
Other .

Private foundation grants 1 .

Other revenues ' 60 5,901 .

Total revenues 2,242,129 1,360.144 189,918 379,295

EXPENSES

Salaries and wages $  641,565 $  749,341 $ 36,098 $  377,776
Employee benefits 173,092 200,077 6,857 68,157
Payroll taxes 45,567 52,339 ■  2,599 24,593
Client wages - . .

Professional fees 15,281 5,383 570 8,559
Staff development and training 463 61 221 1,480
Occupancy costs 39,828 43,829 117,842 22,749
Consumable supplies 12,497 27,012 1,075 4,227
Equipment expenses 7,698 10,894 131 3,878
Communications 6,425 11,231 3,524
Travel and transportation 41,185 4,565 1,991 6,297
Assistance to individuals 684 624 _

21

Insurance 6,671 2,134 3,114
Membership dues 2,123 645 . 972
Bad debt expense 52,421 13,832 . 8,403
Other expenses ' 164 91 - 39

Total expenses 1,045,664 1,122,058 167,384 533,789

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  1,196.465 $  238,086 $ 22,534 $  (154,494)
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total

ACT Mental Health Mental Health 2019

Team Proarams Proarams Summarized

REVENUES

Progrann service fees;

Client fees $  128,844 $ - $  572,870 $ 700,461

Residential fees 20,630 - 69,223 69,379

Blue Cross 426 . - 182,887 186,499

Medicaid 1,217,136 - 12,177,461 11,890,220

Medicare 53,363 - 527,140 491,840

Other insurance 321 - 315,887 248,966

Local educational authorities ■ - -  . ■

Vocational rehabilitation - - 5,500 1,863

Other program fees - - 589 1,140

Production/service income - 156,850 194,429 253,865

Public support:

Local/county government - -  ■ 403,207 440,833

Donations/contributions - - 2,810 5,573

Other public support - - 312,719 343,307

Bureau of Developmental Services
and Bureau of Behavioral Health 553,144 - 890,611 523,328

Other federal and state funding:

HUD - • 75,565 129,535

Other - - 109,947 150,121

Private foundation grants • 52,986 273,486 220,000

Other revenues 350 3 89!605 68,661

Total revenues 1,974,214 209,839 16,203,936 15,725,591

EXPENSES

Salaries and wages $  877,567 $ 52,784 $  7,256,309 $ 6,877,783

Employee benefits 169,573 10,091 1,443,451 1,347,375

Payroll taxes 58,250 8,409 511,611 485,191

Client wages - 58,931 108,499 126,389

Professional fees 37,016 1,221 206,342 232,781

Staff development and training 843 41 19,191 25,417

Occupancy costs 66,852 23,375 604,577 534,882

Consumable supplies 8,038 39,153 196,136 210,246

Equipment expenses 6,331 19,886 105,910 108,075

Communications 7,288 7,789 131,115 124,747

Travel and transportation 35,310 4,011 189,477 248,647

Assistance to individuals 14 - 1,961 3,676

Insurance 4,964 285 51,989 53,176

Membership dues 1,771 88 24,205 27,022

Bad debt expense 135,984 426 508,139 604,579

Other expenses 47 61 11,145 1,008

Total expenses 1,409,848 226,551 11,370,057 11,010,994

EXCESS (DEFICIENCY) OF

REVENUES OVER EXPENSES $  564,366 $ (16,712) $  4,833,879 $ 4,714,597
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent

Service District Day Supports Living

Coordination Contracts Proa rams & Services Services

REVENUES

Program service fees:

Client fees $ $ $ $  24,870 $

Residential fees - - - - -

Blue Cross - - - 36,243 -

Medicaid .1,012,043 - 4,117,964 1,021,236 315,499

Medicare - - - - -

Other insurance - - - 62,045 -

Local educational authorities - 128,424 - - -

Vocational rehabilitation - . 7,277 - •

Other program fees - ■ - - -

Production/service income - - 117,035 1,544 -

Public support:

Local/county government - - 2,400 - -

Donations/contributions - - 17,512 - -

Other public support - -• - - -

Bureau of Developmental Services

and Bureau of Behavioral Health - - 64,456 -

Other federal and state funding:

HUD - • - - -

Other - - - - -

Private foundation grants - - - - -

Other revenues 49,765 - 5,011 38 -

Total revenues 1,061,808 128,424 4,267,199 1,210,432 315,499

EXPENSES

Salaries and wages $  611,199 $  62,146 $ 2,706,030 $  474,436 $  86,624

Employee benefit 173,293 10,827 910,093 85,514 19,059

Payroll taxes 41,854 4,497 194,832 34,127 6,481

Client wages - - 87,760 - -

Professional fees 188,830 257 151,700 162,415 .  17,303

Staff development and training 862 20 ■  3,463 3,459 167

Occupancy costs 47,971 1,916 244,066 10,098 4,459

Consumable supplies 12,294 574 56,198 7,432 865

Equipment expenses 6,925 465 87,752 3,955 1,160

Communications 4,605 230 40,746 18,682 721

Travel and transportation 17,314 1,399 431,982 74,034 2,204

Assistance to individuals 1 - 25,799 45 -

Insurance 5,769 458 31,646 4,378 1,090

Membership dues 16 4 11,587 97 3

Bad debt expense - - 4,203 93,990 7,099

Other expenses 396 6 1,960 55 30

Total expenses 1,111,329 82,799 4,989.817 972,717 147,265

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  (49,521) $  45,625 $  (722,618) $  237,715 $  168,234
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

REVENUES

Program service fees:

Client fees

Residential fees

Blue Cross

Medicaid

' Medicare

Other insurance

Local educational authorities

Vocational rehabilitation

Other program fees

Production/service income

Public support:
Local/county government
Donations/contributions

Other public support

Bureau of Developmental Services

and Bureau of Behavioral Health

Other federal and state funding:
HUD

Other

Private foundation grants
Other revenues

Combined Day/ Individual
Family Residential Supported

Residence Vendor Living

$  ■ -
38.574

524,005

$

174,144

7,591,954 1.927,240

Consolidated

Services

14,309 99

11.619

2.713,106

Combined Dayi

Residential

Services

1,801,803-

Total revenues 7.792.026 1,927,240 562,678 2,713.106 1,801,803

EXPENSES

Salaries and wages $  1,897,667 $ $  227,899 $  834,567 $  15,082
Employee benefits 502,042 - 64,731 155,677 4,309

Payroll taxes 135,041 - 16,066 45,411 1,060
Client wages 11.155 - 79 - -

Professional fees 3,428.066 1,773,295 21,881 1.331,284 1,576,834

Staff development and training 8,694 - 387 1,547 . 58

Occupancy costs 132,775 - 41,130 3,903 1,613
Consumable supplies 93,846 - 10,528 4,241 10,707

Equipment expenses 28,300 • 2,007 7,043 358

Communications 27,319 - 4.476 16.664 175

Travel and transportation 50,755 - 4.903 54,024 .

Assistance to individuals 461 - 1,093 25,940 515

Insurance 16,029 - 2.292 . 7,540 316

Membership dues 91 - 3 4,176 -

Bad debt expense 3,270 - - - .

Other expenses 536 - 29 96 4

Total expenses 6.336.047 1,773.295 397,504 2,492,113 1,611,031

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $  1,455,979 $  153,945 $  165,174 $  220,993 $  190,772
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NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES

DEVELOPMENTAL SERVICES

Continued

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total

Acquired Developmental Developmental
Brain Services Services 2019

Disorder Proarams Proarams Summarized

EVENUES

Program service fees:

Client fees $ $ $  24,870 $  77,790

Residential fees - 8,448 221,166 253,324

Blue Cross
- - 36,243 26,825

Medicaid 484,490 6,066,469 27,575,809 24,838,754

Medicare - -• - -

Other insurance - - 62,045 72,940

Local educational authorities - . 128,424 130,058

Vocational rehabilitation - - 7,277 7,111

Other program fees - - - -

Production/service income - - 132,987 202,752
Public support:

Local/county government • • 2,400 1,900

Donations/contributions - . 17,512 19,786
Other public support - - . .

Bureau of Developmental Services

and Bureau of Behavioral Health - 231,906 296,362 325,125

Other federal and state funding:
HUD . . .

Other - - . .

Private foundation grants - . .

Other revenues - - 66,433 66.068

Total revenues 484,490 6,306,823 28,571,528 26,022,433

<PENSES

Salaries and wages $  18,056 $  354,541 $  7,288,247 $  8,271,846
Employee benefits 10,260 70,368 2,006,173 1,938,195

Payroll taxes 1,186 25,399 505,954 586,023

Client wages - - 98,994 139,906
Professional fees 130,609 5,170,302 13,952,776 10,927,612
Staff development and training 51 1,261 19,969 20,925

Occupancy costs 1,111 21,216 510,258 570,870
Consumable supplies 323 9,713 206,721 240,950
Equipment expenses 300 3,021 141,286 159,725

Communications 173 4,884 118,675 116,259
Travel and transportation 899 9,287 646,801 809,689

Assistance to individuals - 23,184 77,038 108,288

Insurance 269 3,352 73,139 72,670
Membership dues

- 808 16,785 18,036

Bad debt expense - - 108,562 145,916

Other expenses 3 43 3,158 2,482

Total expenses 163,240 5,697,379 25,774,536 24,129,392

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES $  321.250 $ 609.444 $ 2,796,992 $ 1,893,041
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NORTHERN HUMAN SERVICES. rNC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30.2020

FEDERAL GRANTOR/

PAS8.THR0UGH GRANTOR/PROGRAM TITLE

U.S. D«o»rtm«nt of Houilno »nd Urban D«v>lootn«nt

Continuum of Care Program

Total U.S. Department of Housing and Urban Developmeni

U.S. Oepertmenl of Justice

Crime Victim Assistance

Total U.S. Department of Justice

U.S. Decartment of Treasury

Coronavirus Relief Fund

Total U.S. Department of Treasury

U.S. Department of Education

Special Education Grants for Infants arxl Families

Total U.S. Department of Education

U.S. Department of Health S Human Servteea

Medleald duster

Medical Assistance Program

Medical Assistance Program

Riral Healtn Care Services Outreacti and Rural Healtn

Network Development Program

Total U.S. Department of Health & Human Services

TOTAL

FEDERAL

CFDA

NUMBER

14.267

d4.ieiA

93.778

93.778

PASS-THROUGH

GRANTOR S NAME

PASS-THROUGH

GRANTOR'S NUMBER

Direct Award

16.975 Nnv Hampshire Department of Justice

State of NH Governor's Office of EmergerKy
Relief and Recovery COVID-19 Long Term
Care Stablllzatian Program

2016VOCA1, 2016V(XA2

State of NH Department of Health and Human
Services, Division of Lortg Term Si^iports and
Services

State of NH Department of Health and Human
Services, Division for Behavioral Health

Stats of NH Department of Health and Human
Services. Division for Behavioral Health

North Country Health Consortium

05-96-93-930010-7852

FEDERAL

EXPENDITURES

05-95-92-922010-4121

05-95-49-490510-2985

4,849

6,151

UrtkrxMvn

75,565

75,565

i  323.179

S  323.170

S  792,055

11,000

48.223

59,223

$ 1.284.722

See Notes to Schedule of Expenditures of Federal Awards
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NORTHERN HUMAN SERVICES. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2020

NOTE 1 BASIS OF PRESENTATION

The accompanying schedule of expenditures of Federal Awards (the Schedule) includes
the federal award activity of Northern Human Services, Inc. under programs of the
federal government for the year ended June 30, 2020. The information in this Schedule
is presented in accordance with the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards (Uniform Guidance). Because the Schedule presents

only a selected portion of the operations of Northern Human Services, Inc., It is not
intended to and does not present the financial position, changes in net assets, or cash
flows of the Organization.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement.

NOTE 3 INDIRECT COST RATE

Northern Human Services, Inc. has elected not to use the ten percent de minlmis Indirect
cost rate allowed under the Uniform Guidance.
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NORTHERN HUMAN SERVICFS INC.

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS

BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of

Northern Human Services, Inc.

Conway, New Hampshire

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Northern Human Services, Inc. (a New Hampshire nonprofit organization), which
comprise the statement of financial position as of June 30, 2020, and the related statements of
activities, cash flows, and functional expenses for the year then ended, and the related notes to
the financial statements, and have issued our report thereon dated January 20, 2021.

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements, we considered Northern
Human Services, Inc.'s internal control over financial reporting (internal control) as a basis for
designing audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Northern Human Services, Inc.'s internal control. Accordingly,
we do not express an opinion on the effectiveness of Northern Human Services, Inc.'s internal
control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of the internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in Internal control that
might be material weaknesses or significant deficiencies and therefore, material weaknesses or
significant deficiencies may exist that have not been identified. We did identify a deficiency in
internal control, described in the accompanying schedule of findings and questioned costs as
item 2020-001 that we consider to be a material weakness.
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Compliance and Other Matters

'As part of obtaining reasonable assurance about whether Northern Human Services, Inc.'s
financial statements are free of material misstatement, we performed tests, of Its compliance
with certain provisions of laws, regulations, contracts, and grant agreements, noncompliance
with which could have a direct and material effect on the financial statements. However,
providing an opinion on compliance with those provisions was not an objective of our audit, and
accordingly, we do not express such an opinion. The results of our tests disclosed no instances
of noncompliance or other matters that are required to be reported under Government Auditing
Standards.

Northern Human Services. Inc.'s Response to Findings

Northern Human Services, Inc.'s response to the findings identified in our audit is described in
the accompanying schedule of findings and questioned costs. Northern Human Services, Inc.'s
response was not subjected to the auditing procedures applied in the audit of the financial
statements and, accordingly, we express no opinion on it.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the Organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the Organization's
internal control and compliance. Accordingly, this communication is not suitable for any other
purpose.

January 20, 2021
North Conway, New Hampshire
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NORTHERN HUMAN SERVICES. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL

OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of

Northern Human Services, Inc.
Conway, New Hampshire

Report on Compliance for Each Malor Federal Program
We have audited Northern Human Services, Inc.'s (a New Hampshire nonprofit organization)
compliance with the types of compliance requirements described in the 0MB Compliance
Supplement that could have a direct and material effect on each of Northern Human Services, Inc.'s
major federal programs for the year ended June 30. 2020. Northern Human Services. Inc.'s major
federal programs are identified in the summary of auditors' results section of the accompanying
schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with the federal statutes, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

\

Auditors' Responsibility

Our responsibility is to express an opinion on compliance for each of Northern Human Services,
Inc.'s major federal programs based on our audit of the types of compliance requirements referred
to above. We conducted our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and Title
2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those standards and
the Uniform Guidance require that we plan and perform the audit to obtain reasonable assurance
about whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Northern Human Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the
circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal determination of Northern Human
Services, Inc.'s compliance.

Opinion on Each Major Federal Program
In our opinion. Northern Hurhan Services, Inc. complied, in all material respects, with the
compliance requirements referred to above that could have a direct and material effect on each of
its major federal programs for the year ended June 30, 2020.
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Report on Internal Control Over Compliance
Management of Northern Human Services, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to
above. In planning and performing our audit of compliance, we considered Northern Human
Services, Inc.'s internal control over compliance with the types of requirements that could have a
direct and material effect on each major federal program to determine the auditing procedures that
are appropriate in the circumstances for the purpose of expressing-an opinion on compliance for
each major federal program and to test and report on internal control over compliance In
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of Internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Northern Human Sen/ices, Inc.'s internal control over compliance.

A deficiency in internal control over compliance exists when the design or operation of a control
over compliance does not allow management or employees, in the normal course of performing
their assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or combination of deficiencies in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on a timely
basis. A significant deficiency in internal control over compliance is a deficiency, or a combination of
deficiencies, in internal control over compliance with a type of compliance requirement of a federal
program that is less severe than a material weakness in internal control over compliance, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in the
first paragraph of this section and was not designed to identify all deficiencies in internal control
over compliance that might be material weaknesses or significant deficiencies. We did not identify
any deficiencies in internal control over compliance that we consider to be material weaknesses.
However, material weaknesses may exist that were not identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements
of the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

r

January 20, 2021
North Conway, New Hampshire
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J

NORTHERN HUMAN SERVICES. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2020

SUMMARY OF AUDITORS* RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial statements of
Northern Human Services, Inc. were prepared in accordance with GAAP.

2. One material weakness disclosed during the audit of the financial statements is reported in
the Independent Auditors' Report on Internal Control Over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements Reformed in
Accordance with Government Auditing Standards.

3. No instances of noncompliance material to the financial statements of Northern Human
Services, Inc. which would be required to be reported in accordance with Government
Auditing Standards were disclosed during the audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major Program and
on Internal Control Over Compliance Required by the Uniform Guidance. No material
weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Northern
Human Services, Inc. expresses an unmodified opinion on all major federal programs.

6. Audit findings that are required to be reported in accordance with 2 CFR section 200.516(a)
are reported in this Schedule.

7. The programs tested as major programs were: U.S. Department of the Treasury;
Coronavirus Relief Fund, CFDA 21.019 and U.S. Department of Justice; Crime Victim
Assistance, CFDA 16.575.

8. The threshold for distinguishing Type A and B programs was $750,000.

9. Northern Human Services. Inc. was determined not to be a low-risk auditee.

FINDINGS - FINANCIAL STATEMENTS AUDIT

MATERIAL WEAKNESS

2020-001 - Reconciliation process and month end close

Criteria: Internal controls should be in place to ensure that all cash accounts are reconciled
between the general ledger and bank statements every month in a timely manner.

Condition: Significant entries were required for cash as timely reconciliations were not
being kept as part of the financial statement close process each month and at year end.

Cause: Internal controls are not currently in place to ensure that monthly bank
reconciliations are prepared in a timely manner each month.

Effect: Financial statement information utilized by management in making decisions may
not be timely or accurate; errors found in preparing bank reconciliations that required
significant journal entries were not found until several months after year end.
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Recommendation: Procedures should be implemented to ensure that monthly
reconciliations for all cash accounts are being performed in a timely manner.

Views of Responsible Officials: Up until this fiscal year, the Organization has always had
a process in place to perform the bank reconciliations in a timely manner.

The main reason these were not done timely is due to some staff turnover (retirements)
NHS has had. as well as COVID. NHS had a long term staff accountant retire last summer.
She was responsible for the bank reconciliations in addition to many other duties as it
relates to month end closings, and backup for the payroll associate. NHS had trouble
recruiting for that position and ultimately the department got behind In trying to cover that
part of her duties. There was also another staff accountant position that retired and due to
COVID, NHS had trouble recruiting for that position as well, further delaying the
reconciliations. Now that both positions have been filled, NHS is in the process of getting
caught up with that duty.

Going forward, the bank reconciliations will be done monthly during each month end
closing process. This will be reviewed by Dale Heon, CFO to ensure adherence to this
procedure.

FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

None
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Northern Human Services Board of Director's

OfTice Home

Officers:

StafT;

Term

Expires

'22

'23

'23

Madclene Costcllo, President

Dorothy Borchers, Vice President
James Salmon, Treasurer
TBA, Secretary

Eric Johnson, CEO

Dale Heon, CFO
Susan Wiggin, CEO Assistant
Suzanne Gaetjens-Olsen, MH Reg Administrator
Liz Charles, DD Reg Administrator

The Mental Health Center

3 Twelfth St., Berlin 03570

Community Services Center

69 WillardSt., Berlin 03570

Kassie Eafrati

Director of BH

Lynn Johnson
Director of DS

Margaret McClellan, 1774 Riverside Dr., Apt. #2, Berlin, 03570
•Stephen Michaud, 10 Madison Ave., Gorham 03581
•Dorothy Borchers, 70 Main St. #1, Gorham 03581

447-3347

447-3347

447-3347

444-5358

447-3347

752-7404

752-1005

Term

10.20-10.22

10.20- 10.22

10.17 ■ 10.21

'21

'23

'21

'23

The Mental Health Center Valeda Cerasale 447-2111

25 W. Main St., Conway 03818 Director of BH
70BaySt., Wolfeboro03894 569-1884
New Horizons (also Tamworth) Shanon Mason 356-6310

626 Eastman-Rd., Ctr. Conway 03813 Director of DS

•Maddie Costello, 155 Fairview Ave., POB 1900, Conway 03818 662-5387 (cell)
•Carrie Duran, 3 Clement Court #4, Wolfeboro, NH 03894

James Salmon, 909 Stritch Rd., P.O. Box 893, Ctr. Conway 03813

The Mental Health Center

55 Colby St., Colebrook 03576
69 Brooklyn St., Groveton 03582
Vershire Center

24 Depot Street, Colebrook, NH 03576

Georgia Caron, 83 Clouticr Dr., Stark 03582

White Mountain Mental Health

29 Maple St., Box 599, Littleton 03561
Common Ground (also Littleton, Woodsville)

24 Uncaster Rd., Whitefteld 03584

James Michaels

Director of BH

Lynn Johnson •
Director of DS

Amy Finkle
Director of BH

Mark Vincent

Director of DS

237-4955

636-2555

237-5721

444-8501

837-9547

'23 Annette Carbonneau, P.O. Box 205, Franconia 03580

Executive Committee: S. Michaud, M. McClellan, J. Salmon, M. Costello, D. Borchers, E. Johnson

Finance Committee J. Salmon, M. McClellan, S. Michaud, D. Borchers, M. Costello, D. Heon
Program Committee: M. McClellan, M. Costcllo, G. Caron, C. Duran, S. Gaetjens-Olscn, L. Charles
Development Committee: C. Duran, D. Borchers, M. McClellan, M. Costello, K. Blake, S. Mason, S. Gaetjens-Olsen, S. Wiggin

'Member rcprcsenting consumer with developmental disability / NOTE: Bylaws state that a minimum of 7 meetings, including the Annual Business Meeting, must be held.

Last revised: 12/19,4/20, 5/20, 9/20, 10/20, 11/20, 2/21
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Suzanne Gaetjens-Oleson, MACP, LCMHC

Educational History:

Bachelor of Arts, Psychology Major, Hampshire College, Amherst, MA, 1993

Master of Counseling Psychology, Antioch New England Graduate School, Keene, NH, 1996

Employment History:

Chief Executive Officer, Northern Human Services, December 2021-present Assists in the formulation of
policy by proposing policy to the boards, interprets and implements policy throughout corporations
prepares and presents essential reports to the boards facilitating their effective governance to include:
financial, personnel, operational, quality assessment, program evaluation, etc.. Maintain an effective and
efficient organizational structure, prepares short and long-term plans and presents such to the boards for
approval, maintain knowledge of state-of-the-art practices in core services offered by the corporations,
represent the interests of the corporations in legislative hearings, state wide and local meetings, maintain
compliance with applicable federal, state and local laws, rules and regulations

Regional Mental Health Administrator, Operations. Northern Human Services, May 2013-prcscnt 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, and the members of the Quality Improvement and
Compliance Team. Responsible for overseeing the Electronic Medical Record team and leading the
agencies efforts to comply with Meaningful Use Requirements. Oversee program development and
implementation as directed by the CEO. Work with Area Directors to ensure that all contract requirements
are met. Represent NHS on the NCHC board.

Director, Quality Improvement/Compliance, 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 for 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 Ser>'ice 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.
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Charge Counselor, Northern New Hampshire Youth Services, and Bethlehem NH. May 1993-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 weeklong 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 supports people affected by mental illness and
developmental disabilities and promotes their ability to be positive contributors and participants in their
communities.

References Available Upon Request
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DALE HEON

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
information.

Budget preparation and submission to State of NH Department of Health and Human Services. Quarterly
reporting to State of NH 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 Information 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 exclusively at client location (Northern Human Services Inc). See list of duties and responsibilities
above. Hired 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 construction 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 growth.

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, A/R including collections, revenue forecasting, budgeting, and
exposure to SEC reporting lOQ/lO-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
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CABLETRON SYSTEMS, INC., Rochester, NH

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 8A or minority owned businesses to ensure
payment on multi-million dollar government contracts.

Prepared journal entries for reconciliation of customer accounts; prepared short-term 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 Slim manufacturing
company: G/L, A/R including collections, A/P, fixed assets, payroll, Personnel/Human Resources, state sales
taxes, cash flow 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 -CPA 3.88/4.00; Member of Delta Mu Delta - National Honor Society

1987 - 1991:

UNIVERSITY OF NEW HAMPSHIRE, Durham, NH - Whittemore School of Business and Economics

B.S. in Business Administration

SOFTWARE RESOURCES:

Microsoft Great Plains Dynamics ERP (Project Accounting, A/R, A/P, Sales Order Processing); SAP ERP (Credit
Management, A/R, Order Entry); Solomon Accounting; Microsoft Excel, Word, and PowerPoint; Lotus 1-2-3;
Dbase IV.
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Kassie Marie Eafrati

Education and Certifications

NH Certified Early Childhood Educator: Preschool through Third Grade
Certificate #104652 Expires 6/30/2022

Tufts University, Medford, MA September 2010-August 2011
Degree: M.A., Child Development

University of New England, Biddeford, ME September 2006-May 2010
Degree: B.A., Psychology with secondary focus on Sociology

Work Experience

12/2021-Present, Regional Mental Health Administrator, Northern Human Services
•  Establish and oversee (which will be tracked locally in a shared) folder training programs

for staff in Corporate Compliance, HIPAA and other applicable areas related to quality
improvement and compliance

• Assists in budget and contract development and interprets information related to these
processes

•  Acts as liaison with State Bureaus providing funding to assure contract compliance
• Assumes responsibility for overseeing Corporate Compliance functions
• Assumes responsibility for overseeing Quality Improvement functions

/

1/2018-12/2021, Director of Behavioral Health, NHS Mental Health, Berlin, NH
• Oversight of all mental health programs offered through NHS in Berlin/Gorham region
• Manage several programs that span multiple locations including: Drug Treatment Court,

Victim of Crimes Assistant, Infant Mental Health, Rapid Response Grant, Emergency
Services

• Manage budget around 5 million per year
•  Supervise four program directors with staff totaling 60+ employees
• Manage contracts with local communities and organizations
• Manage grants from state, federal, and anonymous funders

03/2016-01/2018, Infant/Early Childhood Mental Health Program Director, NHS Mental Health,
Berlin, NH

•  Carry a small caseload and complete all responsibilities as a children's mental health case
manager and functional support specialist

• Complete all administrative responsibilities as program director, including data collection
and writing the grant report

•  Promote program to community and continue to be an active member of several
community programs, boards, and projects

• Work as a consultant to help provide children with the best quality of care from child care
centers in Coos County

11/2015-01/2018, Program Consultant, Preschool Technical Assistant Network, Bedford, NH
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• Obtain and maintain CDB Early Childhood Master Professional: Program Consultant-
expires 11/23/218.

•  Participate in Trauma Informed Early Childhood Services (TIECS) initial training and
monthly reflective practice calls to provide (TIECS) informed consultations

• Work collaboratively with child care centers reaching out for various types of
consultations (classroom, individual children, teacher, etc.)

•  Collaborate with other agencies in consultation with child care centers including schools,
mental health, early supports, family resource center, etc.

07/12-Present, NH Certified Early Childhood Educator, NHS Family Centered Early Supports
and Services, Conway, NH
• Complete intake, evaluation, determine eligibility, complete IFSP and provide direct

services as well as service coordination and case management
• Work as a part of several teams: DCYF, SAU special education teams, infant mental health,

primary care physicians and specialists, contractors providing early intervention, SEE
Change leadership team

• Transition children from early supports to special education, preschool, and/or other
programs/services

• Create strong, working relationships with parents and caregivers
• Consult with child care providers

Related Exoerience

• Member of Community Partnership Network 2"^ Leadership Cohort through Neil and Louise
Tillotson Foundation

• Actively engaged in Coos Coalition leadership team and subcommittees focusing, on
maternal depression, parenting, professional development, and watch me grow

Professional Membershios/Certifications/Trainings

Board of Directors Member: NH Association of Infant Mental Health (President)
Coos County Child Advocacy Center (Secretary)
Great North Woods Community Foundation (Co-Chair)
Coos County Family Health Center (Vice President)
NH Children's Health Foundation

Certificates: Growing Great Kids Tiers 1-3 and Supervisor
.Early Childhood and Family Mental Health Credential
NH Early Childhood Master Professional: Program Consultant
Mind in the Making Facilitator
Trauma Informed Early Childhood Services Highly Qualified Consultant
Positive Solutions for Families Facilitator
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary Amount Paid
from this Contract

Suzanne Gaetjens-Oleson, LCMHC CEO $0

Dale Heon CFO $0
FCassie Eafrati Regional MH Admin/COO-

MH

$0
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Lori A. Shibinette

Commissioner

KotjiS. Fox
Director

^1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmS/O/V FOR BEHA VIORAL HEAL TH

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.ab.gov

June 11,2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
Inaeasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30. 2021 to June 30. 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

8001
Conway $2,354,431 $2,122,949 $4,477,380

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

A2; 2/19/20,
#12

West Central

Services. Inc. DBA

West Central

Behavioral Health

177654-

8001
Lebanon $1,401,218 $1,599,988 $3,001,206

0; 6/21/17.
Late Item A

A1: 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29 .

Riverbend

Community Mental
Health, Inc.

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Monadnock Family
Services

177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0: 6/21/17.
Late Item A

A1: 6/19/19,
#29

The Deparlment of Health and Human Services'Mission is (ojoin communities and families
in providing opportunities for citizens to achieve health and independence.
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His Exceiianc/, Governor Chnstopher T. Sununu
and (he Honorable Council

Page 2 of 4

Community Council
of Nashua, NH

DBA Greater

Nashua Mental
Health Center at

Community Council

t

154112-

8001
Nashua $5,262,612 $4,434,642 $9,697,254

0: 6/21/17.
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18

#19.

A3; 6/19/19,
#29

The Mental Health

Center of Greater

Manchester, Inc.

177184-

8001
Manchester $6,697,278 $3,869,734 $10,767,012

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $3,668,718 $2,113,760

/

$5,782,478

0: 6/21/17,
Late Item A

A1:6/19/19,
#29

Behavioral Health &

Developmental Svs
of Strafford County,

Inc.

DBA Community
Partners of

Strafford County

177278-

8002
Dover $1,389,362 $2,293,625 $3,682,987

0:6/21/17,
Late item A

All 6/19/19,
#29

The Mental Health

Center for Southern
New Hampshire

DBACLM Center

for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17,
Late Item A

A1: 9/20/18,
#21

A2. 6/19/19,
#29

Total: $27,852,901 $24,517,006 $52,369,907

Fur)ds are available in the following accounts for State Fiscal Year 2021. and are
anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds In the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPI-ANATION

This request is Sole Source because the Department is seeking to extend the contracts
t>eyond the current completion dates and there are no renewal options available. The Department
contracts for these 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 the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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His Exceliency, Governor Chrtstopher T. Sununu
and the Honorable Council

Page 3 of 4

Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early Intervention for Individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
Includes three (3) additional teams in Regions 5,8. & 10;

Expansion of deaf ar>d hard of hearing services provided by Region 6. Including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services In the treatment planning process for
Individuals who are deaf and/or hard of hearing;

Addition of Statewide Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counselor In each of the ten (10) r^lons to support
Individuals In meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
Improving collaboration with the Division of Vocational Rehabilitation;

The purpose of this request is to continue providing and expand upon community mental t
health services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency, i
promote recovery, reduce inpatlent hospital utilizations, and Improve community tenure. |

The populations served include children with Serious Emotional Disturt>ances and adults [
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with 1
Severe/Severe and Persistent Mental Illness with Low Sen/ice Utilization (LU) per He-M 401 I
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children \
andfamllles will be served from June 30, 2021 to June 30, 2022. f

The Contractors will continue to provide Emergency Services, Indlvtdual and Group [
Psychotherapy, Targeted Case Management. Medication Services, Functional Support Services, \
Illness ManagerT>ent and Recovery, Evidenced Based Supported Employment. Assertive I
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound t
services for children, Community Residential Services, and Acute Care Services to individuals [
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving |
Fadltty. All contracts include provisions for Mental Health Services required per NH RSA 135-C ^
and with State Regulations applicable to the mental health system as outlined in He-M 400, as [
well as in compliance with the Community Mental Health Agreement (CMHA). [

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid and uninsured children, adults, and families. The Contractors will seek t
reimbursement for Medicaid services through agreements with the contracted Managed Care j
Organizations, through Medicaid fee-for-service and third part Insurance payers. The contracts i
do not include funding for Medicaid reimbursement.

These amendments also Included the following modifications to the scopes of services: [
•  Inclusion of statewide integrated mobile crisis response teams in crisis services. :

Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response I
teams for adults with mental illness. All ten (10) community mental health centers |
will enhance their crisis services to ensure delivery of integrated mobile crisis I
response services to individuals experiencing a mental healS) and/or substance i
use crisis; I

r

• Addition of six (6) supported housing beds in each region to expand the availability \
of supported housing options statewide; !
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Lorl A. ShiblDette

Commissioner

Inctusion of System of Care Activities with the Department of Education to develop \
a system of support for behavioral health wftNn school districts in targeted regions; i

r

Indusion of Pro-Health Services in Regions 6. 7 & 9. These services provide |
integrated medical and mental health services to individuals aged sixteen (16) [
through thirty-five (35) through FQHC primary care services co-located in the f
mental health center; and f

Inclusion of a specialty residential program in Region 9, which provides three (3) ]
beds for individuals age eighteen (18) years and older who are dually diagnos^
with a severe mental illness and developmental disability and/or acqulr^ brain
disorder.

The Department will monitor contracted senrices by: y

•  En8urir)g quality assurance by conducting performance reviews and utilization 1
reviews as determined to be necessary and appropriate based on applicable |
licensing, certifications and service provisions. [

I.

•  Conducting quarterty meetings to review submitted quarterly data and reports to j
identify ongoing programmatic improvements. |

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing f
evaluation of the programs fiscal integrity. !

Should the Governor and Executive Council not authorize this request, approximately \
43,000 adults, children and families in the state will not have access to critical community mental (
health sen/ices as required by NH RSA 135-0:13. As a result these individuals may experience |
an Increase in symptoms causing them to seek more costly services at hospital emergency |
departments due to risk of harm to themselves or others and may have increased contact with t
taw enforcement, correctional programs, or primary care physicians, none of vriiich have the [
necessary services or supports available to provide necessary assistance. Lack of these services [
may also increase the likelihood of Inpatient hospitalizations and death by suicide. [

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150 |
FAINX08SM083717-01. CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, \
CFDA#93.243 FAINH79SM080245, CFDA#93.959 FAINTI083464 \

The Department will request General Funds in the event that Federal Funds are no longer [
available and services are still needed. ^
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Attachment A

Financial Details

0S«S^-tt201l}-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS; BEHAVIORAL HEATLH OfV, BUREAU
OP MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% General Funds)

Northern Human Services fVendor Code 177222-B004 I PO #1056762

PlKSlYeii-' Class / Account Class TMe Job NumlMr
Currant Modified

Budget

^  ■■
tacrenef Decraaia

2018 102-500731 Contracts for orooram services 92204117 5379.249 SO $379,249
2019 102-500731 Contracts for orooram services 92204117 S469.249 $0 $469,249

2020 102-500731 Contracts for orooram services 92204117 S645.304 $0 $645,304

2021 102-500731 Contracts for orooram services 92204117 $661,268 $87,180 $746,446
2022 102-500731 Contracts for orooram services 92204117 $0 $1,415,368 $1,415,366

SubloU/ $2,155,068 $1,502,548 $3,657,616

West Central Services. Inc fVendor Code 177654-BOOII PO #1056774 .

Fiscal Yew: Ctaas/AoBeunr: .  CIm Title Job Number
Current Modified

Budget
increanf Oeeraan

. --m

^'.RavlndlledHad:

2018 102-500731 Contracts for orooram services 92204117 $322,191 $0 $322,191
2019 102-500731 Contracts for oroaram services 92204117 $412,191 $0 $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,678 $0 $312,878

2021 102-500731 Contracts for orooram services 92204117 $312,878 $64,324 $377,202
2022 102-500731 Contracts for orooram services 92204117 SO $1,121,563 $1,121,563

SubtotMf $1,360,138 $1,185,687 S2.546.02S

The Lakes ReiQlon Mental Health Center (Vendor Code 154480-B001) PO #1056775

Fiscal Yiv Class'/Account Clan Title Job Number
Current Modified

Budget
Incraaaa/Decrean

fRavMUoMmi.

2018 102-500731 Contracts for orooram services 92204117 $328,115 $0 $328,115
2019 102-500731 Contracts for oroaram services 92204117 $418,115 $0 $418,115
2020 •  102-500731 Contracts for orooram services 92204117 $324,170 $0 $324,170
2021 102-500731 Contracts for oroaram services 92204117 $324,170 $293,500 $617,670
2022 102-500731 Contracts for oroaram services 92204117 $0 $1,126,563 $1,126,563

Subtotal $1,394,570 $1,420,063 $2,814,633

Rivert>end Community Mental Health. Ire. fVendor Code 177192-R001) PO #1056778

Fiscal Ymt Class / Account Clan Title Job Number
Current Modified

Budget
jriicrnsa/Decraan iWlaedMotffied.

2018 102-500731 Contracts for orooram services 92204117 $361,653 $0 $381,653
2019 102-500731 Contracts for orooram services 92204117 $471,653 $0 $471,653
2020 102-500731 Contracts for orooram senrices 92204117 $237,708 $0 $237,708
2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708
2022 102-600731 Contracts for orooram services 92204117 $0 $1,616,551 $1,616,551

Subtotal $1,328,722 $1,616,551 $2,945,273

Monadnock Family Services {Vendof Code 177510-6005) PC 41056779

Fiscal Year CIcn / Account ClauTltIt Job Number
Current Modified

Budget
increne/Decrease
H . •'i't'l?!

Revtiied Modlf^

2018 102-500731 Contracts for orooram services 92204117 $357,590 $0 $357,690

2019 102-500731 Contracts for orooram services 92204117 $447,590 $0 $447,590
2020 102-500731 Contracts for orooram services 92204117 $357,590 so $357,590
2021 102-500731 Contracts for orooram services 92204117 $357,590 $69,685 $427,475
2022 102-500731 Contracts for orooram services 92204117 SO $999,625 $999,625

Subtotal $1,520,360 $1,069,510 $2,589,670

Community C>uncll of Nashua, NH fVendor Code 154112-BOOi) PO #1056782

Fiscal Year Clan/Account dan Title Job Number
Current Modified

Budget
Inierease/Oecmn
■m- ■ . •

R^aed Modified

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 $0 $1,183,799
2019 102-500731 Contracts for orooram services 92204117 $1,273,799 $0 $1,273,799
2020 102-500731 Contracts tor orooram services 92204117 S1.039.854 $0 $1,039,854
2021 102-500731 Contracts for orooram servicns 92204117 S1.039.854 $286,848 $1,326,702
2022 102-500731 Contracts for orooram services 92204117 SO $2,364,495 $2,364,495

Subtotal $4,537,306 $2,651,343 $7,188,649

Attachment A

Financial Detail

Page 1 of 10
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PO 91056764
•, . •. -•Sjt.-

• y.iff-
FleealYeiir

.... \

• • •

Ctaas / Account OasiTWe Job Number
Currant Modlfted

Budgst
^0^

2018 102-500731 Contracts for proaram services 92204117 $1,646,829 $0 $1,646,829

2019 102-500731 Contracts for oroqram services 92204117 ,$1,736,829 $0 $1,736,829

2020 102-500731 Contracts for oroaram services 92204117 $1,642,684 $0 $1,642,884

2021 102-500731 Contracts fix oroaram services 92204117 $1,642,864 so S 1.642.684

2022 102-500731 Contracts for oroaram services 92204117 $0 $2,588,551 $2,588,551

Subtotal $6,669,426 $2,568,551 $9,257,977

Seacoast Mental Health Center, irtc. (Vendor Code 1740e9-R001) PO 01056785

FlMlirw Claeaf Account Class TWe Job Number
Currant Modified

Budget
iIncreissaf Decrosse
5-" ■ ;' ''

T

RavtoedModtBed.

2018 102-500731 Contracts for orooram services 92204117 $746,765 $0 $748,765

2019 102-500731 Contracts for oroaram services 92204117 $836,765 $0 $836,769

2020 102-500731 Contracts for oroaram sen/ices 92204117 $742,820 so $742,820

2021 102-500731 Contracts for oroaram services 92204117 $742,820 $103,040 $845,660

2022 102-500731 Contracts for orooram services 92204117 $0 $1,139,625 -  $1.139.625

Subtotal $3,069,170 $1,242,665 S4.311.835

Behavioral Health 8 Oeveloomental Services of Strafford County, Inc. (Vertdor Code 177278-B002) PO 01056787

FtaealYw Class / Account Class Title Job Number
Current Modified

Budget
Inernssf Oeersase

A. Z

RevtiedMetfWad-

2016 102-500731 Contracts for oroaram services 92204117 $313,543 $0 $313,543

2019 102-500731 Contracts for ortxiram services 92204117 $403,543 $0 $403,543

2020 102-500731 Contracts for oroaram services 92204117 $309,598 so $309,598

2021 102-500731 Contracts for orooram services 92204117 $309,598 $108,000 $417,598

2022 102-500731 Contracts for oroaram services 92204117 $0 $1,297,096 $1,297,096

Subtotal $1,336,282 $1,405,096 $2,741,378

The Mental Health Center for Southern New Hamoshlre (Vendor Code 174116-ROOl) PO 01056788

FiscMYe^: Ctass / Account Class TWc Job Number
Current Modified

.  Budget
Inersasaf Decrease

^

iRavl^ ModMadr

2018 102-500731 Contracts for ortxiram services 92204117 $350,791 SO $350,791

2019 102-500731 Contracts for oroaram services 92204117 $440,791 SO ■ $440,791

2020 102-500731 Contracts for orooram services 92204117 . $346,846 $0 $346,646

2021 102-500731 Contracts for oroaram services 92204117 $346,846 $322,000 $668,646

2022 102-500731 Contracts for orooram sendees 92204117 $0 $999,625 $999,625

Subtotal $1,465,274 $1,321,625 $2,806,899

Total CMH Program Support $24,858,316 $40,860,155

05-9M2-9220104120 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)

Monadnoek Family Services (Vendor Code 177S1O-B00S) P0«1056779

Fiscal Yw
• I

•••(

Class / Account Class Title Job Number
Current Modified

Budget
Ificresss/OeereMe

JR^sed ModMed-
^fBudoit' •:SaSiI

2016 102-500731 Contracts For oroaram services 92224120 $0 so $0

2019 102-500731 Contracts for orooram services 92224120 $0 $0 $0

2020 102-500731 Contracts for oroaram services 92224120 so so . so

2021 102-500731 ' Contracts for orooram services 92224120 $0 so $0

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
$0 $111,000 $111,000

SuCfotaf so •  $111,000 $111,000

Community Council ol Nashua. NH (Vendor Code 15^112-8001) PO 01056762

Fis^Vear CIsssf Account; CIsssTltle ^ Job Number
Current Modified

Budoat
ihcrasse/ Oeerease

Revised Modified.'

.  Budget'.

2018 102-500731 Contracts for orooram 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 orooram services 92224120 $61,162 $0 $61,162

2021 102-500731 Contracts for orooram services 92224120 $61,162 $0 $61,162

2022 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000

Stibfofaf $227,824 $60,000 $287,824

Anaehmant A

Financial Detail

Page 2 o(10



DocuSign Envelope ID: 5AC6839E-DBE4-44BO-B8A8-7FOAD02E7083

Attachment A

Financial Details'

Saaceast Mental HeaftnCantef. inc. (Vendof Code W4089-R001) PO *1056785

naealYa« Ctna/Aceounl Cl» TRta Job Number
CwTwit Medlflad

Budnat
Increaaaf DactaMi

RavtaadModnad

■: .Budaair^ii;
2016 102-500731 Contracts for prooram services 92224120 SO SO SO
2010 102-500731 Contracts for prooram services 02224120 SO. so so
2020 102-500731 Contracts for orooram services 92224120 so so so
2021 102-500731 Contracts for prooram services 92224120 so $0 so

2022 074-500585 Grants tor Pub Asst and Rellaf
02224120/
92244120

SO S111.000 S111.000

Subtotal so S111.000 S111.000

The Mental Health Center tor Southern New Hampshire (Vendor Code 174116-ROOi) PO *1056788

Fiscal Veer Clasa/Aceoirt CtaaaTMa Job Number
Current HedlAM

Budoel tncraeae/Dacraeaa navtaadMedMad-
-

2016 102-500731 Contracts for prooram servicas 92224120 SO SO so
2010 102-500731 Contracts for prooram services 92224120 so so so
2020 102-500731 Contracts for prooram services 92224120 so so so
2031 102-500731 Contracts for orooram services 92224120 so $0 so

2022 074-500585 Grants for Pub Asst and Raief 92224120/
92244120

so Si 18,600 S118.600

Subtotal so S118.600 S118.600

Total Mental Health Block Grant S227.824 S400.600 1628.424

0S-e5-92-922010-4121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Federal Funda)

Northern Human Servicos (Vendor Code 177222-B004) - PO *1058762

FlseatYMr Ctase / Account CteaaTltia Job Number
Current ModHled

Bud9M tnicrane/Decrease Revlssd HodMad

2018 102-500731 Contracts for proaram services 92204121 S5.000 SO 15.000
2019 102-500731 Contracts for onxiram services 92204121 S5.000 SO 15.000
2020 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO
2021 102-500731 Contracts for oroaram services 92204121 S5.000 so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 SO S10.000 SIO.OOO

Subtotal S20.000 SI 0.000 130,000

West Central Services, inc (Vendor Code 177654-BOOl) Pb*l056774

FbcMYw'
.

Class/Account Ctasa Title Job Numlier
Currant Modified

Budget Increase/Decraise
dKy. .
.TVs":

iRsvtsed'ii^^

2018 102-500731 Contracts for orooram services 92204121 ss.ooo so SS.OOO
2019 102-500731 - Contracts for orooram services 92204121 S5.000 so 15.000
2020 102-500731 Contracts for oroaram services 92204121 SS.OOO so SS.OOO
2021 102-500731 Contracts for orooram services 92204121 ss.ooo so 15.000
2022 102-500731 Contracts for proaram services 92204121 so SI 0.000 SIO.OOO

Subtotal 120.000 Si 0.000 S30.000

The l.akes ReQlon Mental Health Center (Vendor Code 154480-8001) PO *1056775

Fiscal Yev Clas*/Account ClaM Title Job Number
Current Modified

Budget Increase/ Decrease
- V":-.?

Revieed ModMed

2018 102-500731 Contracts for proqram servicos 92204121 15.000 SO 15.000
2019 102-500731 Contracts tor orooram services 92204121 15.000 so SS.OOO
2020 102-500731 Contracts for orooram servicos ' 92204121 SS.OOO so SS.OOO
2021 102-500731 Contrects for orooram services 92204121 SS.OOO so 15.000
2022 102-500731 Contracts for orooram services 92204121 so S10.000 SIO.OOO

Subfofa/ S20.000 S10.000 S30.000

RIverbend Community Mental Health. Inc. (Vendor Code 177192-R001) PO *1056778

Fiscal Yaiar
■ • v-r-TT

Claa* 1 Account CIssa Title Job Number
Current Modified

Budget Increase/Decrease RrrlsedModHN^]
£ v l'Bud^-:m

•  . ■ • -TtlP
2018 102-500731 Contracts for orooram services 92204121 SS.OOO •  SO SS.OOO
2019 102-500731 ContrarSs for orooram services 92204121 SS.OOO so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 SS.OOO $0 SS.OOO
2021 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO
2022 102-600731 Contracts for prooram services 92204121 so SIO.OOO SIO.OOO

Sut)total $20,000 SIO.OOO 130.000

AtMChmint A

FintnclAl Detail

Paie 3 of 10
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Financial Details

MonadnockFamilv Services (VenckK Godot 77510-6005) PO 01056779

FtecriVw
■vm:

Ctaas/Account' Class TTtle Job Number
Current Modified

Budeet
■■■•' ■ u' ti
Increese/Decratee

tRevtoedMedRM:

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO
2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO
2020 102-500731 Contracts for orooram services 92204121 ss.ooo so ss.ooo
2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 S10.000

Subtotal $20,000 $10,000 S30.000

CommunltYCoundl of Nashua. NH (Vendor Code 154112-BOOl) PC 01056782

FbcalYear Class / Account OasaTitte Job Number
Cunent ModHled

Budeet Incree^ OeoreeM
■

2016 102-.')00731 Contracts for oroaram services 92204121 $5,000 SO ssooo
2019 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO
2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 $0 S10.000 SIO.OOO

Subtotal $20,000 $10,000 S30.000

The Mental Health Center of Greater Manchester (Vendor Code 177164-6001) PO 01066784

FiecalVear Class/Account ClaaaTMo Job Number Current Modified
Eludget tncrewe/Pecreeie

^^nivieed Modiai^

2018 102-500731 (^tracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for orooram services 92204121 $5,000 ' so SS.OOO
2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 SIO.OOO

Subtotal 520.000 $10,000 S30.000

Seacoast Mental Health Center. Inc. (Vendor Code 1740e9-R001) PO 01056785

Fiscil y'w] Class/Account: ClMaTttle Job Number Current Medined
Budget liKreese/ Decrease RevtoedModtned

■ ■ •eudget_j.^/,-
2016 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 S10.000 S30.000

Behiavioral Health & Develoomental Services of Strafford County, inc. (Vendor Code 177276-B002) PO 01056787

Fiscal Year
■iri'

Class / Account Oee* Title Job Number
Current Modified

Budget increase/Decreeee
■ft-' -v

RmrliMdModuS^

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 ^ Contracts for orooram services 92204121 $5,000 SO SS.OOO
2020 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO
2021 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 SIO.OOO

Subtotal S20.000 SIO.OOG S30.000

Aciachmem A

Financial Oelail

Page 4 of 10
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Attachment A

Financial Details

FUcMYw CiMs/Accoum Class Titia Job Numbef
Currant Modified

Increaaef Decrease
Cffiviied'noaiaj

2010 102-500731 Contracts for orooram servicds 92204121 ss.ooo SO $5,000
2019 102-500731 Contracts for orooram services 92204121 ss.ooo so $5,000
2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2021 102-500731 Contracts for orooram services 92204121 ss.ooo so $5,000
2022 102-500731 Contracts for orooram services 92204121 so $10,000 S10.000

SuMoraf S20.000 $10,000 $30,000

Total Msntal HsaHh Data Collaction sioo.ooo S300.000

0S-»»^2-921010-20S3 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS; BEHAVIORAL HEALTH OIV. BUR FOR
CHILDRENS 8EHAVRL HLTH, SYSTEM Of CARE <100% G«n«r«< Funds)

Northern Hum

I

1

i

Code 177222-8004) PO #1056762

FtocalYear ClaM / Acceuftt' CtasaTMe Job Number
Current ModMed

Budget

.  '.'^4
InereeMf Decietsc

ItavtoedModaid

2010 102-500731 Contracts for orooram services 92102053 $4,000 so '  S4.000

2019 102-500731 Contracts for orooram services 92102053 $0 $0 SO
2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000
2021 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000

2022 102-500731 Contracts for orooram services 92102053 $0 $605,091 $605,091

Subtotal $26,000 S605.091 S031.O91

West Central Services. Inc (VendorC^ode 177654-8001) PO #1056774

FIscMYHr Cla*a / Account ClesaTitii Job Nianber
Current ModHled

Budget
bKreaee/Deeretee

cVfi

RevHed HedtfM^

2010 102-500731 Contracts for orooram services 92102053 $0 SO so
2019 102-500731 Contracts for orooram services 92102053 $4,000 so $4,000
2020 102-500731 Contracts for orooram services 92102053 $5,000 so $5,000
2021 102-500731 Contracts tor orooram services 92102053 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92102053 $0 $402,331 $402,331

Subtotal $14,000 $402,331 $416,331

The Lakes Reqlon Mental Health Center (Vendor Code 15440O-BOO1) PO #1056775

FlacelYejr Class / Accou^ CUsaTMe Job Number
Current Modified

Budget
' '■m

Inereeaef Decmaee
^^eidaed UodHI^

2010 102-500731 Contracts for orooram services 92102053 SO SO so
2019 102-500731 Contracts for orooram services 92102053 S4.000 so $4,000
2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000
2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000
2022 102-500731 Contracts for orooram services 92102053 so $406,331 $406,331

SutHotal S26.000 $406,331 $434,331

Rlverbend Communltv Mental Health, inc. (Vendor Code 177192-ROOl) PO #1056770

Fiscal Year Class 1 Account Cless Title Job Number
CurrerA Modified

Budget Incruee/Oecreese
SMyteed Modified^

2010 102-500731 Contracts for orooram services 92102053 SO SO so
2019 102-500731 Contracts for orooram services 92102053 $4,000 so $4,000
2020 102-500731 Contracts for orooram services 92102053 $151,000 SO S151.000
2021 102-500731 Contracts for orooram services 92102053 $151,000 so S151.000
2022 102-500731 Contracts for orooram services 92102053 SO $1,051,054 S1.0S1.O54

Subtotal S306.000 $1,051,054 SI .357.054

FteMYw' Cleee 1 Account Ctets Title Job Number Current Modified
Budget Increase/Decfwee

R^eed MedHI^'

2010 102-500731 Contracts for oroaram servicos 92102053 SO SO so
2019 102-500731 Contracts for orooram services 92102053 $4,000 so S4 000
2020 102-500731 Contracts for orooram services 92102053 $5,000 SO $5,000
2021 102-500731 Conlracts for orooram services 92102053 SS.OOO SO $5,000
2022 102-500731 Contracts for orooram services 92102053 SO $341,303 S341.363

Subtotal $14,000 $341,363 S35S.363

Anachment A

Financial Octal)
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DocuSign Envelope ID; 5AC6839E-DBE4-44BO-B8A8-7FOAD02E7083

Attachment A

Financial Details

Communttv Cwncil of Naahua, NH (Vendor Code 154112-6001) PO ff10S6782

■ '-'■TiC'V'-
FIkiIYW

.

Cteai AccotM CIsss TMe Job Number
Current Modlftod

Incfieee/ Oecreeae

2018 102-500731 Contracts for oroaram services 92102053 . so SO so
2019 102-500731 Contracts for orooram services 92102053 so SO so
2020 102-500731 Contracts for txooram services 92102053 S1S1.000 SO S1S1.000
2021 102-500731 Contracts for orooram services 92102053 S151.000 SO $151,000
2022 102-500731 Contracts for orooram services 92102053 so Sl.051.054 S1.051.0&4

SubtoM S302.000 S1.051.054 $1,353,054

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

FtoealYMr Class/AecoiM Class TWe Job Number
Current MedNled

Budget
.

tncrene/Decrene
-'W- • •..• . •,'■*4
RevteedMedlM.

2018 102-500731 Contracts for orooram services 92102053 S4.000 SO $4,000
2019 102-500731 Contracts for orooram services 92102053 SO $0 SO
2020 102-500731 Contracts lor oroomm SArvices 92102053 $11,000 $0 $11,000
2021 102-500731 Contracts for orooram services 92102053 S11.000 $0 $11,000
2022 102-500731 Contracts tar orooram services 92102053 so $653,326 $653,326

Subtotst S26.000 $653,326 $879,326

Seacoast Mental Health Center. Irx;. (Vendor Code 174089-R001) PO #1056785

piacalYMr CIsss/Account' dauTMe Job Number
Current Modified

Budget iKreaea/Decreeae
r.-v

jati* • • '.1;-^^
RevtaedModtted

2018 102-500731 Contracts for orooram services 92102053 S4.000 $0 $4,000
2010 102-500731 Contracts for orooram services 92102053 SO SO SO
2020 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000
2021 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000
2022 102-500731 Contracts for orooram services 92102053 so S606.091 $605,091

SubtotMl S26.000 $605,091 $631,091

Behavioral Health S OevelODmental Services of Strafford Cotjnty. Inc. (Vendor Code 177278-8002) PO #1056787

Fiscal Year CIsss/Account Ctasa Title Job Number
Current Modified

Budget Incteeee/OeoetM
^RMlsed ModMI^^

2018 102-500731 Contracts for orooram services 92102053 SO SO so
2019 102-500731 Contracts for orooram services 92102053 S4.000 so S4.000
2020 102-500731 Contracts for orooram services 92102053 S11.000 SO $11,000
2021 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000
2022 102-500731 Contracts for orooram services 92102053 so $406,331 $408,331

SubtoM S26.000 $408,331 S434.331

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

Fiscal Y ear Class / Account CltM Title Job Number
Current Modified

Budget Inaetee/Deereeee

cvKto;;; - '*1g^eedModUtodi
^^Budget •

2016 102-500731 Contracts lor orooram services 92102053 S4.000 SO S4.000
2019 102-500731 Contracts lor orooram services 92102053 $5,000 so .  S5.000
2020 102-500731 Contracts for orooram services 92102053 S131.000 $0 S131.000
2021 102-500731 Contracts for orooram services 92102053 $131,000 so $131,000
2022 102-500731 Contracts for orooram services 92102053 SO S467.363 S467.363

SubtoUl $271,000 S467.363 $738,363

Total System of Care $1,037,000 S5.993.335 $7,030,335

05-9S^-421010-29S8 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DJV, CHILD
PROTECTION. CHILO • FAMILY SERVICES (100% General Funds)

Northern Human Services (Vendor Code 177222-B004) PO #1056762

Fiscal Yfar. CIsss//^count Cisss TWs Job Number
Current Modified

Budget
Increese/ Oecni^M fRevteed Modified^•'^Buidgrt

2018 550-500398 Assessment and Counselina 42105624 $5,310 SO $5,310
2019 550-500396 Assessmerrt and Counselirxi 42105624 $5,310 $0 $5,310
2020 550-500396 Assessment and Counselina 42106824 $5,310 SO $5,310
2021 550-500398 Assessment and Counselina 42105824 S5.310 $0 S5.310
2022 644-504195 SGFSER SGF SERVICES 42105876 SO S5.310 $5,310

Subtofa/ S21.240 S5.310 $26,550

Attachment A

Financial Detail

Page 6 of 10



DocuSign Envelope ID: SAC6839E-DBE4-44B0-B8A8-7F0AD02E7083

Attachment A

Financial Details

PO I»1056774

FtoealYa#

• •••rtp.

•

Ctan/Aecouitf

••'i*'-•••
CtmTMe Job Numtier

Current Modified

Budget

•

Increeee/Pecreeae

'v

^1*1- 1 ̂
Kwmo socnH

2018 550-500398 Assessment and Counseiina 42105824 $1,770 $0 S1.770

2019 550-500390 Assessment and Counselino 42105824 $1,770 $0 S1.770

2020 550-500398 Assessment and Counsetna 42105824 $1,770 so SI.770

2021 550-500390 Assessment arxl Counseiina 42105824 $1,770 so S1.770

2022 044-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 S1.770

SubtPtM/ $7,080 $1,770 S8.850

The LakesReoton Mental Health Center (Vendor Code 154430-8001] PO»1056775

FlecalYear etna/Account CtnaTKIa Job Numtier
Current MocSfWd

Budget
tncreaae/OecmiiM

-RevtiedMecffltod';

2010 ■ 550-500398 Assessment and Counseiina 42105824 $1,770 SO S1.770

2019 550-500390 Assessment and Counseiina 421OS024 $1,770 so SI .770

2020 550-500398 Assessment and CounseVna 42105624 $1,770 $0 $1,770

2021 550-500390 Assessment and Counseiina 42105624 $1,770. $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105676 $0 $1,770 SI.770

SubM9l $7,080 $1,770 S8.850

Rivettiend CommunitYMental HeaOh. inc. (Vendor Code 177192-ROOl) PO«10Se778

FleciriYear Clase/Aeceum OassTTtit Job Number
Current ModMed

Budget
tncreeeii/Deereeee

-  - .-w

'Raelaed Melted i

TTTTT;. '

2010 550-500390 Assessment and Counsetino 42105624 $1,770 $0 • SI.770

2019 550-500390 Assessment and CounseNna 42105824 $1,770 SO S1.770

2020 550-500390 Assessment and Counseiina 42105824 $1,770 $0 S1.770

2021 550-500390 Assessment and Counselino 42105824 $1,770 so $1,770

2022 044-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 S1.770

SubMal $7,000 $1,770 S8.850

MonednodcFamffv Services (Vendor Code 177510^005) PO#1056779

FbcalYw Ctan/Accbunt CtasaTMe Job Number
Current ModtOed

Budget
tncreese/DeciwM

■

'Rerlaed tMOob

2010 550-500390 Assessment and Counseiina 42105824 $1,770 SO S1.770

2019 550-500398 Assessment and CounseUrKi 42105824 $1,770 $0 S1.770

2020 550-500390 Assessment and Counseiina 42105824 $1,770 $0 S1.770

2021 SSO-5O0398 Assessment and Counsatino 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,000 $1,770 S8.8S0

Comtnunitv Coundl of Nashua, NH (Vendor Code 154112-B001) PO <11056782

FtocalYW Claea/Accei^ Claaa Title Job Number
Current Modified

Budget
si

iRevteedModiM-

2010 550-500398 Assessment and Counselino 42105824 $1,770 so SI .770

2019 550-500390 * Assessment and Counseiina 42105824 $1,770 so SI .770
2020 550-500390 Assessment and Counselino 42105824 $1,770 so $1,770

2021 550-500390 Assessment and Counseiina 42105824 51.770 so S1.770

2022 044-504195 SGFSER SGF SERVICES 42105876 $0 S1.770 $1,770

Subtotal $7,000 SI.770 S8.&S0

The Mental Health Center of Greater Manchester (Vendor Code 177104.8001) PC «1056784

FliealYMr Claae/Account Clasa Title Job Number
Current Modified

Budget tnereese/Decreaae
Ravtaed Moififlad'

.^•j^B:udget-:^^
2010 550-500390 Assessment and Counseiina 42105624 $3,540 SO S3.540

2019 55O-SOO390 Assessment and Counseiina 42105824 $3,540 SO $3,540

2020 550-500398 Assessment and Counselino 42105824 $3,540 so S3.540

2021 550-500396 Assessment and Counseiina 42105824 $3,540 so S3.540

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 S3.540 S3.540

Subfofa/ $14,160 S3.540 S17.700

AtUChmeniA

FinancUl Detail

Page 7 of 10



DocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

Attachment A

Financial Details

Seacoast Mental HeaHh Center. Inc. (Vendof Cotte 17406&-ft00l) PO *1056785

.•..Ti

FlkaiVMr
.■

Cteae/AciBot^
.  .m-

Class Title Job Number
Current MedKled

Budeet

>. ■ "
tnereaaet Deeiaeiae

.  . ■ ' liia
JtawtsedModKledf

2018 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770
2019 550-500396 Assessment and Counsel/no 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment ertd Counselina 42105824 $1,770 $0 $1,770
2021 550-500398 Assessrrtent end Counselina 42105824 $1,770 $0 $1,770
2022 844-504165 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

SubtotMi $7,080 $1,770 $8,650

Behavioral Health & Oeveiocmental SenAies of Sttsffbrd County. Itk. fVenOor Code 177278-B002) PO*1056787

nscMYew Class / Account ClaaeTltie Job Number Current Modified
BtfdQtt IncteeeW Decrease

. r- . --iv

■j-if' ■ ' ' • - I--..«
RevlMd Mddn^-

2018 550-500398 Assessment artd CourtseKno 42105624 $1,770 $0 $1,770
2019 550-500396 Assessment and CounseNna 42105824 $1,770 $0 $1,770
2020 550-500396 Assessment and Courrselina 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment and CounseHna 42105824 $1,770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

SubtotMl $7,080 $1,770 $8,850

The Mental Health Center for Southern New Hampshire (Vendor Code 174116-ROOl) PO *1056788 ■

FtacriY^ Clase/Account Clasa Title Job Number
Current Modified

Budget Increaeet Decreaae
•A'. -•••>?

ftevlaad MedMed

2018 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770
2019 550-500398 Assessment and CounseUrta 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and Counselina 42105824 $1,770 • $0 $1,770
2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,650

Total ChfM • Family Services $92 040

0545-42-423010-7S26 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HKS: HUMAN SERVICES OIV, HOMELESS &
HOUSING. PATH GRANT (100% FadanJ Funds)

Riveftwnfl Community Mental Heaim, Inc. (Vendor Code 177t92-RQ0l) 90*1056778

FlacM Yeer Class / Account Class ntla Job Number
Current Modified

Budget

•  • • • ;

Irtdeaaef Decretse .Revleild MediSed'
^

2016 102-500731 Contracts for orooram services 42307150 $36,250 $0 $36,250
2019 102-500731 Contracts for orooram services 42307150 $36,250 $0 $36,250
2020 102-500731 Contracts for orooram services 42307150 $38,234 SO $38,234
2021 102-500731 Contracts tor orooram services 42307150 $36,234 so $38,234
2022 102-500731 Contracts for orooram services 42307150 SO $38,234 $38,234

SubtottI $148,966 $38,234 $187,202

Monadnock Family Services (Vendor Code 177510-6005) PO *1056779

Fiscal Yeer CItaa / Account' Class Title Job Number
Current Modified

Budget inettAMfDecrMM
'R^eed Metfli^'

2016 102-500731 Contracts for orooram services 42307150 $37,000 $0 $37,000
2019 . 102-500731 Contracts for orooram services 42307150 $37,000 so $37,000
2020 102-500731 Contracts for orooram servicos 42307150 $33,300 so $33,300
2021 102-500731 Contracts for orooram services 42307150 $33,300 $0 $33,300
2022 102-500731 Contrects for orooram services 42307150 $0 $33,300 $33,300

Subtotal $140,600 $33,300 $173,600

Community Council o( Nashua. NH (Vendor Code 154 ll 2-8001) PO *1056782

Fbcal.Yw Ctaaa / Accmi^ Cless Title Job Number
Current Modified

Budget, Inereaset Decrease Wrised ModW%>

2018 102-500731 Contracts for orooram services 42307150 $40,300 $0 $40,300
2019 102-500731 Contracts for orooram services 42307150 $40,300 so $40,300
2020 102-500731 Coritracts for orooram services 42307150 $43,901 so $43,901
2021 102-500731 CorVracts for orooram services 42307150 $43,901 so $43,901
2022 102-500731 Contracts for oroaram services 42307150 SO $43,901 $43,901

Subtotal $168,402 $43,901 $212,303

Attachmern A

Financial Detail
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DocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

Attachment A

Financial Details

Tfte Mental Heatth Center of Greater Mancheater fVendorCode 177154-6001) PO01056784

FbcalYw . Clftts/Account: ClaMTMe jobNumter
Cijrrant Hodmad

Budget
bkwasef Oaeiwe

• V ' "

.  -v.

•RrfWHotfaed,

2018 102-500731 Contracts for oroaram'services 42307150 540.121 50 540.121

2019 102-500731 Contracts for oroaram servlcas 42307150 540.121 $0 540.121

2020 102-500731 Contracts for oroaram services 42307150 543.725 50 543.725

2021 102-500731 Contracts for orooram services 42307150 543.725 50 543.725

2022 102-500731 Contracts for orooram services 42307150 50 543.725 543.725

SubtotMl 5167.692 543.725 $211,417

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

Fiscal Year CiMsf Aecount CtaasTrae JobNumiMr
Currant MedNlad

BudgM
thcresa#/Dacfwae

: : • • •. 'Vg

,rSm Modmad;

2018 102-500731 Contracts for orooram services 42307150 525.000 SO 525.000

2019 102-500731 Contracts for orooram services 42307150 525.000 50 525.000

2020 102-500731 Contracts for ortMfam services 42307150 538.234 SO 536.234

2021 102-500731 Contracts ̂  orooram services 42307150 538.234 SO 538.234

2022 102-500731 Contracts for orooram services 42307150 SO 538.234 538.234

Subtotal 5126.468 538.234 5164.702

The Mental hiealth Center for Southern New Hamoshire (Vendor Code 174116-R001) PO #1056786

Fiscal Yew Class/Account ClMaTHIe Job Nundser
Currant Medlflad

Budgat
Incraaaa/ DawasJi

•

..Rcvtaad MedBMd,

2018 102-500731 Contracts for orooram services 42307160 529.500 SO 529.500

2019 102-500731 Contracts for orooram services 42307150 529.500 SO $29,500

2020 102-500731 Contracts for oroaram services 42307150 538.234 so 538.234

2021 102-500731 Contracts lor orooram services 42307150 538.234 $0 538.234

2022 102-500731 Contracts for orooram services 42307150 SO 538.234 538.234

Subtotal 5135.468 538.234 5173.702

Total PATH GRANT 5887.598 51.123.226

05-tt5-92-920510-8380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HH5: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG * ALCOHOL SVCS. PREVENTION SERVICES (97% Federal Funda, 3% General Funds)

FiaeilYaw Class/Account asss Tide Job Number
Currant Modified

Budoat
Incnssef bacrtM

Ravtaad ModKiad!

'.'.'^.;Bud«li>iVi
2018 102-500731 Contracts for orooram services 92056502 570.000 $0 $70,000

2019 102-500731 Contracts for orooram services 92056502 $70,000 SO $70,000

2020 102-500731 Contracts for oroaram services 92057502 $70,000 $0 $70,000

2021 102-500731 Contracts for orooram services 92057502 $70,000 50 $70,000

2022 102-500731 Contracts for oroaram services 92057502 $0 $70,000 $70,000

Subtotal $280,000 $70,000 $350,000

Total BDAS $280,000 r9.ow ■ HW.099

OS-95-48-481010-<917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY 8> ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

FiacsiYeV Clasa / Account Clssa Title Job Number
Currant Modified

Budoet

.-. .

Increase/Decraaaa
Oat.

l^vlsed Modified-
by -Bodar:^

2018 102-500731 Contracts for orooram services 48108462 $35,000 $0 $35,000

2019 102-500731 Contracts for oroaram services 48106462 $35,000 $0 $35,000

2020 102-500731 Contracts for oroaram services 48108462 $35,000 $0 $35,000

2021 • 102-500731 Contracts for orooram services 48108462 $35,000 $0 $35,000

2022 102-500731 Contracts for oroaram services 48106462 $0 $35,000 $35,000

Subtotal $140,000 $35,000 $175,000

Total BEAS *1*9.999 $35,000 $175,000

05-9e-4»^90S10>2985 HEALTH AND SOOAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM-BASED CARE SVCS DIV.

COMMUNITY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attachment A

Financial Oetall
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OocuSign Envelope ID: 5AC6839E-DBE4-44B0-B8A8-7F0AO02E7083

Attachment A

Financial Details

PO #1056762

FleealYaar Ctan/Aceeurtt CtaaaTISe Job Number
Ctmvnl Modified

Budwt

-

Irtcreiao/Oiereaae
RavtoedMednKt'

2018 102-500731 Contracts tor oroaram services .40053316 SO SO so
2019 102-500731 Contracts for oroaram services 49053316 SO SO $0
2020 102-500731 Contracts for oroaram services 49053316 S132.123 SO S132.123
2021 102-500731 Contracts for oroaram services 49053316 SO SO SO
2022 102-500731 Contracts for oroaram services 49053316 so so SO

SubtottI $132,123 SO S132.123

Total Balance IfKentive Program ifi. 8132.123

054S42-622010-3340 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OP MENTAL HEALTH SERVICES. PROKEALTH NH GRANT (100% FedarM Funds)

CommunltYCwndlo( Nashua. NH (Vendor Code 154112-8001) PO#1056782

FMcaiyMr Xlasa f Account Class Title Job Numlaer
Current ModKM

Budget
lr«ra«atf DiicrMM
V ■

fViVQM MOOBIM J

2018 102-500731 Corrtracts for oroaram services 92202340 SO SO SO
2019 102-500731 Corttraas for orooram' services 92202340 $0 so SO
2020 102-500731 Contracts for oroaram services 92202340 so SO SO
2021 102-500731 Contracts for orooram services 92202340 80 SO SO
2022 074-500585 Grams for Pub Asst ano Relief 92202340 SO S616.574 $616,574

Svbfoft/ SO S616.S74 S616.574

The Mental Health Centar of GreaWf Manchester (Vendof Code 177164-B001) PO #1056784

FbcMYear Claaef Account CtaMTTtle Job Number
Current Modified

' Budget Iiwrease/Oecfwe

:  ym.

'Revla^Modnodl

2016 102-500731 Comracts for orooram services 92202340 SO SO so
2019 102-500731 Contracts for oroaram services 92202340 SO so so
2020 102-500731 Contracts for oroaram services 92202340 so so so
2021 102-500731 Corrtracts for orooram services 92202340 so so so
2022 074-500565 Grants tor Pub Asst and Relief 92202340 so 8570.592 8570.592

Subfofa/ so $570,592 S570.592

Behavioral Health & Devetopmental Services of Straffom County. Inc. (Vendor Code 177276-80021 PO #1056787

FbctlYear Clasa 1 Account Clau Title Job Num^
Currim Modified

Budget Increaae/OecrMM
Revli^ Modm^l

2016 102-500731 Contracts for orooram services 92202340 SO SO SO
2019 102-500731 Contracts for orooram services 92202340 $0 so so

2020 102-500731 Contracts for orooram services 92202340 SO so so
2021 102-500731 Contraas for oroaram services 92202340 SO so so
2022 074-500565 Grants for Pub Asst and Relief 92202340 so 8468.428 8468.426

Subtotal so S468.426 S468.428

Total PROHEALTH NH GRANT is. 81.655.594 11.655.594

Amendment Total Price for All Vendors 827,852.901 824.517,006 852.569.907

ARachmcnt A

Financial Detail
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DocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

DocuSign Envelope ID: 1127C787-3176-4B76-64C&-2SBA0EF6F18B

State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Northern Human Services ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21. 2017, (Late Item A), as amended on June 19. 2019 (Item #29), and February 19. 2020 (Item
#12) the Contractor agreed to perform certain services based upon the terms and conditions specified in
the Contract as amended and In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, Contract may t>e amended upon
written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parlies agree to extend the term of the agreement. Increase the price limitation, or 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 1.7, Completion Date, to read;

June 30. 2022.

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

$4,477,380.

3. Modify Exhibit A. Amendment #2. Scope of Services and Exhibit A-1. Glencliff Home In-Reach
Services by replacing them in their entirety with Exhibit A - Amendment #3, Scope of Services,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Amendment #2, Methods and Conditioris Precedent to Payment by replacing In
its entirety with Exhibit B. Amendment #3. Methods and Conditions Precedent to Payment, which
Is attached hereto and ir»corporated by reference herein.

5. Add Exhibit K. DHHS information Security Requirements, which Is attached hereto and
Incorporated by reference herein.
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In fuil force and effect. 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

6/14/2021

Date

G—OeeuSiffiwdbjp:
-EDSOi•■E0900500«Cej4i?..

NameiKatja fox

Director

6/11/2021

Date

Northern Human Services

G
OoeuSigntd bf:

'THAritrraapaAn^

Name:^'"'^^ Johnson
Title: ceo
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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

-0eeuSJgn«4 by:

6/14/2021

Date Name: CathefTne Pinos

Title: Attorney

I hereby certify that the foregoing Amendment was approved by the Govemor 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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Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall 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.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services 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 have an impact
on the Services described herein, the State Agency has the right to modify
Sen/ice priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this Agreement, the Department has Identified the
Contractor as a Subreciplent in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The Contractor shair provide individualized, recovery based services and
supports in the manner that best allows each individual to stay within their home
and community providing current treatment and recovery options that are
based on scientific research and evidence based practices (EBP).

1.6. 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 and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the Integration of 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.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.

Northern Human Services Exhibit A - Amendment #3 Contractor Initials ^ —
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The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency. •

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless othenvise specified.

1.12. 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 when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA135-F, System of Care for Children's Mental Health. ^

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
home and community; and

2.2.4. Cultural and Linguistic Competent - Services are 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.

2.3. The Contractor shall collaborate with the FAST Fon/vard program, ensuring
services are available for all children and youth enrolled in the program.

2.4. 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)

€j
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3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a 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:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount; and

3.4.2. The full cost of the annual fees paid to the JBCC for the use of their
TRAC system to support MATCH-ADTC.

4. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE) (REGIONS 1)

4.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to:

4.1.1. Needs assessment.

4.1.2. Environmental scan.

4.1.3. Gaps analysis.

4.1.4. Financial mapping.

4.1.5. Sustainability planning.

4.1.6. Cultural linguistic competence plan.

4.1.7. Strategic communications plan.

4.1.8. SoC grant project work plan.

4.2. The Contractoi* shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral ,Health and Wellness (MTS-B) within
participating school districts.

4.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

4.3.1. MATCH-ADTC.

4.3.2. All EBPs chosen for grant project work that support participating
school districts' MTS-B.

ej
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4.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which includes,
but is not limited to:

4.4.1. Developing and utilizing a facilitated referral process.

4.4.2. Co-hosting joint professional development opportunities.

4.4.3. Identifying and responding to barriers to access for local families and
youth.

4.5. The Contractor shall maintain an appropriate full time equivalent (FTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:

4.5.1. Ensure the FTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation.

4.5.2. Hire additional staff positions to ensure effective implementation of a
System of Care.

4.5.3. Work with the identified school district, the Department and DOE to
identify schools to be prioritized.

4.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

4.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

4.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

4.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SoC grant project intervals, as determined by the Department.

4.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter.

4.11. The Contractor shall maintain accurate records of all in-kind services from non-
federal funds provided in support of SoC Grant Activities, in accordance with
NH DOE guidance.

5. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

5.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged yojtrth«who
qualify for state-supported community mental health services, in acoo^jnce
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with the University of New Hampshire (UNH) -institute On Disability (lOD)
model.

5.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team members and agency
coaches.

6. Division for Children, Youth and Families (DCVF)

6.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF. ^

6.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

7. Crisis Services

7.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

7.2. T^he Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and vwth
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

7.3. The Contractor shall provide documentation of each collatxsrative relationship
with acute care hospitals in its region, at the request of the Department.

7.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

7.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

7.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

7.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

7.6. The Contractor shall not refer an individual for hospitalization j^^^New
Hampshire Hospital (NHH) unless the Contractor has determined thst ti^H is
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the least restrictive setting in which the individual's immediate psychiatric
treatment needs can be met. The Contractor shall:

7.6.1. Make all reasonable efforts to ensure 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 prior to referring an individual to NHH; and

7.6.2. Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

7.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

7.7.1. One (1) Master's level clinician.

7.7.2. One (1) peer support specialist as defined by HeM 426.13(d)(4).

7.7.2.1. Bachelor's level staff, or a Certified Recovery Support Worker
(CRSW) may be substituted into the peer role up to 50% of PTE
peer allocation

7.7.3. Access to telehealth, including tele-psychiatry, for additional capacity,
as needed.

7.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

7.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for transforming crisis services for Department approval no later than
30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

7.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

7.9.2. Staffing adjustments needed in order to meet the full crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

7.9.3. The plan to meet each performance measure over time.

7.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

7.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council. ( '
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7.11. The Contractor shall enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which

.  provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but not limited
to:

7.11.1. The location of the crisis.

7.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

7.11.3. Any accommodations needed.

7.11.4. Treatment history of the individual, if known.

7.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

7.13. The Contractor shall ensure all rapid response team members participate in a
crisis response training, as designated by the Department, which follows the
concepts and topics identified In the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health Services
Administration (SAMHSA).

7.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

7.15. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

7.16. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services
include but are not limited to:

7.16.1. Face-to-face assessments.

7.16.2. Disposition and decision making.

7.16.3. Initial care and safety planning.

7.16.4. Post crisis and stabilization services..

7.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.
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7.18. The Contractor shall ensure the rapid response team responds to all dispatches
either face-to-face in the community or via telehealth, as appropriate, within
one (1) hour of the request ensuring:

7.18.1. The response team includes a minimum of two (2) individuals for
safety purposes, \which includes a Master's level staff and a peer
and/or BS and/or CRSW if occurring at locations based on individual
and family choice that include but are not limited to:

7.18.1.1. In or at the individual's home.

7.18.1.2. In an individual's school setting.

7.18.1.3. Other natural environments of residence, including foster
homes.

7.18.1.4. Community settings.

7.18.1.5. Peer run agencies

7.18.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

7.18.2.1. Schools.

7.18.2.2. Jails.

7.18.2.3. Police departments.

7.18.2.4. Emergency Departments;

7.18.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

7.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

7.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required. The Contractor shall:

7.18.5.1. Work in partnership with the Rapid Response Access
Point and Department to establish protocols to ensure a
bi-directional partnership with law enforcement.

7.18.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

7.18.6.1. Obtaining a client's mental health history including, but
not limited to:
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7.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

7.18.6.1.2. Substance misuse.

7.18.6.1.3. Social, familial and legal factors.

7.18.6.2. Understanding the client's presenting symptoms and
onset of crisis.

7.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

7.18.6.4. Conducting a mental status exam.

7.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

7.18.7.1. Staying in place with:

7.18.7.1.1. Stabilization services;

7.18.7.1.2. A safety plan; and

7.18.7.1.3. Outpatient providers.

7.18.7.2. Stepping up to crisis stabilization services or apartments.

7.18.7.3. Admission to peer respite.

7.18.7.4. Voluntary hospitalization.

7.18.7.5. Initiation of Involuntary Emergency Admission (lEA).

7.18.7.6. Medical hospitalization.

7.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

7.19.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

7.19.2. Are provided in the individual and family home, as desired by the
individual.

7.19.3. Stabilization services are implemented using methods that include,
but are not limited to:

7.19.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within fc^ofeight
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(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

7.19.3.1.1. Promoting recovery.

7.19.3.1.2. Building upon life, social and other skills.

7.19.3.1.3. Offering support.

7.19.3.1.4. Facilitating referrals.

7.19.3.2. Providing warm hand offsfor post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

7.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

7.19.3.3.1. Cognitive Behavior Therapy (CBT).

7.19.3.3.2. Dialectical Behavior Therapy (DBT).

7.19.3.3.3. Solution-focused therapy.

7.19.3.3.4. Developing concrete discharge plans.

7.19.3.3.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

7.19.4. Crisis stabilization In a Residential Treatment facility for children and
youth are provided by a Department certified and approved
Residential Treatment Provider.

7.20. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

7.20.1. Ensure sub-acute care services are provided by the CMHG region in
which the individual is expected to receive long-term treatment.

7.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

7.20.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and education^fln of

1 €3
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the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to;

7.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

7.20.3.2. All newly printed appointment cards that Include the
Rapid Response Access point crisis telephone number as
a prominent feature.

7.20:3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

7.20.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response

,  in the region and collaborate by:

7.20.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

7.20.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

7.20.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

7.20.4.4. Coordinating with homeless outreach services; and

7.20.4.5. Conducting outreach to at-risk seniors programming.

7.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

7.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to:

7.21.1.1. Determine availability of the Regional Rapid Response
Teams:

7.21.1.2. Facilitate response of dispatched teams; and

7.21.1.3. Resolve the crisis intervention.

7.21.2. Connection to the designated resource tracking system.

'
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7.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
transmission of clinical triage summaries, safety plans and shared
care plans with community providers.

7.22. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

7.22.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

7.22.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

7.22.2.1. Number of unique individuals who received services.

7.22.2.2. Date and time of mobile arrival.

7.22.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

7.22.3.1. Diversions from hospitalizations;

7.22.3.2.. Diversions from Emergency Rooms;

7.22.3.3. Services provided;

7.22.3.4. Location where services were provided;

7.22.3.5. Length of time service or services provided;

7.22.3.6. Whether law enforcement was involved for safety
reasons;

7.22.3.7. Whether law enforcement was involved for other reasons:

7.22.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

7.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

7.22.3.10. Outcome of service provided, which may include but is
not limited to:

7.22.3.10.1. Remained in home.

7.22.3.10.2. Hospitalization.

7.22.3.10.3. Crisis stabilization services. „

7.22.3.10.4. Crisis apartment. I
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7.22.3.10.5. Emergency department.

7.23. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8. Adult Assertive Community Treatment (ACT) Teams

8.1. The Contractor shall maintain one (1) full Adult ACT Team in Carroll County
and two (2) Mini Adult ACT Teams in the Berlin and Littleton locations 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 8:00 A.M.
The Contractor shall ensure:

8.1.1. Adult ACT Teams 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. The Carroll County Adult ACT Team is composed of at least 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 equivalent certified peer specialist.

8.1.3. The Carroll County Adult ACT Team includes an individual trained
to provide substance misuse support services including
competency in providing co-occurring groups and individual
sessions, and supported employment.

8.1.4. Caseloads for Carroll County Adult ACT Team serve no more than
twelve (12) individuals per Carroll County Adult ACT Team
member, excluding the psychiatrist who will have no more than
seventy (70) people served per 0.5 PTE psychiatrist, unless
otherwise approved by the Department.

8.1.5. Berlin Mini Adult ACT Team shall consist of 1: 6.49 or more

dedicated staff

8.1.6. Littleton Mini Adult ACT Team shall consist of 1: 5.39 or more
dedicated staff

8.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:
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8.2.1. A minimum of 15 hours In basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

8.2.2.' A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) rnonths of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

8.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

8.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

8.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and Implement the solutions within forty-five (45) days.

8.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatricaliy hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

8.4. 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, which are due no later than the 15^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with
Department contracted Medicaid Managed Care Organizations. The
Contractor shall:

8.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

8.4.2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

8.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

8.4.4. Make a referral for an ACT assessment within (7) days of:

8.4.4.1. A screening outcome that an individual may be
appropriate to receive.ACT services.

Northern Human Services Exhibit A - Amendment #3 " Contractor Initials

SS-2018-DBH-01-MENTA-01-A3 . Paqe14of34 Date
Rev.09/06/18



DocuSign Envelope ID: 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

DocuSIgn Envelope ID; 1127C787-3176-4B76-84C6-25BA0EF6F18B

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 3

8.4.4.2. The Contractor shall complete such assessments for
ACT services within seven (7) days of an individual
being referred for an ACT assessment.

8.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

8.4.6. Ensure, fall individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such sen/ices, or are not available to receive such
services for reasons that may include, but are not limited to:

8.4.6.1. Extended hospitalization or incarceration.

8.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

8.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

8.4.7.1. To exceed caseload size requirements, or

8.4.7.2. To provide alternative services to the individual until
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 Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and

'  every quarter thereafter.

9.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department for individuals indicating a need for
EBSE.

9.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Evidence-Based Supported Employment (EBSE)
services to the Supported Employment (SE) team within seven (7) days.

9.4. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

9.5. The Contractor shall provide EBSE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

€J
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9.6. The Contractor shall ensure EBSE services Include, but are not limited to:

9.6.1. Job development.

9.6.2. Work incentive counseling.

9.6.3. Rapid job search.

9.6.4. Follow along supports for employed Individuals.

9.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

9.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified. Contractor shall:

9.7.1. Work with the Department to Identify solutions to meet the demand
for services: and

9.7.2. Impleririent such solutions within 45 days.

9.8. 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.

9.9. The Contractor shall ensure SE staff receive:

9.9.1. A minimum of 15 hours In basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

9.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

.10. Work Incentives Counselor Capacity Building

10.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor locat^ onsite at the CMHC for a minimum of one (1)
state fiscal year.

10.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

10.2.1. Connecting individuals with, and assisting individuals with applying
for. Vocational Rehabilitation services, ensuring a smooth referral
transition.

10.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

10.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE antf'self-
sufficiency. .
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10.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the Impact of two or three different levels of income
on existing benefits and what specific work Incentive options individuals might
use to:

10.3.1. Increase financial independence;

10.3.2. Accept pay raises; or

10.3.3. Increase earned income.

10.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

10.4.1. SSA disability programs;

10.4.2. SSI income programs;

10.4.3. Medicaid, Medicare;

10.4.4. Housing Programs; and

10.4.5. Food stamps and food subsidy programs.

10.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

10.5.1. The number of benefits orientation presentations provided to
individuals.

10.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services. ^

10.5.3. The number of individuals who engage in SE services, including:

10.5.3.1. The percentage of individuals seeking part-time
employment.

10.5.3.2. The percentage of individuals seeking full-time
employment.

10.5.3.3. The number of individuals who increase empioyment
hours to part-time and fuil-time.

10.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

10.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
wiil be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.
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10.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

10.8.1. An Increased engagement of individuals in supported employment
based on the SE penetration rate.

10.8.2. An increase in Individual Placement in both part-time and full-time
employment: and

10.8.3. Improved fidelity outcomes specifically targeting:

10.8.3.1. Work Incentives Planning; and

10.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

11. Coordination of Care from Residential or Psychiatric Treatment Facilities

11.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transitloning to NHH from the community.

11.2. 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 Administrative He-M 408, Clinical Records 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.

11.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

11.4. 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.

11.5. 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.

11.6. The Contractor shall ensure Individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar day^J| the
individual declines to accept the appointment, declines services, or fê ests
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an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

11.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

11.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment jn the least restrictive
environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section ailow
CMHC delegation to the THS vendors for clients who reside there.

11.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule He-M 426.

11.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who 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 can be
supported in the Contractor's region with community based services and
supports instead of transitioning to the Glenciiff Home. In the event the
individual would require supports from multiple funding sources or the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community.

12. COORDINATED CARE AND INTEGRATED TREATMENT

12.1. Primary Care

12.1.1. The Contractor shall request written consent from each individual to
allow the designaited primary care provider to release information
for the purpose of coordinating care regarding mental health
services or substance misuse services or both.

€J
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12.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

12.1.2.1. Monitor health;

12.1.2.2. Provide medical treatment as necessary; and

12.1.2.3. Engage in preventive health screenings.

12.1.3. 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, which may include the exchange
of pertinent information including, but not limited to medication

,  changes or changes in the individual's medical condition.

12.1.4. The Contractor shall document on the release of information form
the reason{s) written consent to release information was refused in
the event an individual refuses to- provide consent to release
information.

12.2. Substance Misuse Treatment, Care and/or Referral

12.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

12.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

12.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
who screens positive for substance use.

12.2.1.3. Developing an Individualized service plan for each
eligible individual based on information from substance
misuse screening.

12.2.2. 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.

12.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

12.3. Peer Supports /—m

€J
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12.3.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

12.3.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

12.3.1.2. 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.

12.3.1.3. 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.

12.4. Transition of Care with MCO's

12.4.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

13. Supported Housing

13.1. The Contractor shall stand up a minimum of six (6) new supported housing
beds including, but not limited to, transitional or community residential beds
by December 31, 2021. The Contractor shall:

13.1.1. Submit a plan for expanding supported housing in the region
including a budget to the Department for approval by August 15.

'  2021. that includes but is not limited to:

13.1.1.1. Type of supported housing beds.

13.1.1.2. Staffing plan.

13.1.1.3. Anticipated location.

13.1.1.4. Implementation timeline.

13.1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to:

13.1.2.1. Number of referrals received.

13.1.2.2. Number of individuals admitted.
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13.1.2.3. Number of people Iransitioned into other local community
residential settings.

14. CANS/ANSA or Other Approved Assessment

14.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified In the use of;

14.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) If serving the child and youth,
population; and

14.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

14.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

14.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

14.3.1. Utilized to develop an individualized, person-centered treatment
plan.

14.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

14.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

14.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

14.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

14.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative
tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

ti
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14.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

14.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

15. Pre-Admission Screening and Resident Review

15.1. 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.

15.2. Upon request by the Department, the Contractor shall:

15.2.1. Provide the infonnation necessary to determine the existence of
mental illness or mental retardation in a nursing facility applicant or
resident; and

15.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual t>eing screened or reviewed:

15.2.2.1. Requires nursing facility care; and

15.2.2.2. Has active treatment needs.

16. Application for Other Services

16.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

16.1.1. Medicaid.

16.1.2. Medicare.

16.1.3. Social Security Disability Income.

16.1.4. Veterans Benefits.

16.1.5. Public Housing.

16.1.6. Section 8 Subsidies.

17. Community Mental Health Program (CMHP) Status

17.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-0:3 as an Individual, partnership,
association, public or private, for profit or nonprofit, agency or corpqfatlftn to
provide services in the state mental health services system. ti
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17.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance -review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-0:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

18. Quality Improvement

18.1. The Contractor shall perform, or cooperate with the performance of. 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.

18.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

18.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

18.2.2. Furnish complete and current contact information so that Individuals
may be contacted to participate In the survey.

18.2.3. Support the efforts of the Department to conduct the survey.

18.2.4. Encourage all individuals sampled to participate.

18.2.5. Display posters and other materials provided by the Department to
explain the survey and othenvise support attempts by the
Department to increase participation in the survey.

18.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual sun/ey results into their Quality Improvement Plan goals.

18.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model-approved by the Department and on a schedule approved
by the Department.

19. Maintenance of Fiscal Integrity

19.1. 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.

19.2. 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.

19.3. Statements shall be submitted within thirty (30) calendar days after^^^ach
month end, and shall include, but are not limited to:

€J.
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19.3.1. Days of Cash on Hand:

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

19.3.1.2. 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.

19.3.1.3. 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.

19.3.2. Current Ratio:

19.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

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

19.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

19.3.3. Debt Service Coverage Ratio:

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

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

19.3.3.3. 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.

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

19.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

19.3.4. Net Assets to Total Assets:
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19.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

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

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

19.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

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

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

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

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

19.4.2.2. 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.

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

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

19.5. 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 ,

19.6. 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 daysafter the
endof each month.
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19.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

19.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, 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 as long as the cost center code is unchanged.

19.9. 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.

20. Reduction or Suspension of Funding

20.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

20.2. 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.

20.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to;

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

20.3.2. Emergency services for all Individuals.

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

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

21. Elimination of Programs and Services by Contractor

21.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

21.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services./—os
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21.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

21.4. 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(s) so long as proper notification to eligible individuals is
provided.

' 21.5. 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.

21.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

22. Data Reporting

22.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

22.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as 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.

22.3. 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. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

22.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

22.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

22.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, is the property of the
Department to use as it deems necessary.
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22.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

22.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

22.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

22.5.5. Implementing reyiew procedures to validate data submitted to the
Department to confirm:

22.5.5.1. All data is formatted In accordance with the file

specifications;

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

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

22.6. The Contractor shall meet the following standards:

22.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15^) 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.

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

22.6.3. Accuracv: 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.

22.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

22.7.1. The waiver length shall not exceed 180 days.

22.7.2. 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.

/—T-DS
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22.7.3. After approval of the corrective action plan, the Contractor shall
Implement the plan.

22.7.4. Failure of the Contractor to implement the plan may require:

22.7.4.1. Another plan; or

22.7.4.2. Other remedies, as specified by the Department.

23. Behavioral Health Services Information System (BHSIS)

23.1. 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. The Contractor shall
ensure funding-specific activities include:

23.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:

23.2.1. Rewrites to database and/or submlttal routines.

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

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

23.2.4. Staff training for collecting new data elements.

23.2.5. Development of any other BMHS-requested data reporting system.

23.3. Progress Reports from the Contractor that:

23.3.1. Outline activities related to Phoenix database;

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

23.3.3. Include progress to meet anticipated deadlines as specified.

24. Specialty Housing Provisions

24.1. The Contractor shall continue* providing Intensive residential treatment
services for individuals at high risk of admission to NHH within the Northern
Human Services catchment area to support the Housing and Urban
Development (HUD) requirement of the Gilpin Community Residence to
move from the provision of transitional housing to permanent supported
housing.

24.2. The Contractor shall ensure funds are 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.

24.3. The Contractor shall submit data to the Department, as requested.

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

Amendment #3. | -gj
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25. Deaf Services

25.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

25.2. The Contractor shall work with the Deaf Services Team in Region 6 for
consultation for disposition and treatment planning, as appropriate.

25.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

25.4. The Contractor shall ensure services are client-directed, which may result in:

25.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

25.4.2. Care being shared across the regions: or

25.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

26. Glencliff Home In-Reach Liaison

26.1. The Contractor shall ensure In-Reach services are available to residents at
the Glencliff Home through an In-Reach Liaison who;

26.1.1. Assists residents with exploring options for living in the community;

26.1.2. Provides information to residents relative to community-based
opportunities;

26.1.3. Assists residents with acquiring skills to be active members of the
community; and

26.1.4. Offers support to enable individuals to venture out and participate in
community-based re-engagement opportunities.

26.2. The Contractor shall ensure the In-Reach Liaison coordinates access to
Glencliff Home residents; scheduling and transportation; and other services
with the Department-designated Glencliff Home staff.

26.3. The Contractor shall ensure the In-Reach Liaison abides by Giencliff Home
policies and practices identified as applicable to the In-Reach Liaison by the
Department.

26.4. The Contractor shall ensure the In-Reach Liaison prioritizes In-Reach service
delivery to residents identified by Department-designated Glencliff Home
staff, as most appropriate and in need of In-Reach services.
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26.5. The Contractor shall ensure the In-Reach Liaison collaborates with the
resident, Glencliff Home staff, and community providers to achieve the goals
identified in the resident's transition plan.

26.6. The Contractor shall ensure the In-Reach Liaison works in partnership with
residents, staff at Glencliff Home, guardians, if applicable, and community-
based providers and agencies to assist residents with their planning and
transition process.

26.7. The Contractor shall ensure the In-Reach Liaison:

26.7.1. Supports case coordination and transition planning efforts currently
In place at Glencliff Home.

26.7.2. Engages in shared learning with Glencliff Home residents regarding
the values of integrated community-based living.

26.7.3. Provides information, testimonials, and resources, though group
educational sessions and individual consultations, on the array of
services and supports available to assist residents successfully
return to community-based living.

26.7.4. Addresses residents' regional and cultural preferences; special
medical needs; behavioral health-related issues; and similar
concerns that may arise.

26.8. The Contractor shall ensure the In-Reach Liaison provides an array of
support services that may include, but are not limited to:

26.8.1. Meeting with residents to discuss placement options and assist with
application submissions, which include follow-ups, as necessary, to
facilitate timely placements that meet residents' goals, needs, and
preferences.

26.8.2. Developing working relationships with community providers,
property management entities, realtors, and other community
resources as needed, to identify additional community placement
partners interested in creating residential options to meet residents'
transition needs.

26.8.3. Participating in transition planning meetings and working with the
applicable team to identify opportunities and resolve barriers in
order to facilitate timely and successful transitions.

26.8.4. Arranging, facilitating, and transporting residents to engage in
community-based opportunities that may include, but are not.limited
to visiting community providers and agencies as well as housing
options.

■et,
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26.9. The Contractor shall submit monthly reports that include Information to
determine the achievement of anticipated performance outcomes associated
with the In-Reach services provided during the previous month.

26.10. The Contractor shall ensure monthly reporting demonstrates:

26.10.1. Residents have a better awareness of the benefits of community-
based living, as evidenced by:

26.10.1.1. Attending group presentations provided or facilitated by
the In-Reach Liaison that include information,
testimonials, and resources about the broad array of
services and supports available to help residents
successfully return'to community-based living.

26.10.1.2. Meeting with the In-Reach Liaison to discuss the service
array of community mental health services for which the
resident may benefit from receiving If the resident
transitioned to community living, which may Include, but
are not limited to:

26.10.1.2.1.1. Assertive Community Treatment
(ACT).

26.10.1.2.1.2. Supported Housing.

26.10.1.2.1.3. Supported Employment.

26.10.1.2.1.4. Residential placement options.

26.10.2. Residents are better prepared to retum to community-based living,
as evidenced by:

26.10.2.1. Engaging in shared learning activities with the In-Reach
Liaison around the values of integrated community-
based living.

26.10.2.2. Meeting with the In-Reach Liaison and, when applicable,
family members, guardian, Glencliff Home staff, and
other specified supports to Identify concerns or
reservations regarding community-based living and
developing strategies to address or resolve such
concerns and reservations.

26.10.2.3. Community stakeholders, who are potential service and
housing providers for Glencliff Home residents upon re:
entry to the community, are better prepared to participate
and collaborate In transition planning activities and to
provide needed community-based services as well as
housing opportunities to residents, as evidence^yj
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26.10.2.3.1. Participating .in resident-specific transition
discussions, with the In-Reach Liaison, to
identify the potential appropriateness and
ability of stakeholders to provide services to
the resident upon return to community-
based living and, when applicable, Identriy
barriers that need to be addressed; and

26.10.2.3.2. Meeting with the In-Reach Liaison, the
resident, and applicable family members or
guardian, as applicable, to introduce and
orient the resident to the potential service
provision or placement site opportunities
the stakeholder may be able to provide to
the resident should the resident return to

community-based living.

26.11. The Contractor shall, within thirty (30) days of hiring the In-Reach Liaison,
collaborate with the Department to finalize the data elements to be captured
and reported on a monthly basis to demonstrate the degree to which
performance outcomes specified above are achieved.

26.12. All reporting Is subject to Department approval.

€J
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Method and Conditions Precedent to Pavment

1. This Agreement is funded by:

1.1. 96.15% General funds.

1.2. 0.61% Other funds. Behavioral Health Services Information System (BHSIS), U.S. Department
of Health and Human Services

1.3. 3J4% Balancing Incentive Program (BlP)as awarded on 3/1/2012, by the U.S. Department of
Health and Human Services, Centers for Medicare & Medicaid Services (CMS) CFDA 93.778.
FAIN#05-1505NHBIPP.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, in accordance vi,rith 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, sp^ified in Form
P-37. General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #3 Scope of Services.

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

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20) business days from the contract effective date, for Department approval.

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. Mental Health Services provided by the Contractor shall be paid by the New Hampshire Department
of Health and Human Services as follo\vs:

7.1. For Medicaid enrolled individuals:

7.1.1. Medicaid Care Manacement: 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 Medicald/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.

DIrectlServlce Time Intervals Unit Equivalent
0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units
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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 SFY2018 SFY2019 SFY2020 SFY2021 SFY2022
v'.Jv ■ Amount Amount Amount Amount Amount

Div. for Children Youth and Families
(DCYF) Consultation $  5,310 $ 5,310 $ 5,310 $ 5,310 $ 5,310
Emeigency Services $  98,304 $ 98,304 $ 98,304 $ 98,304 $ 98,304
Crisis Service Transformation Including
Mobile Crisis {effective SPY 22) - . $ 894.884
Assertive Community Treatment Team
(ACT). Adults $  255,000 $ 255,000 $ 480,000 $ 480,000 $ 480,000
ACT Enhancement Payments $ 25,000 . $ 12,500
Behavioral Health Services Information
System (BHSIS) $  5,000 $ 5,000 $ 5,000 $ 5,000 $ 10,000
Modular Approach to Therapy for Children
with Anxiety. Depression. Trauma or
Conduct Problems (MATCH) $  4,000 - $ 5,000 $ 5,000 $ 5,000
Rehabilitation for Empowerment, Education
and Work (RENEW) $  3,945 $ 3.945 $ 6,000 $ 6,000 $ 6,000
Housing Bridge Start Up Funding $ 25,000 .

Specialty Residential Sen/Ices Funding $ 45,000 $ 45.000 $■ 45,000
Alternative and Crisis Housing Subsidy $  22,000 $ 22,000 $ 22,000 $ 22,000 $ 22,000

General Training Funding $ 10,000 $ 5,000
System Upgrade Funding $ 30,000

- - $ 15,000

Glencliff Home In-Reach Services
- $ 132.122 $ 15,963 $ 93,743

VR Work Incentives
- - - $ ■ 80,000

System of Care 2.0 . S 263.028
Total ■, i . $393,559 $ 479,559 $ 798,736 $ 682,577 $ 2,035,769

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 Department 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 the Department^ result
In financial penalties not greater than the amount of the directed expenditure i '

I
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9.4. 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 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

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department-approved Invoice for Contractor services provided pursuant to this Agreement.

9.6. Division for Children. Youth, and Families (DCYF) Consultation: The Contractor shall be

reimbursed at a rate of S73.75 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, Amendment #3
Scope of Services, Division for Children, Youth, and Families (DCYF).

9.7. Emeroencv Services: The Department shall reimburse the Contractor only for those
Emergency Services provided to clients as defined in Exhibit A, Amendment #3 Scope of
Services, Provision of Crisis Services. Effective July 1, 2021, the Contractor shall bill and seek
reimbursement for mobile crisis services provided to individuals pursuant to this Agreement as
follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule located at NHMMIS.NH.gov.

9.7.2. For Managed Care Organization enrolled Individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

9.7.3. For individuals with other health insurance or other coverage for the services
received, the Contractor shall directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services received,
and for operational costs contained in Exhibits B, Amendment #3 Method and
Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an insurance or third-party payer, the Contractor shall directly
bill the Department to access contract funds provid^ through this Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail Indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line Item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified In the Department-approved budget. j ^ j
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9.7.5.1. The Contractor shall provide a Mobile Crisis Budget within twenty (20)
business days from the contract effective date on a Department-provided
template for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

Crisis Services Transformation Includinc Mobile Crisis: Funding is subject to the transformation
of crisis services as evidenced by achieving milestones identified In the transition plan in Exhibit
A, Amendment #3 Scope of Services, and subject to the terms as outlined atxjve.

9.8.

9.9. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $87.180: the
total of all such payments shall not exceed the specified start-up amount total and shall not
exceed the total expenses actually incurred by the Contractor for the start-up period. AH
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis.

StaJtupiG^^., ■ , Total C<o^' ■ -,1^^ ■ :
Recruitment Startup $50,000.00

IT Equipment, Supplies, & Consultation $27,840.00

Indirect Cost Limit at 12% $9,340

9.10. Assertive Community Treatment Team fACTj 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. Amendment #3 Scope of Services. Adult Assertive Community
Treatment (ACT) Teams.

ACTCTOts fit: NVOICE TYPE rfl
TOTAL A

COST'SfS
Invoice based payments
on Invoice Programmatic costs as outlined on invoice by month $480,000

ACT Enhancements

Agencies may choose one of the following for a total of five
(5) one (1) time payments of $5,000.00. Each item may
only be reported on one (1) time for payment.

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

2. Agency receives a four (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 Responsibility for crisis services.

ACT Incentives may be drawn down upon completion of
the CMHC FY22 Fidelity Review. $6,250 may be drawn
down for each incentive to include; intensity and frequency
of individualized client care to total $12,500.

Intensity of services must be measured between 50-84
minutes of services per client per week on average.

$25,000 in
SFY 2019,
$12,500 per
SFY for

2022

SS-2018-DBH-01-MENTA-01-A03

Page 4 of 6

Exhibit B - Amendment #3 Contractor Initials;

Date:
6/11/2021



DocuSign Envelope ID; 5AC6839E-DBE4-44BO-B8A8-7F0AD02E7083

OocuSign Envelope ID: 1127C787.3176-4B76-84C6-25BA0EF6F18B

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B • Amendment #3

[Frequency of service for an individual must be between 2-
3 times per client per week.

9.11. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined
in Exhibit A, Amendment #3 Scope of Services.

9.12. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. Amendment
#3 Scope of Services. The breakdown of this funding per SFY, effective SFY 2020 is outlin^
below.

: %TRAC COSTS + CERTIFICAnON/RECERTtFICATION ^JTOTAL CO§I:;;/

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

9.13. RENEW Sustainability Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A Amendment #2, 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 S6.QQQ annually. Funding can be
used for training of new facilitators: training for an internal coach; coaching Institute on
Disability lOD for facilitators, coach, and implementation teams; and travel costs.

.9.14. 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, Amendment #3 Scope of Services, in SFY 2019.

Housing Servlces.Costs . ̂ NvoicE^PE ■, rOTAL'"^
z6$jX'

Hire of a designated housing support staff One-time payment $15,000
Direct contact with each individual receiving
supported housing services in catchment area
as defined in Exhibit A - Amendment #1

One-time payment
$10,000

9.15. Specialty Residential Funding: Funding to support housing services as outlined In Exhibit A,
Amendment #3, Scope of Services.

9.16. Alternative and Crisis Housing Subsidy: Funding to support staffing and building maintenance
as outlined In Exhibit A, Amendment #3 Scope of Services.

9.17. General Training Funding: Funds are available in SFY 2019and SFY2022 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.

9.18. System Upgrade Funding: Funds are available in SFY 2019 and SFY2022 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, Amendment #3 Method and Conditions Precedent to Payment,
ensuring invoices specify purposes for use of funds.

9.19. Glencliff Home In-Reach Services: Funding to support staffing and services as outlined in
Exhibit A, Amendment #3 Scope of Services.

9.20. System of Care 2.0: Funds are available In SFY 2022 to support a School Liaisorvpoeition
and associated program expenses as outlined in the below budget table.

SS-2018-DBH.01 -MENTA-01 -AOS
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School Liaison and Supervisory Positions & Benefits $130,000

Program Staff Travel $12,075

Program Office Supplies, Copying and Postage $8,700

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500

Professional development for CMHC staff in support of grant goals
and deliverables $30,000

Expenses incurred in the delivery of services not supported by
Medicaid, private insurance, or other source $60,000

Indirect Costs (not to exceed 6%) $14,753

Total $263,028

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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A. Definitions

The foliowing terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information." Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. 'Computer Security Incident" shall have the same meaning "Computer Security
Incident" In section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public Information
owned, managed, created, received for or on behalf of. the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to. derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. 'End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.
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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
data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19. biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Infonnation" 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 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.
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential 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 Confidential 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 Confidential 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
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

. 4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via cerf///ed 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
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
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile devjce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of Information.

111. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential 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. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parlies must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection ivith 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 sen/ice 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

\i

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
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
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infrastructure.

6. 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 Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential 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 Confidential 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 Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential 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 Confidential 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.).

3. The Contractor will maintain appropriate authentication and access controls to

—OS

ej
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Modiftod for IheCMHC contract DHHS Infofmatlcn

June 2021 Security Requirements 6/11/2021
Page 5 of 9 Date



OocuSign Envelope ID: 5AC6839E-DBE4-44B0-88A8-7F0AD02E7083.

DocuSIgn Envelope ID: 1127C787-3176-4B76-84C6-25BA0EF6Fi8B

New Hampshire Department of Health and Human Services

Exhibit K, Amendment #3

DHHS Information Security Requirements

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 minimurn match those for
the Contractor, Including breach rx>tification 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 t)elng authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or 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 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 (ess than ther—OS
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level and scope of requirements applicable to federal agencies. Including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for Individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to It. The safeguards must provide a level and scope of
security that Is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential Information breach, computer security Incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire netwoi1<.

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. atiove, 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 PR
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any

V5. Last update 10/09/18 Exhibit K Contractor Initiate ^ ■ -■
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derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required In section IValx)ve.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data Is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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 l>e addressed and reported, as
applicable, in accordance with NH RSA 359-C;20.
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VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

r«V5. Last update 1(V09/18 Exhibit K Contfactorlnltlals ^
Modined for theCMHC contract DHHS Information
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9S44 l*S0a452-3345 Ext. 9S44

Fix: 603>271-4332 TDD Access: l«80O>735-2964 www.dbhs.Qh.gov

February 3.2020

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 an
existing agreement with the vendor listed In bold below to provide non-Medicaid community mental health services,
by increasing the total price limitation by $148,085 from $27,704,816 to $27,852,901 with no change to the
completion date of June 30, 2021. effective upon Governor and Executive Council approval. 89% Federal Funds,
11% General Funds.

The Governor and Executive Council approved the original agreements on June 21**, 2017 (Late Item A),
which were subsequently amended as approved by the Governor and Executive Council as indicated in the table
below.

Vendor
Current

Budget
Increase /

(Decrease)
Budget

Total

Budget

Contract History

Northern Human Services $2,206,348 $148,085 $2,354,431 0: 6/21M7. t^te Item A
A1: 6/19/19. 029

West Central Services

DBA West Central Behavioral Health
$1,401,218 $0 $1,401,218

0:6/21/17, Late item A
At: 6/19/19, #29

The Lakes Region Mental Health Center,
Inc. DBA Genesis Behavioral Health

$1,447,650 $0 $1,447,650 0:6/21/17, Late Item A
A1: 6/19/19, #29

Riverbend Community Mental Health, Inc. $1,810,770 so $1,810,770
0: 6/21/17, Late Item A

A1: 6/19/19, #29

Monadnock Family Services $1,702,040 . so $1,702,040 0; 6/21/17, Late Item A

A1; 6/19/19. #29 •

Community Council of Nashua. NH
DBA Greater Nashua Mental Health

Center at Community Council

$5,262,612 so $5,252,612
0:6/21/17, Late Item A

A1: 9/13/17. #15

A2: 12/19/18, #19

A3: 6/19/19, #29
The Mental Health Center of Greater

Manchester. Inc.
$6,897,278 $0 $6,897,278

0:6/21/17, Late Item A
A1:.6/19/19.#29

Seacoast Mental Health Center, Inc. $3,668,718 50 $3,668,718 0:6/21/17, Late Item A
A1: 6/19/19, #29

Behaviora! Health & Developmental Svs of
Slrafford County, Inc., DBA Community
Partners of Strafford County

$1,389,362 $0 $1,389,362
0:6/21/17, Late Item A

A1: 6/10/19, #29

The Mental Health Center for Southern

New Hampshire
DBA CLM Center for Life Management

$1,918,822 $0 $1,918,622 0:6/21/17, Late item A
A1:9/20/16, #21

A2.6/19/19. #29
Total $27,704,816 $148,085 $27,852,901
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Funds are available in the following dCCOunt($) for Stale Fiscal Year 2020 and 2021, with authority to adjust
amounts within the price limitation and adjust encumlxances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The agreements are sole source because community mental health services are not subject to the
competitive bidding requirement of NH Administrative Rule AOM 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 403. This request, if approved, will allow the Department to provide In-reach liaison
services that will facilitate collaboration between Individuals residing in the Glencliff Home and the statewide network
of community mental health centers.

The purpose of this request is to add an In-Reach liaison to the Northern Human Services community
mental health center team to provide In-reach services that Include meeting with Glencliff Home residents and staff,
and applicable community mental health center staff, to support and facilitate resident transitions back to the
community. The liaison will help residents explore options for community living and will support transition planning.
The Glencliff Home is within the Northern Human Services community mental health region. The In-Reach liaison
will serve as the designated liaison to all ten (10) community mental health centers.

The Glencliff In-Reach liaison will provide in-reach services to approximaiely 100 individuals from March 1.
2020 through June 30. 2021. Approximately 45,000 adults, children and families statewide are served by the
community mental health centers.

The community mental health center contracts provide 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. These contracts and services also support compliance with the Community Menial Health Agreement.

Community Mental Health Agreement services build resiliency, promote recovery, reduce Inpatienl hospital
utilization and improve community tenure. The In-Reach liaison supports transitions for identified residents by
providing sen/ices including, but not limited to; engaging in shared learning with Glencliff Home residents regarding
the values of integrated community-based living; addressing residents' regional and cultural preferences, special
medical needs, behavioral health-related issues and similar concerns; collaborating with residents, guardians.
Glencliff Home staff, and community providers to achieve resident transition plan goals; meeting with residents to
discuss their living preferences and assist with submitting applications for those options; and developing working
relationships with community providers, property management entities, and other community resources to iceatiiy
comrnunity-based living options that meet residents" transition needs. These services are within the scope
authorized under the Comniunity Mental Health Agreement.

The Department effectiveness in delivering sen/ices will be measured through the monitoring of the
following performance measures:

•  Glencliff Home residents have a belter awareness of the benefits of community-based living;
•  Glencliff Home residents are better prepared to return to community-based living; and
•  Community stakeholders, including providers, are better prepared to participate and collaborate in

transition planning activities, and to provide needed community-based services and housing,
opportunities to Glencliff Home residents seeking transition.



DocuSign Envelope ID: 5AC6839E-D8E4-44B0-B8A8-7F0AD02E7083

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

Page 3 of 3

Should the Governor and Executive Council not authorize this request. Glencliff Home residents will not
have access to an important pathway of information and supports needed to help (hem transition from the Glencliff
Home to community-tosed living, ar>d compliance with this requirement within the CMHA v^i) rK)( be achieved.

Area served: Statewide

Source of Fur>ds: 89% Federal Funds from Centers for Medicara and Medicaid Services. CFOA#
93.77a/FAlN# 05-1505NHBIPP and 11 % General Funds.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner

The Oeparimeni of Health and Human Services' MUsion is lo join eommuniiies and families
in providing opportunities for citueni lo achieve health and independence.
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OMMi4320104117 HtALTH AND SOCIAL SEAVlCES. HCALTN ANO HUMAM S^S OCrr OE, NHS: BtMAVKMAL HBATLM OfV, BURSAU
OR ttENTAL KCAITM seRVICe8,CIIH PROGRAM SUPPORT (1M% OmwaI Funds)

Norvtsm Hutnm Ssfvle«s (Vtnda Cods m223-eO04) PO #1056782

FkcMYssr Ctasa / Account CtsssTtts ^Hwmbdr
Cunatrt MedMad

Budpst
IneraMbI OecrMSS

RevtoedModlftod

Budget

201B I02.S00721 Centrsda for orooAm tenacea B22M117 837ft 24fl 10 8370 249

20» 103-800701 ConYsds lor oroorsm aendooa •2204117 84«ft.24« 10 8489.24«

2020 102-5007)1 Centrscts for ertwam aorvicM •2204117 8649.304 SO 8645.304

2021 102-9007)1 ConSacta for eroorsm aomleea •2204117 8645.304 815.062 8861.266

FwOtoPd 82.1M.t0a 815.062 82.158.068

WSM CeMM S«v4eM. tnc (Vender Cede i77ft54.B00t) PO 61096774

FteeslYsdr Ctass/Aceount Class TWs JeONisBbsr
Current ModiIWd

Budoet
Incrstssi Oecresos

Rsvtoed btodHtod

Budget

201B 102-9007)1 Cenvacta tor proeram ssrvieot •3304117 8)22.1ft1 80 8)22.161

201B 102-9007)1 Ccntraeta tor orooram asrvicM •2304117 8412.191 $0 $4111«1

2020 103-900731 Contracts tor cnaram aendcea •2204117 8)13.B78 80 8312.878

2021 102-5007)1 Ceneacta tor orooram aervtees •2204117 8)11871 80 8)12.878

SubWw/ 81.360.138 80 81.360.1)8

The Lekee ReolenMsntdHesWiCsntsrCVsndorCode Isaaeo-aoOl) PO #1058779

Fltcel Veer Class (Account ClaaaTHIs Job Number
Current UsdlRod

Budael
Ineraaael Dec/eeee

Revised ModNtod

Budget

201B 102-500731 Contracts lor orooram tsrncea •2204117 t3?ft.119 to 8328.115

2011 102-9007)1 Conncts for orooram tervicet •2204117 S41I.11S >0 >416 119

2020 103-900731 Conmcis tor orooram tervicet •2204117 >374.170 >0 S)24 170

2021 102-$0073I

1

1

•2204117 M24.170 >0 3324 170

Subtotal I1.)04.S70 >0 81.)ft4.970

RKrsfOend Community Mental HealOt, Inc. (Vendor Coda l77iB2-R0O1) PO #1056778

Rises] Yes/ Class (Account Claea Title Job Number
Current Modi(tod

Budget
toereeeel Oeersaee

Rsvtoed Modtfled

Budget

201B 102-900731 Consaeti tor proorim tervicet . •2204117 1381.893 SO 6381.893

2019 102-500731 Conncia tor prooram tervicei •2204117 8471.69) SO 6471.893

2020 102-9007)1 Conmii tor prooram aervicet •2704117 J737.70B SO S237.7C8

2021 103-9007}1 Convactc tor orooram tarvicet •2204117 >237.708 so 6237.706

SubtorsI >1.328.722 so Sl.328,722

\
Menedneck Fsmly Sarvleet (Vendor Cede l77Sl0-e00S) POB1098776

Fiscal Year Class(Acceuft1 ClaaaTltto Job Number
Current ModlAed

Budget
Incresse/Decmea

Revtoed Medmed

Budget

2010 102-9007)1 Concaas tor prooram tervicet •:20<II7 SJ)7.3eO >0 339;.990

2010 102-9007)1 Conncts lor prooram tervicci •2204117 >447.900 SO 6447.960

2020 102-5007)1 Contracts tor prooram tervicet •2204117 >357,5SO so 6397.960

2021 107-900731 Conincis lor oroortm services 927C4117 S3S7 9$0 t: S397 9rO

Sutntti >1.920.360 so SI 570 3<3

CommuraN Coundt d Ntibut. Nl- (VervjorCode 194112-8001) POeiCJ6762

Fiscal Year ClasB (Account Cleat Title Job Number
Current ModMed

Budget
Inereeat/Oecreeaa

Revtoed Modlfled

Budget

2018 102-5007)1 Contacts tor prooram services • 2204117 >1.163.760 SO 61.193 799

201B 102-5007)1 Contacts tor prooram services •2204117 >1.27).70« SO Sl.27).7e«

2020 102-5007)1 Contaas lor orooram servicos •2204117 • 1.030.6$4 so Sl.039.894

2021 102-9007)1 Connas tor proorsm services 02204117 >1.030.694 so SI.039.6&4

Sub rote! 84.537.308 so 64.537.306

The Uantd HsalDtCen»rdGrsstar UaneMiter(Vendor Code l77iS4-S00i) PO 81098784

FIscslYes/ Class (Account Class TMe Job Numbor
Current Modlftod

Budget
tnc/assel Decrease

Revised HedHtod

Budget

201B 102-5007)1 Contrscts tor oroorsm servtoet •2204117 81646.820 80 81 648.82«

301» 102-5007)1 Contrscta tor oroorsm ssrvieoa •2204117 I1.73a.ft2« 80 8t.736.82«

2020 102-5007)1 Convaas tor prooram servicM •2204117 81642.684 80 81 642 884

2021 10^5007)1 Contracts tor orooram asrvtcda •2204117 81.642.664 80 81.642.864

Subtot»* 88 609.426 so 86.660.426

Fast I el •
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SMOOMtMonal HmWi C«nMr. Ine. (V«ndor CoM 174004I001) PO #1056765

FMCAl Ymt Cleea'Aeeeunt CkaeaTtti* JebNumtwr
CwrranlMedMed

Bwdfiat
bwreeea/Decraaae

Revtoed Medifled

Budget

2011 102-500731 Contrata fOr orooram awvleaa 82204117 5746.765 to 6746.765

201S 102-600731 Conlract* tor oreorain aarMcea 82204117 U36 76S 10 6636.765

2020 102-500731 Ceneacta tor DTooram •ervleea 82204117 1743.820 60 6742.820

2021 103-500731 Cenaactt tor orooram aerMeta 82204117 1742.030 $0 1742.820

SuMeta/ 63.068.170 10 13.060.170

SMuvioraiHaNth A OMieenwntN SeiviCM d Straflert Ceuntv. Ine. (Vender Cede 17727S-B003) PO 81058787

FlacM Ymt Ciaee r Account ClaeaTltia Sob Number
Curmrrt Modifled

BuOoat
tncraeaW Oeeraeee

Revleed Medifled

Budget

20ia 1C2-S00731 Comracti tor DRRiriffl aervtoea 82304117 6313.643 10 1313.543

2019 103-500731 Convact* tor oRsram aenAcet 82204117 1403.543 10 1403.643

2020 103-500731 Conaacta tor oraoram acroteti 82204117 1308.508 10 1308.588

2021 103-500731 Cenvam tor eraoram aatvtoea 82204117 1308.5M 10 1308.588

Swbtear 51 338 283 to 11.338.283

Tlw MantN HmRK Contsr Ibr SeutfWfn N«« HamptftH (VenderCod* 17411B^OOI) PO 81098788

Ftocal Ymt CtcM 1 Aeeeuirt Cleaa noa JebNimber
CurrantModiflad

Budoat
tncreeaar Oecraeae

Rrrteed Medifled

Budget

2018 1O^S00731 Cenracta tor oroeram aerwicea 82204117 1390.781 10 1390.781

2018 102-500731 Conlracta tor orooram aarttcM 822041(7 1440.781 10 1440.781

2020 I0^500731 Coniracts tor oroeram aeMcea 82204117 1345.648 10 >348.648

2021 102-900731 Centraen tor omerim aervic*a 83204117 5348.648 M >348 648

Subtoni 11.485.274 SO >1.489.274

Total CMM Prognm Support I24.840 3M >15.882 >24.668.318

0MM2-i:20ie-4l20 HEALTH AND 80CUL SERVICES. HEALIH AND HUMAN 8VCS OEPT OF, HKS: BEHAVIOIIAL HEALTH OIV. BUREAU

OF MENTAL HEALTH SERVtCES, MENTAL HEALTH BLOCK GRANT (100% Fund*)

PC #104878}

FUetl YMr CUai/Aeeeuni CImI THlt Job Numb«r
Cumni Modified

Budqat
lncraMa/0*eraat4

R*v(aed Modified

Budoat

3018 102-5O0731 Connci* tor orcicram urvlc«t 92224120 964 009 50 384 OCO

2019 102-900731 Conttoci* tor orooram Mrvica* 92224130 321.500 >0 >21.900

3030 (02-900731 Cermets tor crooram Mrvlcet 93224120 >61.162 30 .  >81.182

2021 103-900731 Comracta tor crooram Mrvtcet 92324123 351.162 30 361.162

Suorora/ >227.824 M) >227.824

Teul Manut HaaWi Btech Grant >227.824 ifl. >227.824

Ot-88-82-92}010-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU

OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% F*d«nl Fund*)

HotV*m Homa.i Sr.vicai (Vftrvosr Cede 177I32-0CC41 PO»100<752

FNe*) t»»t Clati /Aeeeunt Cissa TTOa Job Numbar
Currant ModlfWd

ineratia/ D*cr*s*»
R4vto*d Modified

Bud; rt

2018 102-900731 Cermets tor prooram Mrvtoat 92204121 ss.ooo 30 35 000

2018 102-900731 CenOacts tor orearnm a*rvicei 92204121 >9.000 30 >5.000

2030 102-500731 Con?acls tv srpqnm aervic** 92204171 3^.0^^ 19 3$ C-:-3

2031 102-900731 Convacts tor moram lervieea 82204121 >9.000 M >9.000

SvOtoral >20.000 >0 >20.000

W*alC*ntmService«.lrte(VaAdorCede177eS4-e001) PO81098774

f tacal Yaer Ctaaa / Account CiaaaTttia Job Number
Currant Modified

Budget
Incraaael Decreaee

Rivlied Modified

Budget

2018 102-900731 Contracts tor orooram ierN4cea 82204121 19.000 10 19.000

2018 102-900731 Conbacts tor orooram aervtoaa 8220412t ^  19000 60 59 000

2020 102-900731 Contracts for orooram aervlces 82204121 19000 SO 15.000

2021 102-900731 Cenlractt tor orooram aervieea 02204121 19.000 50 19 000

Subtotal 120 000 60 120.000

F<tt2«l8



DocuSign Envelope ID; 5AC6839E-DBE4-44BO-B8A8-7FOAD02E7083

Fiscal Details

ThtLBfc«»Ra

1

1

1

1

i

i

PO 81096778

FI»c*tYwr CUM/Aeeeuflt CteHTieo dobtoumdar
Currant MedMed

Sudoat
bicraaee/Deemae

Revtoad Medfled

Budott'

2014 103-800791 Cenveete tor ereorvm MA4caa 82304121 89.000 80 89.000

2019 103-800791 Conmeta tor prterem eeivlcM 82304131 81000 80 89.000

2030 102-800791 Con**et» tor enortm tervlote 82204121 89.000 80 89 000

3021 102-800791 Cortoecte for dmorem eendcde 82204131 89.000 80 15.000

SuMdtaf 830.000 80 820.000

RKwtertd Cemmunttv Mcntai HmMi. me. (Vendor CeM 177l92>R00l) • PO 81096778

Fl»c«l Cieee (Acedum ClaeeTWi dob Number
Currant Modified

Budget bieraeae/Oacraeaa
Ravlaad Medlfled

Bwdoat

2019 103-800791 Comrecti tor eraarem eervioM 83304131 89.000 80 89.000

2019 102-800791 Coftireca tor ereoram Mrvtaee ' 83304121 89.000 80 85.000

2020 103-800791 Conuoea tor prwern eervtoei 82304131 89.000 SO 85.000.

3031 102-500791 Cerrtroaafor oroorvm aervteee 82304121 89.000 80 89.000

Subtotal 830.000 to 830.000

Menedneck P*fl«r S«vtcM (Vendor Cod* 177510-6009) PO 81096779

Fiecel Ymt ClMef Account CleeeTtte deb Number
Curroot HodMed

Bud9et Incraeaol Deeraeaa
Rtvfaad Mediflad

Bwdbet

3019 103-600791 Comncta tor oreervn eervtcdc 83204131 89.000 SO 89.000

3019 103-900791 Cermeta tor oroerem eervtcM 82304121 89.000 so 89.000

3030 103-800791 Conneta tor oreerem aenAcoa 83304131 85.000 80 85.000

3031 103-800791 Connett tor ocooram aervicea 87304171 89.000 89 85.000

Sworetaf 830 000 80 830.000

Commwfl)ivCoundlfl(Netf>w*. NH (VendorCedt 194tl7.S00l) PO 81096712

FUceJ YMf Claai f Account Claaanda dob Number
Currant HedlAed

Dwdgal
Ineraaae/ Oacreaaa

Revtaed Medtnad

Budget

3019 103-800791 Coneracta tor oroaram aer\4cea 83304131 89.000 80 85000

3019 103-900791 Contracta for orooram aervleea 83304121 89 000 80 89.000

2030 103-900731 Contrecta tor orooram lervicea 93304131 89.000 80 89.000

3031 103-900791 Cenncta tor orooram eenecea 82204121 89.000 80 89.000

SuCtonl 820.M9 80 l?9,CC-0

The Menu! HeeKh Center of Grutsr Mer^cheiter (Vendor Code 177i(M-BOOI) PC eiJSBTM

FUcei Yeer Claae / Account Claaa nua dob Number
Currant Modified

Budget
Increue/ Oecreaat

Reviled Modified

Budget

3019 103-WO7M Con?act» tor orscra.'n aervlcei 8730*131 ilOCO « JS.OCC

3019 103-900791 Contradi tor oroonm aerncaa 82304131 89 000 80 89.000

3030 103-900731 Conncii tor erocmm x.-vkei 8330*131 11 COO 10 IS one

3031 103-500791 Conirecta tor oroorim aervkat 62204121 89.000 SO 89.000

^vbtoto/ 820 000 SO - 830.000

Seeeeeit Mentd Health Cenlar. Iik. (Vendor Code t740<9-R001) PO 11094769

Flieel Year Claet/ Account Cilia TTUe deb Number
Currant ModiBed

Budeet
Incrtite/ Oecreeta

Revtied Modified

Budcet

2019 103-900791 Cortncti tor Drtnram aervicat 82204121 89.000 80 85.000

2019 103-9007JI Connclj tor procram eefvleet 83704131 89 000 80 89.000
70:3 lOJ-StO/Jl Cc*.:**"* "nr t-; > ;; ;. ;

2C7I 1v3-SCv7Jl Co(-.ri»c:» tor ;#«rim lernut 1- %:■ ; j.;...

Si/btofaf 830.000 80 830.000

Behevioni Health 9 OeveioomeniaJ Servicet of SualtorO Covntv. lnc.(Vervdor Cule 177279.GCC2) PC 11:54797

Ffwal Year Claae 1 Account Claeamte Job NumtMr
Currant ModiBed

Budget
incraeeaf Oecreeae

Revised UodlBad
Budget

3019 103-600791 ConYacta tor orooram aervicei 82204121 88.000 SO 89.000
3019 103-900791 ConYacta tor eroeram aerUcet 83304121 89.000 80 89.000
3030 102-500791 Convacta tor ordoram Mrvleaa 82704131 89.000 SO 89.000
2031 1O3-8O079I Convaaa tor orooram aarvtcea 8230*121 88.000 to 85.000

Subtotal 820.000 80 820.000



DocuSign Envelope ID: 5AC6839E-DBE4-44BO-B8A8-7F0AD02E7083

FiscaJ Details

Th» mnm ty SoMtfifn Htm (Vendor Co<« 174nMW0n POilOMTM

FtocciYMf Claaa / Account CUmTWc Job Number
Currant MedlflaO

Bud eat ■ncraaaaf Oaeraaaa
RavtaaO MeOMao

BuOeat

sots 103-500731 Connoa for Drooram Mfvicm 02304121 55.000 50 55000
sote 103-500731 ConOacta for oraoftm aonteoa 02304121 W.OOO 50 55.000
2030 102-500731 Cenaracta for enxwam aorvlcM •2204121 55.000 50 55.000

2031 102-500731 Coneacta for oroerarn lorvlcai •2304121 55.000 50 55.000
SvOtotaf 53Q.OOO 50 520.000

Total CMH Progfim Suppoft 5300800 Ifi. 5300 000

0MM2-«210lMOf3 HEALTM AND SOCMt SCinXES. HEALTH ANP HUMAN SVC8 PEFT 0^, HHS: BEHAVIOIUL HEALTH OtV. BUM EGA
CHIUWeNS BEHAVm. KLTM. 8Y8TCM OT CANE (100% Gwitral FuAtft)

Ncrtham Human Sarvlcaa(Van«rCoeain232-B0041 POai0S0752

PlacNYaar Claaa/Account ClaaaTWa Job Number
Currant MotflfM

Budget Incioaaa/Oacraaaa
Ravtaad Medfflad

Budget

201S ■ 103-500731 CenOaeia for orooram aarvtcaa 92102053 54.000 SO 54 000
301 • 103-500731 Conaaeta lor oroerarn aarvtcoa •2103053 SO 50 50
2030 103-500731 Conttacta for oroaram aarvtcoa •3103OS3 511.000 SO 511.000
3031 103-500731 Contraeit lor oroaram aarvicaa •3103053 511.000 50 511.000

Subfota/ S3S.OOO SO 539.000

Wt(l Cantral Sarvlcat. Inc (Vandor Coda 177054-8001) PO»i05«n4

Flacal Yaar Claaa / Account Claaa TItta Job Mumbar
Currant Modified

Budget bwraaaa/ Dacraaaa
ftavlaad Modified

Budget
2015 102-500731 Contracta for oroerarn aarvicaa •2103053 50 SO 50
3010 103-500731 Contraela for oroaram aarvtcea •3103053 54.000 50 54.000
3030 102-500731 Contracta for oroaram aarvicai •2102053 55.000 50 55.000
2021 103-500731 Contraeli for erooram aarvicaa •3103053 55 000 ■ 50 55 000

St/Oro(af 514.000 50 514.000

Tha Ukaa R*0ion Mental HaaWi Canter (Vendor Coda 154450-8001} POFtOSftHS

Flacal Yaar Claaa / Account Claaa TltJa Job Number
Currant Modiflad

Budgat Incrataa/ Oacrtaia Ravlaad Modiflad
Bude«t

3010 103-500731 Contricti for prooram Mrvica* •2103053 50 SO S3
3010 102-500/31 Contncts for onaoram aarvicoi •21C205} 54.000 50 54.0CO
2030 103-500731 ' Conoaeta for orooram aarvicaa •2103053 511.000 50 S11.000
3031 1C7-50C/31 Conncu for orooram urvieea •21C:05) 511.000 53 511,COO

SvbtofI 534 000 50 539.000

r>d Commgnity M»nti> HMRh, Inc. (V<«»dcrCeO< ini92-R00») PO«tOS<77«

Fbcil y*ir CIlx / Aeesunt Ci«j< TlOa Joo Numl.*'
Currant Modiflad

Budeat ■ncr«i«W Cacr**»t
Ravliad Modiflad

Budgat
2019 102-500731 Conncta for prooram aarvicat •2103053 to SO SO
3019 133-5C0731 Conrect* (©r procmn aervlcaa 82132C53 54 ceo so $*.oco
2C<3 132-5v*j73i Co-.7»c;» lor c'cc-am veNi;^» 52;d:-:-53 1 >i.c
2031 103-SOO73t Conncta for prooram aarvicaa •3102053 5151.000 so t151 000

* Si/broraf 5306.000 so S309.000

Monaonocx FamJy Sarvicaa (Vendor Coda 17/510-6C05) PO atcsdr/fi

Flacil Yaar Claaa 1 Account Claaa TlUa Job Numbar Currant Modified
Budcet Ineraita/Oacraaia Rtvlaad Modiflad

Budeat
3019 103-500731 Contracta lor orooram aarvicaa •2103053 50 50 50
3019 103-500731 Conncta tor oroerarn aarvicaa •3103053 54.000 50 54.000
3020 103-500731 Conncta tor oroaram aarvtcaa •2102053 55.000 50 55.000

• 3021 102-900731 Contracta for prooram aarvicaa •3102053 55000 50 IS.OOO
Subtonf 514.000 50 514.000



DocuSign Envelope ID: 5AC6839E-DBE4-44B0-B8A8.7F0AD02E7083

Fiscal Details

PlocMYMr CUm /Account CUM TWO JeONumbor
Curront ModMotf

Bubeot
IncrMMf OMr*H«

R*«UpdMedmM

Bude«i

Mia 103.900731 Ccntnels tar DfOOftffl MmtcM t310M93 to 90 90

MIS 103.900731 Coobids tar oroofofli ion4cM 03103093 10 90 90

MM 10?.5007ai CeiMea tor oreeram oorvfcn 03103053 9191.000 90 9191.000

M31 103.600731 CorMcti tar ereerom MTvtoM 03103053 9191.000 90 9191.000

SvOfecof 9903.000 90 9903.000

T»»»iHBtilM>iW>C«niifrfGrMafMtni*w»>>r<V>ndorCoe»iyTl>4.eOOl) POeiOM7»4

FtocMYMr CUm/Account CUMTItU Job Number
Curreid Modified

Budget
UcreeMf Oecraeia

Niateed Modified

Budget

M10 102.900791 Contraaa tor eromam ai'iAai 03103093 94.000 90 S4 000

M10 103.900731 Contract* lor creeram a«rvfeoa 03103093 10 90 90

2030 103.600731 Comraeia tor ereorem aaMcM 03102093 911.000 SO StI.OOO

3031 102.900731 ConaaciataroroBtarn lanRcat 03102093 S1I000 90 911 000

SvMoral 920 000 90 928.000

SMcoctI Menial HMRh Ccrtar. Inc. (Vendor Code 1740a0.«001) PO *1090799

FUealYMf CUm/Account ClBMTttU Job Number
Current MedlfM

Budget UcraMef DecraeM
RevUed MedHlad

Budget

M10 103.500731 ConYactt for eroenm aarvtcca 03102093 94.000 90 94 000

MtO 103.500731 Conncu lor crooraw Mfvicaa 03102093 to 90 90

TOM 103-900731 Conncti for oroortm aarvicea 02103093 911.000 90 911.000

3021 102-900731 Contract* for prooram tarAea* 021O7CS3 til 000 $C Ili.CCd

SuMofa/ S26.000 SO 926 000

Schcvloril HflflW) S OevatapTWOM SarvtcM of Sn/tard County. Inc. (Vendor Cod* 17737S-8003) PO *1056767

FUcil Year Ciaaa / Account ClaMTWa Job Mumbar
Currant Modified

ftudget
Ucraaaa/ Oacraaaa

RevUedModHUd

Budget

3016 103-900731 ConVicU tar-ertxirofn aarvica* 03103093 to 90 90

3010 103.900731 Conoacta for erooram aarvtaoa 03103093 >4.000 90 94 000

20M 103-900731 Coniracu for erooram aarvicea 03103093 911.000 99 911 000

3031 102.900731 Conoacu for orooram aervtcea 03103093 911000 90 911000

Svfrrotr/ 920.000 90 976 000

The Menui Hertth Canur for Somham New Hamothira (Vandor Coda 1741 ts-ROOtj POil0567e6

fUcal Yaar Ciu* / Account CJa** Tllla Job Humbar
Currant Modified

Budget
Incra***/ Dacraait

Rivltad Modlflad

Bvdgat

3018 102-900731 Conrac* for eroenm urvicaa 02102093 94.000 90 94,000
3010 103-900731 Conoact* tor orooram aervicei 02102093 99.000 to 19.000
2023 102-5C3731 Cor.rac* for procr«m Mivica* 0210:'?53 9131.o:c 93 9131

2031 10?.900731 Contract* for proofam tervicae 03102093 9131.000 90 9131.000

Svbrofa' 9271.000 90 9271.000

ToUl S/alam of Car* 91 037.000 12. l1.flJ7.M0

0S-t6-42-421010-2IU HEALfX ANO 80C(At SERVICES, HEAlTX AMD HUMAN 5VCS OEPT Of. HHS: HUMAN SERVICES OIV. CHILD
PROTECTION. CHILD • FAMILY SERVICES (100% G«n*rtl fund*)

Fiscal Y**r Cisst' Account CiM* Thl* Job Ni/mbar
Currant Medinsd

Budget
IncrtatW Oacrassa

Rfvlssd fModlflad

Budget

3018 990-900306 Aasaiimani and CbunMlirto 42109624 99.310 90 99 310

2010 990.900306 AsMttmeni artd Countalina 43109624 99.310 90 99.310

3020 690-900306 Aataairrtem end Cduntalino 43I0S624 95.310 90 SS.310

2021 590-900306 A*te**mani and Countalina 42105624 99.310 90 99310

Subfofl 131 240 90 921 340

Pi|iS of I



DocuSign Envelope ID; 5AC6839E-DBE4-44BO-B8A8-7FOAD02E7083

Fiscal Details

VMM C«ftM SwvtCM. me rvftfider CoM l77eS4-e0011 PO #1096774

FiseslYMr CUaaf Account CIna TKti Job NuRibar
CvmntlNodiaad

Budeat
mcrt8daf06cr«66a

RastMd Modmad

Budgal

Mia &S0-9003M Aaaatamant and Cdunadine 42105624 61.770 60 81.770

20tfl ft9M0039B Aaaaaamant and CdunaaHno 42105824 61 770 60 61.770

KM 390^00360 Aaaaaamad and Cawnaallne 42105624 61.770 60 61.770

2021 S90-500m Aaaaaamad and Ceunaaiino 42105624 61.770 60 61.770

SlMOtMl 67.060 60 17.060

TfaLakMaadm MantM Haaim CantKiVandor Coda iS44aoe001) potiosen#

RaulYMf CUM/Aeeount CtaaaTWa Job Nwnbaf-
Currdflt tdedlflad

Dwdo«(
IfteroaMf DacmM

Aavtaad Modtfiad

Budgal

20ia &604003M Aaaaaamant and Cownaatmo 42105624 61.770 60 61.770

ma 6SO-aO03M Aaaaaamant and Counaaiino 42105624 ii.no 60 61.770

2020 aSO-4003M Aaaaaamant and Counaalfno 42105624 61 770 60 6i.no

2021 S90-«00)M

I

1

42105824 61 770 60 61.770

SirbfeCaf r.060 . 60 67 060

RlwaftanO Coovnintov Marital HMKh. me. (Vandcr Cfldt 1771 a2-ao0l I pofftosane

PUcalYaaf CUaa f Accawnt CiaaaTloa Job Numbif
Cundot HodbM

Sudgat tncrtasaf Oacmaa
Ravtsad ModAad

Budgat

20ia »M-500)»a Aaaaaamant and Caunaaima 42105824 61.770 80 81.770

201* &50-S003M Aaaaiameni and Cewnaatmo 42105824 11.770 80 . 81.770

2020 U0-M036« Aaaaaamant and Counaaiine 42105824 11 770 80 81.770

2021 5&0-$00308 Aaaaaamant and Counaailna 42105824 81.770 80 81.770

SuOfotaf 17.060 80 8/.O0O

Monadnock Ptmty $a>vie«i (Vtndef Coda t77SlO400S) POi1056776

FUetl YMr Claai' Aeeownt Claaa TlOa JoO Number
Ciuram MedllWd

Budget
Inereaaaf Oaenete

Revtaad Modinad

Budget

2010 9$0-50036a Aaaaaamant end Counaaiine 42105824 8i.no 80 81.770

2010 650-900366 Aaaaaamarti tnd Cewnaafine 42105824 81 no 80 81,770

2020 550-500)66 Aaaaaamant and Counsaiino 43105624 81.770 80 81.770

2021 550-500)U Aaaaaamant and Counaatlne *2105824 81.770 80 >1.770

Subrofsl 87 080 >0 >7,050

Communitv Cdundl of Nashua. NH (Vendor Coda 1S41 i2<B001> PO •1055762

flicsl Yasr Cljse /Accouni Clese Thia Job Number
Current ModlBed

Budget
Increase/ Gacreeit

Rivlted Modified

Budget

2016 550-500)66 Aisastment tnd Coun saline *2105624 11 770 >0 tt.77C

2010 550-500366 Aaiasamant and Cownsaiina 42105824 81.770 80 St no

2o:o >.'»?>imer! end Couns-K-^ 11 77C 1* 11 7')

2021 SSO-900366 Asaassment tnd Couneadne 42105624 81.770 80 >1.770

Subrorel 87.080 SO >7.050

Thf Manlai Health Centar of Graater ManchettarfVandor Cooa tr7i&4.BOon PO *1055754

Flieil Yaar Claiaf Account Claaa TltJa Job Number
Currant Modlfled

Budget
Incraata/Oacreaae

Ravtsad Modlflad

Budget

2016 550-500368 Aasatsmant and Counsaiino 42105824- 83.540 80 >3.540

2016 550-500366 Aasastmani and CounsaOno 42105624 >3.5*0 >0 >3.540

5f/- Cn"r.«i"!n"! >3.5«0 j: 13 54)

2C21 55C-50C)';6 Aasotmmi ar>2 Co.<nwci.->] K't;:* 55.!^3 i: 1;: •

Subroisf 814.180 50 514.150

Seicoett Min'.ai Metivi Center. Inc. (Vendor Coda i2«OS6-ftOOl) P0»1C5«785

Fiacal Yaar Claaaf Aceount Claaa Thlt Job Number
Currant ModlAad

Budget
Incraaaa/ Oacraeae

Ravtsad Uedinad

Budgat

20ta 550-500368 Aasatsmant end Counsaiino 42105624 81 770 80 81 770

2010 550-500368 Aasatsmant and Counsaiino 42105624 81.770 80 81,770

2020 550-500368 Aaaattmani and Counaaflne 42105624 81.770 80 81.770

2021 650-500368 Aaaaumam tnd Ceunaafino 42105824 8i.no 80 tvno

SwMoCW 87.060 80 87.060



OocuSign Envelope ID: 5AC6839E-DBE4-44B0-B8A8.7F0AD02E7083

Fiscal Details

RMwvkMl HsMSi S OMtODnwftM SwvtoM of StnflM County. Inc. (Vendor Cod# 177270-6002) PO 01050707

FIOMI Ymt CUM r Account CICMTItM Joe Number
Current Slodiaed

Budset
tncfeaaa/DecreaM

Reyiaed Modined

' Budget

2010 5SO-8OO)0S AMMcmcnt ■ndCeunMlina 42109024 01.770 00

2010 600-000)90 MMMmont end Coun#«<nd 42109024 11.770 00 01.770

3020 600-600)90 AMMimont end Counodna 42105024 SI .770 00 01.770

2021 S90-S00396 AiMUfflonl andCeunMSno 42105024 11.770 SO 01.770

SwMetef S7.O0O 00 07.000

Th#li»intMMOifmConiniorSootfton»NowH#me#hlr» (Vindor Cod# 174116-ft001) PO 91050700

Fioeoi Y«ar ClUS/AccouAt CUM ntM Job Number
Current Modifled

Budget Increaeef Deereaea
Revlaed Medtfled

Budget

2010 &0O-5OO390 AiMiifnerd artd Courmftno 42105034 01.770 00 01.770

2O10 000-000390 AcaouRMnt and CounaaKno 42109024 SI.770 00 01.770

2020 SSO-SOO390 AmmmmM and CounMllna 421OS024 01.770 00 • 01 no

2021 00O-5OO)9S AaMumont and Counacllno 42109024 01.770 00 01.770
Svbtotwl 07.000 so 07.000

Totil ChHd • FomUy 8«iv1cm 112.040 is. itSiXO

KEALTM AND SOCIAL SERVICES, HEALTH AND HOMAN SvCS OEPT Of. HHS: HUMAN SERVICES OtV. HOMELESS S
KOUSiNO. PATH GRANT {100% F*tf*ral funflt)

Rfvetbend Communitv hMntil Haallb. Inc. (Vendor Cod# I77ie2-R00l) PO 91050770

Flecil Year Cteee / Account ClueTTUe Job Numbar
Current Medifled

Budget InertMc/ Decreeu
Revlied Modified

Budget

2010 102-500731 Contrecci for eroerim urvtcee 42)07150 5)0.250 00 030.250
2019 102-500731 Contricti for omorern e«<vie«i 42)07150 530.25O >0 030.250
2020 102-500731 Contrectt Iv progrem urvxei 42)07150 5)0.2)4 SO 0)0.234
2021 102-500731 Conncii for proorem urvicei 42)07150 0)0.234 50 030,234

SwOroral 0140.000 50 S14S.900

Monadnoefc femly Servicet (VenderCede 177S10-800S) PO eiOiflTTg

Flecel Yeer Cieae / Account Clue Tide Job Numtier
Currant Modifled

Budget
Increue/ Decreeie

Ravleed Modifled
Budget

2010 102-500731 Contract* for oroorim eervice* 42)07150 0)7.000 50 0)7.000
3C13 ICr-KCTSl • Conric* loi Kr.icci S):.33r; 50 s:? -j-c

2020 102-500731 Contrectt for oroarem urvlcei 47)07150 S)).300 50 0)3.300
2021 102-5O0731 Conracti tOf on«fam urvlcri 47)07153 1)3.»0 iO 5)) )C-0

SuAfotal 5140.000 50 0140.000

Communitv Coundl at Niihue, NH (Vendor Code 154112-6001) PO 01056702

fUc<IT»tr Cl**i 1 Account Citti T)U« Jot Surr.naf
Currant Modified

Inertttt/ Pacrtitt
Revtied Modifled

6ud)«l

2010 102-500731 Contrectt lor procrtm unncet 42307150 540.)CO SO 5»0,)30
2019 102-500731 CenYBCtt lor Dreoram urricai 43)07150 5<0.}00 SO 540 )00
2020 103-5r-07J1 Cor'/tat for owmm tcrvicct 4")?7150 V43?C1 SO 54) f-Ol

2021 102-5007)1 Contract* lor Droomm eervicet 43)07150 543.901 SO 543 901

Sufirerai 0100.402 so 0100.402

T:^ Mpfti-.r. cT Crsaier (•'ei'OO' 17715^8001) PO ■»Ci6f64

FIscel Yeir Clue/Account . Clue TKle Job Number
Current Modifled

Budget Increue/ Decreiee
Reviled Modified

Budgat

2010 102-900731 ConOactt (or oroaram earvicat 42)07150 540.121 00 040.121
2010 102-500731 Contrectt for erooram tervtcet 47307150 540.121 00 040.121

2020 103-5007)1 Contrtoi tor program 47)07150 54).72S / so S4),775

2021 102-500731 Contrectt for prooram tervlcet 42)07150 543.725 50 543,725
Subforel 1107.002 to 0107.092

PtltTCI



DocuSign Envelope ID: 5AC6839E-DBE4-44BO-B8A8-7FOAD02E7083

Fiscal Details

SmcbmI MprW C««ar. liw. (V«naorCe«t t740S»-R001) PO #10M7SS

FtoMlTMf ClMA/AweuM CUmTWc JobNumbor
CufTAAt MOdtflctf

BuBBOt
bicracse# Oetreco#

Rtvlcod MedlWcfl

BuOBR^

2016 102-900731 Centnea tor menm mtAcm 42307190 U9.00Q 60 626.000

2019 102-900731 Connctt tor oreofwn MivtoM 42307190 929.000 60 629.000

2020 102-900731 ContrceU tor pfoowm icf Aeci 42307190 336.234 60 6)6.2)4

2021 10^900731 Ceneocts tor ptwram MoAcM 42307190 636.234 60 638.234

Swfrroai 1126.466 60 6129 466

TTNMdRtMKM(thC«n»rtorSovtfwmN*wHAn)oshi(«(V«n0erCo4*174lie-ROO1) PO910M7St

FIK«1 YMr CiMiT Account CtcccTWt JobNumbor
Currant Modtflad

BudBOt tncfOMW DocroOM
RavtocdModWad

BudBct

2016 102-900731 Controct* for weortm ccrvleiH 42307190 S29.900 60 629.900

2019 102-900731 ContrAca tar BTDonm Mrvten 42307190 129.900 60 629.900
2020 103-9007)1 Convaca tor oroorAffl Mfvtoo* 42W71SO 636.234 60 636.234

2021 102-900731 Convsca tor mnm Mrvteo* 42)07190 636.2)4 SO 63A234

SubfoM 6139.466 60 .  6139.466

Totil Chtid • Fcmily SMVtCM 6667.666 fiL 6667.166

OMM2-I20»10<93M HCALTX AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. HHS: eEHAVX^RAL HEALTH OfV. BUREAU
Of DRUO & ALCOHOL SVCS. PREVEimON SEAVtCES (ITX FMtnl Fundi,)% C«n«rel Fvnsd)

FMctlVaar ClMal Account CUaaTkla Job Numbar
Currant Modlflad

Budoat
Ineraaaa/ Oacrtaaa

Ravlaad Modlflad

Budtial
2019 102-9007)1 Conaaca tor emaram tarvieaa 92096902 670.000 SO S70000

2019 102-900731 CeniTBCti tot crwam tarAcai 02056902 670.000 60 170.000
2020 102-9007)1 Contraca tor Drooram aafriea* 62097902 .170.000 SO S70.000 '
2021 102-900731 Contracit tor prooam MoAcat 92097902 S70.000 to 670.000

Subreai 6260.000 SO $260,000

Toai Mantel HaaWi Block Grant 1260.000 12. 6260.900

OMM4.4H0104I17 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: ELDERLY A ADULT SVCS OfV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% F*c)*rtl Fundi)

FUcrl y«tr CItt* /Accourri CIm* TItJ* Job Numbtr
Cumnl Modinad

Budprt
tneraaaa/ Dacraai*

Ravliad ModlfWd

6u0C*l
2016 107-M07J1 ConYactt tor omonm tarvtoat 46106462 9)5 000 SO 9)9,000
2016 102-9307)1 Conncti tor Drooram larAcai 46106462 OS.OOO SO S3d.O30
2020 102-500731 Convacta tor prooram tarvtcai 48106462 S)S.000 so 6)5.000

,  7071 107-5007)1 Conpaeir for procam i^rvicar 48106467 t)5.CO0 90 935 000 1

Stioro;»< SuO.MC S3 su;..:-:-j

Total MrntJl Hailtn Block Gnni I140.M0 a 1140 000

0MS-U4Mft1O-2M6 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: COMJVHaASED CARE SVCS DIV
COMMUNITY BASED CARE SERVtCES, BALANCE INCENTTVE PROGRAM BIP (100% F»d»nl Fvndi)

FlicilYrar data 1 Account CiMa Tltla Job Nurrtbar
Currant Modlflad

Dudpat
Ineraaaal Oacraaaa

Ravlaad Modlflad

Budgal
2010 102-5007)1 Contracla tor orccram Mrvlcaa SO SO to
2016 107-5007)1 Contracu tor orccram aarvlcaa SO SO to
2020 102-900731 Conbacta tor proortm aarAcat 49053316 SO 11)2.123 S132.12)
2021 102-5007)1 Contracla tor prooram aarvtoaa so SO SO

SuPtofal so 11)2.123 S132.12)

Tetil Mantal HaalOi Btock Gnnt a 61)2.121 6132.123
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/K75/ON FOk BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301
«03-27l-9S44 1-8004S2-334S UL 9544

Foi: 603-271^2 TOO Acecu: 1-800-73S-2964 www.dblit.Db.tev

May 13. 2019

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Heahh 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
norvMedicaid 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.

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

B001
Conway $763,118 $1,423,228

1

$2,206,346

West Central Services DBA

West Central Behavioral Health
177654-

B001
Lebanon $661,922 $739,296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-
B001

Laconia $673,770 $773,880 $1,447,650

Riverbend Community Mental
Health. Inc.

177192-

RD01
Concord $853,346 $957,424 $1,810,770

Monadnock Family Services 177510-

8005
Keene $806,720 $895,320 $1,702,040

Community Council of Nashua,
NH

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,812
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The Mental Health Center of

Greater Manchester. Inc.
177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Center, Inc.
174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strafford
County, Inc., DBA Community
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for

Southern New Hampshire DBA
CLM Center for Life

Management

174116-

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

TOTAL $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 Stale 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
4C3Th;s request, if approved, wii! allow the Doprirtmcr;! to provide ccmmu.nlh/ menln! hoelih ser/ices
to approximately 45,000 adults, children and families, statewide in New Hampshire.

The ten (10) 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, arrd improve community tenure.Servlces include Emergency Seivices, 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 Residentiat Services. These agreements also
include delivery of acute care services to indlvlduals 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 collat^rative relationship building with the State's acute care
hospitals.

Community Mental Health Services will be provided to individuals enrolled in the State
Medlcaid plan as well as non-Medicaid clients for related services, including Emergency Services
for adults, children and families withoul insurance. The Contractors will seek reimbursement for
Medlcaid services through an agreement with the contracted Managed Care Organizations for clients
enrolled In managed care, through Medlcaid fee-for-service for clients enrolled as a fee-for-servlce
client, and from third party insurance payers. The contracts do not include funding for Medlcaid
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 Tiscal integrity
measures. The elTectiveness 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 suppcrts.

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basis. Each ccntractcr is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal

cr lo rr.nV.c scr.'ices avaibble, coul'iJ result in (he terminnticn of the ccntrnct 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 135-0:13. 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.

Ai^a 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 1110: Preventatlve Health Money from
the Administration for Community Living. Substance Abuse Prevention and Treatment Stock 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
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Furuis shall not be requested to support these programs.

Respectfully submitted

Jeffrey A. M<

Approved

Ifey A. Meyers

Commissioner

The DepAtvncnt et Htallh tnd Humtn Sorvieu' Mission is to join communitits snd {smiliss
in pcovidiftf opporiuniiioa fercidzonstoschitvt bsslih snd indtpsndsnoo
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Tiscat Details

HEALTH ANO SOCIAL SERVICCS, HEALTH AHO HUMAN SVCS OEPT OF. HKS: eCHAVMAAL HEATLH DfV BUKEAU

Of MENTAL HEALTH SERV1CeS.CIIIH PAOOfUM SUPPOAT (100% OMtnl Funtfi)

Ftecal YMf CUu( Account CiniTUi .toONvmbor
CufTwn MOdlflOtf

BuOoot
inc/MM/OoerMM

RsvUed MedUlod •

;■ Dw^ '
2018 102«S0079l CenOKts lor oroffAffl Mrvieet W20*7l7 S370 240 to 0370.240
201» 102«0711 Centrtcb lor oreawn Mrvleo R30I117 U79.34e. soo.ooo 5480.240
2oeo 103.500731 CentncM tar oroonm scrvlcn 9370<1I7 to 0045.304 5045 304
2021 103400731 Conviea tar oroorAni 02304117 10 0045.304 1045.904

SwMoel 1750.400 ti.uoooe 53.130.100

FtacalYMr CIcw'Auount CUM T1U* JOONwmbar Cun«n1 ModHUd
• Budpit

• A.

litCTiMWOiCMiii
» r

■RrHnd ModMUd
.-eudptt '

2018 102400731 Contncb tor oroerwn tantan 02204117 t3Z2 101 to 5322.101
2010 103400731 CovkU tor eranni Mrvtaet 02304117 1322.101 too.ooo 5412101 .
2020 . 102-500731 Connos tor Dcwrarn terAcfta 022O4117 to 5312.078 5312 878
3031 •  102-500731 Contncts tar eroanm »erylc«« 022O41I7 to 5312 878 5312878

SvOtefal 1644.382 1715756 51360 138

Tht LMit Rwion Mtnai Hwttfi fVtndof CcflA 1S*<00-B0011 POn0S0775

FUcMYMr
I

CtiM 7 Account CUu TTtta Alb HumMr
Currant ModllWb

Budpat
»

(aCTMMf OeCTMM
Rautaed Modinid'

•- Budget
2010 . 102400731 Contrsca for oreonm aervces 02204117 1328.115 to 5028 115
2010 102-500731 Contraca tar eroortffl aervlcea 02204117 1328 115 590 000 5418 115
2030 102-500731 Convicta tor creonm lervteca W204117 to 5324.170 5024.170
3021 103-500731 Coninea tar oroorim aorActa 02204117 to U24 170 1024 170

Svbrorai ' 5858.230 5708 340 51.394.570

W^Otlind Cormunltr Minui HmRTi. tac (Vindor COM 177102-ROOl) •001056778

FUeMYMr CUm 7 Account CUuTlUe Job Number
Current NedlfWd

Budget tncrauW Deeraaae Ri'vtaed Uodmeil
Budg«

2018 102-500731 Cormcta tar crooram aerv«c»a 02204117 5381.653 50 *• 5381 653
2010 102-500731 Conracta tar oroorani atrvtcaa 02204117 5361 653 500 000 5471 653
2020 102-500731 Corrtracts tar oroorani aenAcn 022041(7 50 5237.708 1237,708
2021 102-500731 Coneaos tor orciaram Mrvtoaa 07204117 50 5237 708 1237 7Ca

8i/Mora( 5763.906 5589 418 11.328 722

Monadrodi f ttriPr Scvtan (Wndor Codt 17731080051 •0 01058770

Fbcal ytr CUu/Account CUjaTlUa Job Number
Currant UodTflad

Budget Incraasef Oecraeae .Revised UoOllWd
Budget -

2018 102-500731 Coniracta fv cooram aervieea 02204117 5357 IW 50 »3i7 iW
2010 102-500731 ConiTBds tar Drooram torvtoaa 02204117 5351.900 550 «C 04^7 500
2020 102-500731 Contracta tor erooram acrvtaca 02204117 50 5357.590 5057 590
2021 102-500731 Conirads tor erooram acrvicea 02204117 50 5357 590 5357 590

Suoror-i.' 5715.1M 5A05 150 11.120 510

CofwnunlN Courdi el NtiAu*, NHrVtneor Ced« 154112-BOOi) PO01O56782,

ftoCAlYMr
f

CUulAccount CUmTW* Job Number
Currant ModlfWd

Budget IncriMf. D tcr»*M
R^ted

Budget'
3018 102-500731 Conwds lor erooram wrvton 02204117 11.183 700 50 51.103.799
3010 102-500731 Contracts tor erooram Mfvien 02204117 51.180 700 590.000 11.273 709
2020 102-500731 Coniracia tor prooram aenAota 02204117 to 51 039 654 51 030.854
2021 102-500731 Cono^cts tor oroeram lervtoat 02204117 50 51 039 854 11 030 854

jwbrerai 52.06 7508 52.160 708 54.537 306

TbettantalHeiitfi Cenfor or GmterMandie«er (Vendor Cod« 177184.8001) PC 01056784

FUcaIYmt Cim/Aceeunt CUnTEU Job Number .CurmnI ModtSed
Budpdt bicreeaefDeoasse

RavtaedUedmid
Bud^

2018 103-500731 Contrads tar orMramicfvtaBa •2204117 51 646.820 50 51648 82«
2010 10S-400731 Contracts tor oreoram urvtcM 02304117 51.e48.82« 5B0 000 51.736 83«
2030 102-500731 Ccntraets tor enwom aaivtaes 022O4t17 50 51.642884 11842184
2021 103-500731 CoimcU Iv DRMram Mrvieea •2204117 50 51.642 884 11642884

SuMstat 53 303 858 53.97S788 U.660.428

Fittlell
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FbcMYMT Qm/Account OmsTBM JeO NunlMr
Corrtnt MtttflAtd

BudBM
IncrMMfDKTMM

BudgM

2010 102-S00731 ConMctt lor emwn Mfvictt 92204117 I7407S5 so 9740.705

2019 102.S007S1 Cenir«cr« tar oroowi tervlcM 97704117 I740.70S S90000 S930.70S

2020 102400721 Cortrsds tor orooram HfvlCM 92204117 SO 1742 020 S742B20

2021 1024007)1 CertaMM tar ereorvm MrvloM 92204117 SO S742.820 $742920

SuOrofU SI 49)S)0 S1S7S640 $9,009 170

6<h>wonl HctMi > OtvtloD>ncf4ii Scfvteo al Sn/M Cowtr. >«c fi/trdet Codt 177779-0007) poiiosere?

FliealYMr CtntlAccfluM CitMTUa JobNumbar
Currant MeOltlaO

Inc/aaaa/Oicriaaa Ravtaad Mediflad

Budoat'

2018 107.900731 Contract* tar orDonm aarvlem 92704117 S313.s«a so $31)54)

2019 1074007)1 Centrvcta tar orooram aarvtan 97204117 S913.S4) 190 OOO $40)543

2020 102400731 Contract) lor oreeraffi ServtaM 02204117 SO $309 508 ssoo.soa
2071 1024007)1 Cormcta tar sroaram tarvtaat 93704117 w S309 9B9 1)09 soa

SuOfora/ $427,080 $709 198 11.338 282

Tbt UtnttI HniOi C««9rter SouOtam N*w HarmsMn (Vtodor C«0« 174lie-ROOi] PO 81098788

FbCAlYAir Ctata J Accourt CteMliaa JebNvmtMr
Ctrrant MoOIOad

BtiOpal
tncriaaW Oacnaaa

flavlsad ModOWd

Budgat

2010 102-500731 Cortcreds tar Drporam aervlcn 92204117 $350 791 SO 1390.791

2019 1024007)1 Contract* tor orooram aorvtaat 97204117 S)S0.791 SMOOO $440 791

202O 102-500731 Contract* tor maram acrvlce) 92204117 SO 1)48 848 1348 540

2021 107400731 Contract) tar orooram wrvtaa* 92204117 so 1)48 848 $340 846

SuOtotal $701,582 $78) 692 $1 489 274

Total CMH ProBnnt Support llMZl.ffl $17819^04 124.840 384

M.IM3-)22010^t20 K&ALTH AMD SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: OEKAVIOIUL HCALTH OtV. BUREAU
Of MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT {100% F*d«r»l Fun4«)

FtacalYaar, CU«» 1 Account OaaTltla JobNumW
Cwrranl Modlflad

Budoat
IncraaaW Otcrsaaa

%

fUvtaad ModUlaO

Budoai .
3018 I02-50C73I ConiQCD lor orocram t4r\Ke* 10

2019 102.900731 Contract) tor orooram sarvicat 92224120 $21,900 $0 121.900
2020 103.900731 Conyacti Iv ofOCfam tervtaas , 02274120 M J<l 182 Ml 162

7021 102.9007)1 - Contracts tar orooram sarvtaas 92224120 $0 $01,162 101.182

SuOfof'/ 1105 SIO 1*r7.33« 1237.tJr .

Toul Mantal Haaioi BiocR Gram $189.500 $122)24 $237874

0S-«S-»2-»2201O-«1]1 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH OIV. BUREAU
Of MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLLECTION |10C% F»«oral Fuft4t|

Nonnem Human Service) {Vendor Code 177222.B004) POII090702

n«c*lYttr CUir / Account CiMt TliH. Job N-jmW
Currmt U>x!l9»d

8uC;fCl
L'KrvAM/ Dacttta*

R*w1»«d UodLlttj

2018 103.900731 Contract) for OTfxmm tamtae) 92204121 15.000 $0 tsooo
2019 IC3-5CC731 Comraca lor crpcram 037O4131 iscro 10 IJ.OW

2070 1034007)1 Contracts for orooram sarwicea 92204131 10 15 000 15 000

2031 102.900731 ConOacta tar orooram lervlcas 02304131 10 19 000 19 000

Subrera/ 110000 SlOOOO 130 000

Wad CemraJ Scivlc*«. Inc {VanOor Coda 177894.0000 PO 81056774

FlaealYatr Oau 7 Account Claat Tnt Ueb Number
Current Modified

OudBct
IneraasW Pecnase

Revlaad MedAed

BudBit

2018 102400731 Cenoacta tar orooram aanrtan 92204171 $9000 $0 $5 000
2019 102400731 Contact* tor oroorvniarvicaa 92204121 $9,000 $0 $9,000
2020 102400731 Corttacta tar orooram aervta*) 92204121 so $5 000 $5 000

. 2021 102400731 Contracts tar orooram sarvicc) 92204121 $0 tsooo S5.000

SvttofH $10,000 $10000 >20000
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TTi»ljlce> Rwlon Mtnlal HWOi Ctntw fi/tfCci Code 1>*4a0.6001) POItOMTTS

Fbuirwr 'Qm* / AecswM dm TBt* JobNur»b*r
CumntMeOUWtf

■ BuOeM tncTMM/0*er«M«
' SudgM •

2Ot0 I02^ni Contncii tof oreown Mn4ces 9220*131 ssooo $0 $9,000

MtO 102^731 Conncti for oroonffl MTncu 02204121 $3,000 10 $9,000

2070 102.500731 Cenoacfo for erooram Mr4cM 9220*131 $0 $9,000 $9,000

2021 102.500731 Convacts for Drmwn Mfvlees 0220*121 so $9,000 $9,000

Sutnetat $10000 $10000 $20,000

ftoealYnr CUu/Account CUmTMo JobNwnbar
C«irrantMoein«0

Bui}0M
tncraasaf Ofraiaa 'rmimmmim'

201$ 102-500731 CoRlntt tor oreoram ■ervlcn 0220*121 $9 000 SO $9 000
2019 10^9007^1 Corttaas for orooram aarvtoM 0230*121 $9,000 $0 $9,000
2020 103.900731 Comraets tor omnm aarvksM 92204121 $0 $9 000 $9,000
2031 107-500731 Conlnets for orooram acfvtoM 07304121 so $9 000 SSOOO

Si/oroca^ IIO.OOO $10 000 $20 000

Monadnodt Futy Sgv^cw fVendor Codt I775l»eoo$) PO f10S0779

Flacal Ytar' Oaas/Accovtit CUaaTtta Job Number
Cumlnt WodlAed

Budget incVaase/Dacraeee .Reefsed Mednab;
i'\ Bu^v'i'-;

201$ 102.900731 Centrads tor orooram aervicot 92304121 $9,000 $0 $5 000
2019 102.900731 ConMcis tor eroQram aorvlcM 92204131 $9,000 $0 $9,000
3020 103.500731- Contracs tor proeram Mfvicet 97304121 SO $5,000 $5,000
2031 ■ 103.900731 Certaacnfor ORMfam BCfvltti 97204131 $0 $9 000 $5 000 ■

SuOierai $10,000 $10,000 $30,000

Comnnunlif Courni o( Nashua. NH fVanOorCoOa 194112.B001) POaioseTB}.

RacaiYiar CiaulAecou'it Claaa Tfoa Job Number
Currant ModlAed

; Budget
Incraual Oeeraida .RevlaadMpdmad.

. r. BudgN

201$ 103.500731 Contracta tor orMrani aervtoei 92204121 ss.ooo ' $0 $9,000
2019 103500731 Contract tor orooram aarvtcat 92304121 $9,000 $0 $9 000
2020 102-900731 Cohffact* for orooram aervicoi 92204121 $0 $9,000 $5 000
2021 102.500731 Contmea tor orooram servlets 92204121 $0 $9 000 J5CC0

•  Subroia' $10000 910.000 $20,000

The Mental Health Center of Graatt/Mancheater (Venaor Code 177184-COCi) •  PO 11056784.

njolYeu Clalt / Account Cleu TTOe Job Number
Current Medined

-' Budget
t.ncraese/Deoaete

Rertaed.Mo^ed
Budget.:

2018 103.9OO731 Cemraets for program eervlcae 92204121 ts.ooo SO $5 000
2019 102.SOO/31 Cbnuam tor nroorsm aarvtrK^ 62204121 uooo JO JS.CCO
2023 102.500731 CorjfrBcta tor oreoram »ervraj 92204121 JO $5 000 JSOCO
2C21 102.SOO731 Convscu for proqram tervicin 622C4121 JO J5COO JSOCO

Subtoft $10 000 $10,000 $20000

5«ecp.«t Uengi heKn Center, trc. (Ve.-<or Coce I7tca9-R00») PO»105?7t5

FtaeaiYear Ctau/Account CUaaTW* Job Number
Currant Modified

Bi^dget tncraesalOecraM
RevUed

Budget .

2016 102-900731 Convaca b( proQ'vn services 62204121 JO ii ucO
3019 102500731 Contracts tor orooram tarvlces 92204121 $9 000 SO. $5,000
2020 102-50073I Contacts try erry.rvn se^Yes 67204)21 V3 JSCro i5.c«ro

SuOfotal $10,000 $10,000 $20 000

Behavtorel K/mtdi .* (WeieynentN S«n»lc« ef Straflord Coix.ty, Inc (Vendor Code ir7276-ftCO?) PO»lOM787

PtocjIYMT CiM«/Aee»uni Cltu Title Job Number
Currant.Medlfled

Budget incraise/Oecrem
Rtviaed ModKW

Budget - -
201$ 102-900731 Ccntraas lor orooram eervlcas 92204121 $5,000 JO $5,000
3019 102-900731 Contracts (or orooram aarvlces 92204121 $9 000 SO $5,000
2070 102-5O073) Concraas tor orooram «MvirM 92204121 $0 ss.ooo $9,000
3021 192500731 Contracts for orooram services 92204121 so ss.ooo $5,000

SilOfOIBl $10,000 $10,000 $20 000

p*ct)or«



DocuSign Envelope ID: 5AC6839E-DBE4-44BO-B8A8-7F0AD02E7083

Fiscal Details

Tht MinUI Cwrty tor Somhtm tVunOorCade INnHWOl) POI1OS07tt

FtocMYMT Cl«u/^^eount ClnoTUlt ^Nwnbor
Curront Mediiltd

Budgrt ine/ooMr OocroMt
Ro«1»4;dMedtfl«0

BadpM '

201t 103-S007ai Comnds tor onnnm MiMees 03304131 ts.ooo so S9.000

103-S00731 ConMOi tor prpg^m lontoos 93304131 S5 000 so S5.000

3030 103-M0ni Centraeto tor eroerom MtvicM 03304131 to S5000 S5000

3031 103-500731 ' CcTMrocS tor woonm MrvtcM 03304131 so S5.000 19 000

SitoroM SIO.OOO SIO.OOO 130.000

TotM CMH Progrtm Support tlPOJOO SIOOOOO iSOOOOQ

OS«><M<nt0tO.3Ott HSAkTH ANO SOCIAL SCAVICES. KSALTM AND HUMAN SVCS OEPT OT. HHS: SCHAVIOftAL HEALTH OTV, BUN FOR
OflLORENS BEHAVRL KITH, SYSTEM OF CARE (100% QmrBl Fundt)

No<gi«fft HtfW Servlett (VFudpr CoO* 17777?-B004) POFtOMTU

FltoMVotr Ctou/Account Cm* Troc M Number
Current Modlfted

Dudgot
bfc/MsW OeerMMi

RevtMd UodlAad

- Budget' '

3010 103-500711 Contrtos tor eroortm MrvicM 031(73053 54 000 to 54 000

3010 103-500731 Ccntraca tor oroQdm wnicu 02103053 SO to to

3030 103-500731 Cendsca tor firOQfwn MTvlcet 03102053 to 511.000 511.000

3031 103-500731 Condien for oreotoffl MTvicn 03103053 so Sti 000 511.000

Suttoal S4 000 522.000 130.000

W«stC«nlnlSefvtoM,lncrVunOorCod« 177054-80011 , PO *1050774

FtocdYaar Clut 1 Aceeunt CliitTlue Job NumtMr
Current Hodined

Sudget
tncreaee/ Oeerteee

Revtsbd ModllWd

Budget

3010 103-500731 Conttoca tor otoonm wvicet 03103053 SO to SO

?0I» 193-500731 ContTocts tor oroorem terviees B2I030S3 14 000 to 14 000

2O20 103-500731 Cornreds lor Dtoaram ecnnces 03103053 SO 55 000 15000

3021 103-500731 Cenffica tor oroaim ten^cn 031020 S3~ SO S 5.000 tsooo

Sutntti S4 000 SIO.OOO 514 000

Tilt Likes Reoion Mentj HtNOiCtmif (Vendor Coot i$44S0-S00i) PO *1050775

FlecilYear C(4M 1 Aecowni CUaiTlOe Job Number
Current Modified

Budget
hKreaee/ DecniM

Rented Modllled
Budget

3014 lCr-50v73l Ccntreca IC trori.n «<'•'<»» SJ-.CiCiJ LC- ic

3010 103-500731 Connca tor oroeram Mrvtocs 03I03053 S4.000 to 54.000

3C?0 107.«->77J1 Ccr>t*a< tor nw».n 0710705) 10 111 330 til 030

3031 103-500731 Contncts tor prDoram tervices 03103053 to Sti 000 •  tn.Doo

Svyr;.'! 14 !■.•>) 177f»)0 17* c---:

R'rrerOend Convnunltv Utntil KeeTOi. toe. (VtrderCode 1771»3-R00l) PC *1050771

FtKilYair CItu/Account CUu TTUe Job Number
Current UodZAed'

Budget tocreeeerPecreaM
'R«V1e«d U0C\nwO

Budget

3018 102-500731 Conetai tor oroorem jcrvicw 93103053 to to to
7019 107-5CO73I ContrsOi tor (vno-ain iervv*t 971C7C') V4CC0 1) t* rro
2030 103-500731 Conrecu tor croortm Mtvioe* 02103053 to S15I.OOO tltl.OOO
2031 103-500731 Conirtcti tor progrtm tervtoM 02107053 to tlSlOOO 1151.000

Sf-—rr.'' 14 '»Vl' ly-:

MoAidnodi FamOy Scrvtoo (Vender Codt 177510-6005) PO *1050779

FtoC«JYt«r QiSi/Account CUmTW# Job Number
Current Uodlfled

Budget tncraeMT Decreeu RevlMd Modified
Plfffptt

3018 103-500731 Contreci* tor eroo'tm M<v>ces 03103053 to to SO
30i» 1C2SCC731 Contracs tor Drocrt/n t3>0;053 t4 cco to t4 CvC
3030 103-500731 Coniracu tor eroeram lervtot* 03103053 to ts.ooo ts.ooo
3031 103-500731 Centfvcts tor oroonm strvtoM 03103053 so t5 000 tsooo

Subiort' 54 000 SIO.OOO 114.000

FHtlFia



DocuSign Envelope ID: 5AC6839E-DBE4-44B0-B8A8-7FOAD02E7083

Fiscal Details

n9c«>rMr CiM/Accownt CUU TTOt Job NumMr
Currant ModUtoO

Budgal
IncratMFOwnaiiM 7RiwlMd ModMib

■ ftjideM ■- ■
20T» I02-6CI07SI CorttKts tor veeriflt iCfvicn 02I020S) 10 to to
>019 102400731 • ConOiets tor flroortm Mfvtoes 021O2OS3 10 to SO
7020 1024007)1 Contract tor oroorvm wfvlcn 0210200) M tlS1.000 tist.ooo
2031 1024007)1 Cortracb tor enoram ufNton 02109003 to SI SI .000 tlSVOOD

SirOfOM to S303 000 3)02.000

FtoctiYMr Cten/Aceeunt CUMTVto JobNumtwr
Cunwit ModUtad

Bud^ tnerwa«F Dacn«M
y- -- -- . • v

'.RaUMdHacDfiad.

2018 102-S00731. CanOBcts tor oroorvn MTvlcM 02102003 14 000 to MOOO
2018 102400731 ContTMb tor menm mMcm 02102003 to to to
2020 102-300791 Cofttraen tor DTooram ««rvion 02102093 to 111000 SI1 000
2021 102-900731 Cenaacts tor oroerani Mrvton 02102033 10 911000 111 000

Subtntwl 94 000 932 000 938.000

$*K0WtM<ntti MtiWi Ctnter. Inc (V>n4ef Coe> 1T«ttft.R001) po'ftoseru

nacairaar CItsaT Account Claaa TTUa JobNumbar
Currant Modlflad

- Budgat tn^oa/Da6aasa -''RWtsad UodtfWd;^
.  BuOjMt *^1.

2018 102-S00731 Contncta for erooram aerrtoas 92102053 t4 000 to 14 000
2018 102400731 Contacts tor praoram larvlcat 83102053 to to to
2020 103400ni Cervttactt tor onoram scrvieat 02102052 to <ri 000 <11 000
3031 102-500731 Contracts tor orDoram sarviecs 82102053 to tit 000 111.000

Svbreral 14 000 t72 0CO 128 000

Fiieiivaar Claaa / Aceeuftt Claaa TTQa Job Numbar
Cumrrt ModtfM

Bvdgat bKraaaa/DacraM fUvfsad MadRWd
.'Bitopat-.- y

2018 102-500731 Contracts tor orooram servioas 82102093 to to 90
2018 102-500731 Conlracts tor eroaram servicas 02102053 M.OOO to 14 000
2030 102-500731 Contracts tor proaram tarvicas 83I07O93 SO S11.000 911.000
7021 102-S0C731 Conlracts tor {yooram se^c« 97107C53 90 111 ceo 111 reo

Subtotti 14 000 122 000 . 128.000

FHcilYnr Clui / Account CltssTtUs Job Numbar
Currant RAodlfiad

BuUp«t

,  .* y
Inert as t/ Daoasi* .Ravlsad UodlfM

BuOpvt
7018 102-900731 Connctt tor erooram sanHees 871070S3 14 000 '  SO t4 ooo
2018 102-900731 Contracts tor oroortm scmcai 82102093 19 000 so S9.000
7C70 107-500731 Conrracts tor orwram (Mv'rat 97107053 SO 91)1.000 91)1.000
2C21 1C2-500731 . ConncQ lor o-xo.'am x.^xoi e2t5»$3 S3 91)1 033 9131 MO

Sub(era/ 19 000 S202.000 S77I.OOO

^  Total $f»:<rn or Cart tJlO->3 !«■« MO 9lO)7.CCO

HEALTH AND SOCIAL SEKVlCeS. HEALTH AMD HUIAAH SVCS OkPI Of. HHS: HUMAH StHSOCES OiV CMJLoi
PROTECTTON, CHILD > FAMILY SERVICES (tOO% G*nK*l Funds)

FUcalYaar 04»a'Account Ct4sa TTtlt Job Numb*r
Currant Modlflad

Budgat
■ncracsa/ Dacraaaa RavUad Wodfliad

BMgat
20)8 990-900388 Assessment ard CounseJina 42109824 99.310 M 95.310
2:19 950!4C)SJ AsMSsment end Counx'jro 4:058)r 99 )•: 93 SJ ?10
2020 550-500)88 Assassrneni and CounseRno 42105824 so ■ 15)10 IS 310
2021 SSO-500398 Assassment and Counsalino 43105824 so 55.310 S9 310

Stfbrorar St0620 SIO.OTO 921.240

FauSoTS



DocuSign Envelope ID: 5AC6839E-DBE4-44BO-B8A8-7F0AD02E7083

Fiscal Details

WwC«n8ilSfr»fc>».>rc(V>iaorCodt»77M4-B00l) POttOM774

rtecDYMT Ctm/AcceunI OnsTlOa JobNumbar
Cwrtanl Medinad

Bodgat toe/ease/Oaciwy
Rartaad ModVM

' eudgat <

2018 MO-SOCOM. Asa«»*menl and CounacSno 83109824 ii.no 80 11 770

2019 S9O-90CO98 Auaatmant «td CeunMino 42109024 ii.no 80 81.770'

3030 850400398 Aaaotamari and CounaaMo 42109874 50 ivno 81 770

3031 890-500398 Asnaanarv and CounaHno 47105824 10 81770 81 770

SuMoW S5.S40 -■ 83 940 87 090

TTwltkcfRw

1

!

1

1

PO«1099n9

fkcalYMT Ctm/AccouM QaMTRIa JobNumbaa
CuaranI ModiAad

Budpat tncraaaa/Dauaaaa
RartMd HodDM'

-  Budgat-

2018 890400)98 Asaassmam and Counaalna 47109034 8i.no 80 81.770
3019 850.500)98 Aaamamcni and Ccamutna 42109824 s» no 89 11 770
2W0 350-500)98 Aasaavnem and Ccunaadno 47105834 80 81.770 81 770

3021 950-900)98 Aaantmam and CountaiinQ 47109834 80 81.770 81 770
S(/8rM»' 83.9*0 83 940 troM

Rlvtttend Convnunkv Mtnttl HMtlh. Inc. (VanoerCoM I77i03-R00t) POdioseni

FhcMYMT Ctata 1 Account. atsalWa JobNumbar Currant Modttlad
Dudgat bieraaaa/Oaeraasa' ^Rartaad Modtftad

Btidgat ■

3018 950-500)98 Aaaaunwit and Counaedna 43109834 81.770 80 81 770

3010 SJO-900)98 Auaaamam and Counsadno 42105834 81.770 80 81 770
3030 550-900)98 Aaiciamani and Counscdno 42105834 80 $1 no II no
3071 550-900)98 Ataaaamant and Couftsalna 42105834 80 81 770 II no

Subro/t/ 83.940 83.940 17.000

Uor»dnodiF»m»irSwv1c*s<VendorCede ITTSIO-BOOS) PO 01090779

FUcaiYuf OaM/Account Ctaaa Ttta Joi Mufflbar
Currant Modlflad

Budgat locraaaa/Oac/aaM
RrrUad dodmad

Budgat

3018 550-500)98 Aueumant and Coumcdno 43109834 81.770 80 ti no
3010 550-500)88 AtmtnwM and Countadno 43105874 81 no 80 81 no

30M 550-500)98 Asacavnent and CounKdna 42)01874 80 81 773 81 770

3031 550-500)98 Aaaaianwnl and CoumeUno 43105834 80 8V.770 81 no
SuMo/al 8)940 83.940 87.000

CommunhvCoundlofKatliu*. NH (Venoor Cotf« 1S4I13-6001) PO«l09e7l7

FbcalYaar Oaaa / Account Ctaaa TUa JobNumbar
Currant IdodiDad

Budgat incraaat/Oactaaaa
ftavlMd Modlflad

Budgat

3018 850400)98 Asaatvnant and Counsedno 43109824 81.770 80 81.770
?;io 5S>S»5«8 At*atWT*nt and C?un«li-*^ 1 j*cse;i ll.T'O M 11 770

7030 550-500)98 As»aisn«nt and Countaiine 43105824 80 81 no 81 no
3031 550-500398 Asaaasmenl and Couraednq 43109834 SO 81,no II 770

S(/5.-or»J 83 54) 83 540 87.0S0

Th« Manat Haarm C««w ol Cfaatar M«icnaua< (VooOc Coda i77184^001) PO 41090784

n»c4l Yar Cittt / Aeeounl Ctata rroo -loO Nu<r5«'
Currant Uodlflad

tnoaara/ Dae/ru*
Ravttad Modlflad

Bc-dgri
3018 950-500398 Aunsrntni and CouroadnQ 43105874 $3,940 80 83.940
rr.:; Av-v.-tv-i; »v C:-.- ir- * 1 • - -

»?0 S50-5CiC)>8 Au«^-neni anc Countcvx S3 i: '.'C
7031 550-500398 Aiatwnant and Cdunuiino 47105874 80 83 940 83 940

Sutnoi 87.080 87.000 814.180

Saaeoati Mama) Htam Cannr. Inc. ^/anoor Coda i740t9-R0OU POtl09«70S

rbcal Ymt CUu 1 Account Claia Titia JoO Kgntbar
Currant Uodinad

Budgat 1nerM»«/ OacncM
RrrUad Modlflad

Budgat
3018 550400398 Aaaaunient and COunwiinQ' 42105824 81 770 80 81 770
3019 ■ 950-500398 Assatsment and Countatmo 42105874 51J70 80 •81 no
2030 . 550-S00398 Asaatamani and CounaaSno 42105824 '80 11.770 81.770
3021 950-500398 AsaaimenI and Ceumatino 43105834 80 8i.no 8i.no

Svtnai 83.940 83.940 87.000



DocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

Fiscal Details

PehivioQl HMlih 4 DwttopmenarfSTnc—clSmBerd County. Inc. (VindwCotft 17727>-fl007| POI1OS6707

FMcalYMr ClMe/Acceunt CUmTKM JefiHuraber
CwrarM Medmad

Budgtt
bicmeaa# Oeereaa*

-RtviaadHedlflad

BudoM ■

»1t SSO.SOOSU AssMSmtRl end CouraeNno 4210S824 11.770 SO 11778

Ml* 5S0-S00SM AsMiameni and CovtMlna 4M0&824 11770 SO SI 778

MM SS04003U AsMumcn) and CountelnQ 43109834 SO S1.770 sino

2«l 950-900SM AcaMimem and Couniaina 43109*34 SO lino SI770

Subnai S3.S40 S3 540 S7 080

TTm Mental HeaAh Canlar iDf SoutfMfn New HwnosNri (Vendor Code 174llS-R00t) POt10M788

ftactlYev ClauJAccount CiaaaTiOa JebNurnbar
Cumtrt Modtfiad

Budgial bwrMeaf Deewaaa
■.Ravlaad Medlfl^:

.- BadigiM'
Ml* SS04003M AsMSsmenI and CouneMMa 42109*34 S1.770 SO 11770
Mt* &50.S000M ASMument and CouniaCna 43109834 S1.770 so 11.778
MM &50-500U8 AuM&ment and Countefino 43l0&*24 SO 11.770 •  11770
MZt S50-$003»a Aueumem and Countafina 43109834 SO 11 770 11 770

Suttoni S3.940 13 940 17 080

TeUI CMid • femlty Sendcei S48 0M S4A'e30 112.048

05-«S^7^Mt».nn HCALTH AND SOCIAL SERVICSS. HEALTH AND HUMAN SVCS OEPT Of. HKS: HUMAN SERVICES OIV, HOMELESS A
HOUSING. PATH GRANT <100% Fadwtl fufldi)

RN</t»r<>Co»nmunityMeftalHcaPi, Ing fVtndof CoOt I77lg?-R00t) po tiosem

ftKalYear ClaaatAccaunt aaMllOa Job Nambar
Ciinant HodlAad

Budget Inaaeee/Oeereaee
.'RevUad Modin^.

Budgat
M18 102-500731 Cortraoi tor Drooram servlcn 47307150 135 750 M 130 290
Ml* 102-500731 CorKrKSs lor pnjQrsm eervleea 43307150 138 750 10 138 750
3070 103-500731 Contracts for procram tervicas 43307150 SO 138 734 138.734
2031 103-900731 Censacis forerocram tarvicaa 42307150 10 938 234 138 234

Subtoni 173 500 178.488 1148*88

Uonadncck Familv Services (Vendor Coda 177S10-B00S) PO 81058778

fbcsl Year CUse/AccMint Class Tltta Job Numbar
Currant Modified

Budget tncreesW Decraea* Ravlsed Modlftad'
.  Budget"

3018 103-500731 Contracts lor orooram scvicas 4230/150 137.000 90 137 000
3018 107-500731 Contracts for proorsm services 43307150 137 000 SO 137 000
3020 103-5C-C?3t Ccovaas tor ot?<ran servliai 4330/150 IC iCv LiJ j;v
7031 103-500731 Coneaets for otooram services 47307150 10 133 300 133 300

SL-.Trrv/ y.r «,•e^ S'rc

Ccnnvnity Cc«jncl 0/ Nas.'^j. NM (Ve.Mo' Code I94ii3.*00l> PO »io:e792

FHcatYur CUsi /Account CItss Tigt Job Numb4r
Currarit UodffWd

Sudgx
IncratM/ Decraot .Revised Modinad

• Buds*!
»18 103-500731 Contracu for ivooram services 43307150 140 3C0 10 MO 300
M10 103-500731 Corencts for oroersm servteas 43307150 140.300 10 140 300
70M 1C7-50C731 Conffscts f^r e»wsm sen.Hcei 433071M SO ■ Sr.l aoi U3 *31
7J.-1 I*?-!'*??: to •-"!

Subtore/ 180.600 187 80? 1188407

fiscal Yatr.- Clau/AccMnt ClaetTlOe JobNumtser
Cumnt UodWed

Budget Incraasa/Decraese
Revised Modified

Budget
7018 103-500731 Contracts tor proaiam services 42307150 140 121 90 140 131

' 7018 103-500731 Contraeis fc croenm services 47307150 940.121 SO 140.131
3030 107-500731 Contract) tor proorim services 47307150 SO 143729 143.735
3031 102-500731 Contraas for oroorim servicei 43307150 SO 143 725 143 /2.9

Subtoni 180.343 187.450 1187 882

ftttTofI



DocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

Fiscal Details

Tiirniit"^fWMMw*hC«n»f. >x. (VtndorCodt iy40»».W00t) PO«10$87«$

RkMYmt Cusa 'Account CtoMTWe Job Number
CurreM WedSSed

BudBM
InCfMse^ DecrbiM

RevteediledUM
' Budpel

9011 102-900721 Centraaa tar emnm Mfvlees 42207190 S29e00 SO 929.000

3010 102400721 Cemracrs tor oroonm lervice* 42907190 S25 000 so S29.000

2020 102-900721 CeeOects tor eroQwn »cr>4cn 42307190 SO S2e.294 139 234

2021 102-900721 Cenoeo* tor ereorem senAces 42207190 so 130.234 S29 234

SuttMti iSOOOO S70.4es Sl2«.4ft9

DwAMfiMHMff) Center tor SeuUwrn New KaneaNrt (Vender Cede l7«llS>R00t) PO 91098798

FtoealYor CtMe 'Aecoent CUeeThle Job Number
Current Wodmed

ButfOit'
Mcree—lOecreeee

.0

RtvlMdWodMid
'C" Bud^__

2010 102-900731 Centrect* tor oreoram ftcrvtee* 42207190 SW500 so 929 900

2010 102400731 Cenncts tor DRxinm servicM . 42307190 S20 500 to 929 500

2020 102-900721 Cenirecrs lor marsm fcrviem 42307190 so 939 234 939 234

2021 102.900751 Cdntrecb tor ereenm sendees '  42507190 so S38 294 928 254

Subrere/ *50 000 S7S 494 1139 498

TeUI Child • FemOy Services I41A342 U71.2St 9987.919

09^124iesi0-ue0 health and social services, health and human SVCS DEPT Of. HHS; BEHAVIOAAL HEALTH OIV, BUREAU
Of ORUC S ALCOHOL SVCS, PREVEN7I0H SERVICES |»7% F»4«rel fund*. 3% Gantnl funtd)

flKeiVMr CUae/Aeeeunt CI9M Tide Job Number
Curreiit Medlded

Budoet
Incmna/ DacratM

Revised UodllWd

.  . Budget •

2019 1D2-$00721 Centraes tor oreeraffl aenAce* 92099902 970.COO 10 970.000

2019 102-900731 Centraca tor emoratn services 92090903 970.000 90 970 000

2020 102-900721 CenoacB tor croomm servcas 63097902 90 970 000 970 000

2021 102-900721 Contncti tor erooiam services 92097902 90 970.000 S70.000

SubiecM S140.000 1140.000 S280.000

Teal MtnuJ HeetUi Block Cram 1140 000 1140.000 1280 000

0S-9MSJS1D1M517 HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT OF. HHS: ELDERLY & ADULT SVCS OIV, 0RAK7S
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% f*d*r«i fund*)

S»Ka*M lAwiOl Hc»»» C«frt»f (VtndOf Coat 17<0>»R0On POAiOMTeS

PtocilYaer CUaa/Account ClasaTne Job Number
Currsm ModiOed

Budost
Incraeae/Dacfbea*

Rwttsd Modined

Budget

2019 I03-90072I Cenbacts (or erooram services 49100*93 939 000 90 936 000

2019 102-900731 Contracts tor eroonm tervicat 41109493 925000 ■ SO 929.000

ic:s:<i73i C-arrnCj Sy yorj.j.'n 13- iJi Ct«j i3S;-:3

3C21 Iv3-M073» CarrrSiiLJ IC' CCOrj-TV 19

Suonm 970 000 970 000 9UOOOO

Total Mrntsl Hestih Block Cmnt ITOOOO ITO "fti 1140 000

»  I

A/ptnC.Tiftr; Tdttl • Iv All Viri^on I77.7&4.H*

fHtlvIS
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

JMPLEASANTSTRirr.CONCORD.NH 03)01
l-ie04S3-))45£x1.)422

Fii: iO>3Tl44)l TDD Actoi: l40e-7)5-29«4 wtrw^)itaijih.cov

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

State Hoiise

Concord/NH 03301

june^w^ Approved

i
Oete

#

REQUESTED ACTION

httl lA
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-
M^icaid corrimunltymental health services. In en amount not to exceed $12,629,412 in the aggfegata,
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:

Vendor

New

Hampshire
Locations

State Fiscal

Year

2018

State Fiscal

Year

2019

Total

Amount

Northeri) Human Services Conwav S 393.559 S 389,559 .S 783.118

West Centre! Services
DBA West Central Bshavioral Health

Lebanon
S 323.951 $ 332,951 S  651.922

The l^kes Region Mental Health Center, Inc.
DBA Gens.TJ.s SchoviorsI Health

Laconia
3 33-'.S3-3 5 335.555 S  G73.770

Rivertjend Corpmunity Mental Health. Inc. Concord S 424.673 S 428.673 $  853.346

Monadnock Family Services Kesne 5 401.350 S  405.350 S  805.720

Community Council of Nashua. NH
08A Greater Nashua. Mental Health Center
at .Community Council

Nashua

$1,320,550 n 230.559 3 2.451.733

The Mental Health Center of Greater

Manchester, Inc.
Manchester

51,699,490 S1.695.490 $ 3.394,980

Seacoast Mental Health Center. Inc. Portsmouth $ 887.535 $ 883,535 S  1,771.070

Behavioral Health & Developmental Svs of
Strafford County, Inc., DBA Community
Partners of Strafford County

Dover

S 320.313 $ 324.313 $  644.626

The Mental Health Center for Southern New

Hampshire
DBA CLM Center for Life Maf\aflemenl

Deny
$ 391,061 $ 387,061 $  778,122

TOTAL $6.412J06 $6,416,706 $12,829,412

Please see attached financial detail.

Funds are anticipated to be available In Stale Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget
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His Excellency, Governor Christopher T. Sununu
and His Honorable Couwil
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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 AOM 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 Stale
regulations applicable to the State mental health system, including NH Administralive Rules
He-M 401 Eligibility Detecminalion 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 healtti 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 inpatlent
hospital utiiizalion. improve community tenure, and assist individuals and familiss in managing the
symptoms of mental illness. These agreements include' new provisions to ensure individuals
exp-srioncj.ng a psychistric emergency In a bccpitsl cm'C-.'cency dvps.rtmer.i setting receive men!":!
hearth services to address their acute needs while waiting for admission to a designated receiving
facility. The services are vvithin the scope of those authorized under NH Administrative Rule He-M 426,
are consistent with the goals of the NH Building Capo-city for Trano'ormaticn. Ssclicn 1115 VVsivar, and
focus significantly on care coordination and collaborative relationship building with the state's acute
ca.'S 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 nol receive community menial health services as
required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms.
They may seek costfy services at hospital emergency departments due to the risk of harm to
themselves or others and may be at significant risk without treatment or interveolions. These
Individuals may also have increased contact with local law enforcement, counly correctional programs
and prirhary care physicians. nor>e 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 senrices 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 lime, inform the development of the Ireatrnenl 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 fiscdl Integrity, measures -Include generally accepted performance standards to monitor the
financial health of non-profil 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 temiination of the contract and the selection of an ailemaie
provider.

All restdenlial and partial hospital programs are licensed/certified v;hen 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 Oepartmenl of Health and Human Services.

Area served; Statewide.

Source of funds: 15.51% Federal Funds from the US Oepartmenl of Health and Human
Services. Projects for Assistance in Transition from Homelessness. Balancing Incentive Program. Title
HID: Prevenlative Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .1<% Other Funds from eehavioral Hosltli Services Informaiicn
System, and 64.35% General Funds.

In the event thai the Federal or Other Funds beccmo no longer avcilable, Gansral Funds sha:!
not be requested to support these programs.

Respectfully submitted

Approved by:

Kaba .Fox

Dir or

Jqnrey a. Meyers
C(^missioner

TTk DtparUtMnl cfHtoltK and ffunion Sci-icrs' iViMion ii to joi/i communitin and/omilia
in pfoviding opporluniliti /or ciiiitnt to ttcMnt htolth and indtpendtncr
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2016-2019 FINANCIAL DETAIL

05-9S.92.92201(M1t7, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
86.2% Gehoral Funds; 11.65% Foderal Funds; .15% Other

NofthemHum'an Services

CFDA#

FAIN

93.778

1705NH5MAP

Fiscal Year Class / Account Oass Title Job Number Amount
2018 • 102/500731 • Conlracis for Program Services TBO 379.249
2019 102/500731 • Conlracis for Program Services TBD 379.249

Sub Total 758.498

Fiscal Year Class / Account Class TlUe Job Number ■ Amount
2018 102/500731 . Contracts for Program Services TBO 322.191
2019 102/500731. . Contracts for Program Services TBO 322.191

Sub Tola! 644.382

Fiscal Year " Class / Account • Oass Tille Job Number • Amount
2018 102/500731 Contracts for Program Services TBD 328.115
2019 102/500731 . Contracts for Program Services TBD 328.115

Sub Total 656.230

R]veft)efm Community Menial Health. Inc. Vendor# 177192

Fiscal Year Class / Account Class TiUe Job Number Amount •
2018 102/500731 Contracts for Program Services TBD 381.653
2019 102/500731 Contracts for Program Services TBO 381.653

Sub Total . -7.53.306

Monadnock Familv Services Vendor# 177510
Fiscal Year Class/Account Class Title Job Number • Amount

2018 102/500731 Contracts for Program Services TBO 357.590
2019 102/500731 Contracts for Prooram Services TBO 357,590

Sub Total 715.180

.CommuniD/ Council of Nashua. NH, 03A.Gc£aler Nashua Menial Health Cenisr at Vendor # 154112
Fiscal Year Class 1 Account Class Tills Job Number Amount

20 J 3 102/c-:u73l Conuocti (or rfOC.'Dm Ser.-icos TrO 1.153.7-:9
2019 102/500731 Cont/acls for Prcqram Services TBO 1.183,799

Sub Total 1 2.367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184
Fiscal Year Oass / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBO 1.648.829
2019 .102/500731 Conl/acts for Program Services TBO 1.645.829

Sub Total 3,293.658

Fiscal Year Class/Account Class Title Job Number Amount
2016 102/500731 Contracts for Prograim Services TBO 746.765
2019 102/500731 Contracts for Program Services TBO 748.765

Sub Total 1.493.530

AQacTuiieiX - Bureau ol Mental Heslth Services rni<uiu>ttl Delell
0*^ 1 fjt
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCtAL DETAIL

Rscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Prooram Services TBD 313.543
2019 102/500731 Contracts for Proqram Services TBD 313.543

Sub Total 627.086

Rscal Year Class / Account Class Tide Job Number Amount

2016 102/500731 Contraas tor Program Services TBD 350.791
2019 102/500731 Contracts for Program Services TBD 350.791

Sub Total 701.682

SUB total 12,021.050

05.95.92.922010-4121-102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN.SVCS OEPT
OF. HHS; BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds

Nonhem Human Services

CFDAiil
FAIN

N/A

N/A

Fiscal Year Class / Account Dass Titie Job Number Amount
2018 ■ 102/500731 Contracts lor Program Services 92204121 .  ' 5.000
2019. 102/500731 Contracts for Proqram Services 92204121 5.000

Sub Total • 10.000

West Central Svcs, Inc.. DBA West Behavioral Health Vendor e 177654

Fiscal Year Class/Account Oass Title Job Number Amount

2013 102/500731 Contracts for Proqram Services 92204121 5,000
2019 .  102/500731 Contracts for Proqram Services 92204121 5.000

Sub Total 10,000

The Lakes Reoion Mental Health Center,, Inc. DBA Genesis Behavioral HcoUh VenJc.-/f 1S4430

Fiscal Year Class / Account Class Title Job Number Amcjnl

2018 102/500731 Contracts tor Program Services 92204121 5,000

2019 102/500731 Contracts for Proqram Services 92204121 5,000

Sub Total 10,003

Riverbend Community Mental Health, Inc. Van'^or.S 177192
riSCci YcSf Cl?<S / ArCQij:"! Ti:> Job A'j.Tbrc A.mc'j.-it

2018 102/500731 Contracts lor Proqram Services 92204121 5,000
2019 102/500731 Contracts for Prooram Ser\'ices 922C-112I s.o:-;.

Sub Total 10.000

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Conlracis for Proqram Services 92204121 5,000
2019 102/500731 Contracts lor Proqram Services 92204121 5.000

Sub Total 10.000

Fiscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Proqram Services 92204121. 5,000
2019 102/500731 Conlracis for Proqram Services 92204121 5.000

Sub Total -10.000

Attachment • Bureau ol Menial Health Services Ftf^ancial Detail
Page 2 of 7
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NH DHHS COMMUNITY MENtAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Rscai Year Qass / Account '  Class Title Job Number Amount
2018 102/500731 Contracts rorProqram Services 92204121 5.000
2019 102/500731 Contracts for Prograrri Services 92204121 S.OOO

Sub Total 10,000

Seacoasi Mental Health Center. Inc. Vendor# lt4089
Fiscal Year Class/Account Class Tllie Job Number Amount'

2018 .. 102/500731 Contracts lor Proqram Services 92204121 5.000
2019 102/500731 Contracts for Program Services ■ 92204121 ■  S.OOO

Sub Total 10.000

Behavioral Health 8. Developmental Services of Stratford Countv, Inc. DBA Community Vendor #177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Propram Services 92204121 5.000

2019 102/500731 Contracls for Program Services 92204121 5.000

Sub Total 10.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor#174110

Fiscal Year Class/Accounl Class Title Job Number Amount

2018 102/500731 Contracls for Prooram Services 92204121 5.000

2019 102/500731 • Contracts for Prooram Sennces 92204121 5.000

Sub Total 10.000

SUB TOTAL •  100,000

Aiiacnmeni

Pww3nr7

Bureau ot Mental Heatth Servtcu Financial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 201B-2019 FINANCIAL DETAIL

05-95-92-921010-20S3-102-500731, 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 CF0A9 N/A

PAIN N/A
NotUiem Human Services Vendor 177222

Fiscal Year Class / Account Class Title Job Number Amognl

2018 102/500731 Contracts for Program Services 92102053 4.000

2019 102/500731 Contracts for Prooram Services • 921020S3

Sub Tola! 4.000

West Central Svcs. Ir>c.. DBA West Dehavlorai Health Vendor# in654

Fiscal Year Class/Accouni Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 82102053 .

•  2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

The Lakes Region Mental Heallh Center.. Inc. DBA Ger>esls Behavioral Health Vendor# 154480

Fiscal Year Class / Accouni Class Title Job Numl>er Amount

2018 102/500731 Contracts for ProQram Services 92102053 .

2019 102/500731 Contracts for Program Services 92102053 4.00C

Sub Total 4.000

Rlvertery} Community Menial Health, Inc. Vendor# 177192

Fiscal Year Oass / Account Class Title Job Number Amount

2018 102/500731 Conlracis for Program Services 92102053 .

2019 '  102/500731 Contracts for Program Seivices 92102053 4,000

Sub Total 4,000

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Accouni Class Title Job Number Amount

2018 102/500731 ■ Contracts for Program Services 92102053 .

2019 102/500731 Conlracis for Program Seivices 92102053 4.000

Sub Total 4,000

The Mental Health Center ol Greater Manchester, Inc. Vendor# 177134

Fiscal Year Class / Accouni Class Title Job Number Amount

2018 102/500731 ConiraciG for Procrsm Services 92102053 4.CC0

2019 102/500731 Conlracis for Prcgram Sorvices 92102053 -

Sub Total 4.003

Seacoasl'Menial Health Center, Inc. Vendor# 174089

Fiscal Year Class/Account Class Tille Job Number Amount

2018 102/500731 • Contracts lor Program Services 92102053 4,000

2019 102/500731 Conlracis lor Program Services 92102053 .

Sub Total 4.0C0

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community Vendor# 177278

Fiscal Year Class/Accouni Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 .

2019 102/500731 Contracts for Program Services 92102053 4.000
Sub Tola) 4.000

AJtachment • Bureau of Mental Health Services Financial Detail

P»ge4of7
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•NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SPY 2018-2019 FINANCIAL DETAIL

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budoet
2016 102y500731 Contracts for Proaram Services 92102053 4.000
2019 102/500731 Contracts lor Proqram Sendees 92102053

Sub Total 4.000

SUB TOTAL 36,000

05.95-42-421010-2958. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HNS:
HUMAN SERVICES DIV, CHILD PROTECTION. CHILD - FAMILY SERVICES
100X General Funds CFDA0 N/A

•  fain n/a
Northern Human Services Vendor U 177222
Fiscal Year Class / Account Class Tide Job Number Amount

2018 550/500396 Contracts for Progiam Services 42105824 5.310
2019 550/500396 Contracts for Program Services 42105824 5.310

Sub Total 10.620

West Central Svcs. Inc., DBA V/est Behavioral Heslih Vendors 177654
Fiscal Year Class/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 Heailh Vendor^ 154480
Fiscal Year Class/Account Class Title Job Number Amount

2016 550/500398 Conl/acis lor Program Sen«ices 42105824 ■ 1.770
2019 .  .550/500393 .. . Contracts iof Program Services 42105824 1.770

Sub Total 3.540

Riverbend Communllv Mental Health. Inc. Ver>dore 177192
Rscal Year Class / Accoiml Class Title Job Number Amount

2018 550/500398 Contracts for Procram Services 42105824 1.770
2019 550/500398 Contracts for Program Services 42105824 1.770

Sub Total 1  3.5<»0

Monadnock Family Services Vendor#l77510
Fiscal Year Class / Account Ci.=-?s Tit's JC.T. rJu-T-Crf ArriCun:

2018 550/500398 Conlracis for Program Services 42105824 1.770
2019 550/509398 Contracts for Proofam Services 421C5524 1.773

Sub Total 3.540

Community Council of Nashua, NH DBA Greater Nashua Mental Health Cenier at Vendor * 154112
Fiscal Year Class / Account Class Title Job Number Amount

2016 550/500398 Contracts for Program Services 42105824 1.770
2019 550/500398 Contracts for Program Services 42105824 1.770

Sub Total 3.540

Rscal Year Class / Account Class Title Job Number Amount
2018 550/500396 Contracis for Proqram Services 42105824 3,540
2019 SS0/S00398 Contracts for Program Services 42105824 3.540

Sub Total 7.080

AQachment - Bureau of Mental Health Services Financial Detail



DocuSign Envelope ID; 5AC6839E-DBE4-44B0-B8A8-7F0AD02E7083

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Seo'ccasI Mental Heallh Center. Inc. VentJof # 174089'
Fiscal Year Class / Account Class Title Job Number ^ Amount

2018 .  550/500398 Contracts for Prooram Services 42105824 1.770

.  .2019 '550/500398 Contracts for Projjram Sifvices 42105824 ■  1.770
'1 Sub Total 3.540

Behavioral Health & Develoomeotal Services of Sirafford County. Inc. DBA Communlry Vendor tt 177278
Fiscal-Yoar Class / Account Class Title Job Number Amouht-

•2018 • 550/500398 Contracts for Prcqram Services 42105824 ■  -1:770

•  "2019 550/500398. Contracts for Program Services 42105824 1.770

Sub Total 3.540

the Mental Health Center (or Southern New Hampshire DBA CLM Center for Life ^ Vendor # 174116
Fiscal Year " Class/Account Class Title Job Number /Vnount

2018 . . 550/500393 .Contracts for Program Services 42105824 . i;770

2019 550/500398 ' Contracts tor Program Services 42105624 •  . -1:770
Sub Total 3.540

SUB TOTAL 48.020

0S;9S-42-42301O-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:
HUMAN SERyi'CES DIV, HOMELESS A HOUSING. PATH GRANT
100X Federii'l-Funds CFOAtf 93.150

FAIN SM016b'30'.14
Rivefbend Community Mental Health. Inc. Vendor # 177192
• Fiscal Year ' Class / Account Class Tide Job Number Amount

2018 102/500731 Contracts for Program Services . 42307150 36.250

2019 .102/500731 Contracts for Program Services 42307150 36,250

Sub Total 72.500

Monadriock Family Services Vendor# 177510

Fiscal Year Class / AccbunI Class TllJe Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 37.000
•  2019 102/500731 Contracts for Prcoran Services <2307150 37.0CO

Sub Total .  74.000

Commur.Hy Council ol Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

•Fiscal Year Class 1 Account Class Title Job Number Amount

2018 102/500731 Contracis for Program Services 42307150 40,300
2019 102/500731 Contracts (or Program Services 42307150 40,300

Sub Total 1  so.eoc

The Mental Health Center of Greater Manchesler. Inc. Vendor# 177184

Fiscal Year Class / Account Class Tiile 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 60.242

Auachmenl • Bureau of Mental Health Series Ftnancial Detail
Page 6 of 7
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NH DHHS CpMMUNITY MENTAL HEALTH CENTER CONTRACTS
'  SPY 2018-2019 FINANCIAL DETAIL

Seacoast Mental Health Center, Inc. Vendors 174089

Fiscal Year Class! Account aassTlde Job Number Amount

.  2018 L  102/500731 Contracts for Program Services 42307150 25.000

2019 102/500731 Contracts for Program Sendees 42307150 25.000

Sob Total 50.000

The Mental Health Center tor Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Yeai Class / 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

OS-95-92-92tl510-3380, 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 CFDA0 93.959

FAIN T101003S

SeacbasI Mental Health Center, Inc. Vendor U 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

05-95rf8-4ai010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HKS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS

100% Federal Funds CFOAff 93.043

FAIN 17AANHT3PH

Seacoast Mental Health Center. Inc. Vendor It 174089

Fiscal Year Class/Account Class'TiiJe Job Number Amount

2018 102/500731 Contracts for Program Services 48108462 35.000

2019 102/5CO731 Conlracis for Prccram Ser.'icrS

subtotal 70,000

TOTAL 12.829.412

Aitachmerrt • Bureau ol Ms.nlal Health Ser/ices Financial OelaH

PageTof 7
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and West Central Services, Inc.
d/b/a West Central Behavioral Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A) as amended on June 19. 2019. (Item #29), and June 30, 2021 (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, pursuant to Form P-37, General Provisions, Paragraph 18, Contract may be amended 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, or 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. Modify Exhibit A, Amendment #2, Scope of Services, by deleting all text in Section 11, Supported
Housing, and replacing it to read:

11. Reserved

SS-2018-DBH-01-MENTA-02-A03

A-S-1.0

West Central Services, Inc. d/b/a
West Central Behavioral Health

Page 1 of 3

Contractor Initials

Date

•OS

0

12/20/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective 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

12/20/2021

Date

■OocuSIgn*!! I>y:

66»PCti84CW«4au
Name: Katja s. fox
Title: Director

West Central Services, Inc. d/b/a
West Central Behavioral Health

12/20/2021

Date

—OocuSlgnid by;

00b*00*<n«  ̂
Name:^®9®'" Osmun
Title: President and CEO

SS-2018-DBH-01 ■MENTA-02-A03

A-S-1.0

West Central Services, Inc. d/b/a
West Central Behavioral Health

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

OFFICE OF THE ATTORNEY GENERAL

*Doeu8^n*d by:[>ocu8*on*fl by:

12/20/2021

—  ̂ 74gyMe4<Q«UW.. :

Date Name: Guanno

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-02-A03 West Central Services, Inc. d/b/a
West Central Behavioral Health

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Slate 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. 1, further

certify that all fees and documents required by the Secretar>' of Slate's office have been received.and is in good standing as far as

this office is concerned.

Business ID: 85174

Certificate Number: 0005353154

SI
iSf.

I&.

<5^

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20lh day of April A.D. 2021.

William M. Gardner

Sccrelar>' of Slate
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate of the Slate 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. 1 further certify that all fees and documents required by the Secretary of State's ofilce have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 367817

Certificate Number: 0005353170

SI

lb

o

5^
A

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 20th day of April A.D. 2021.

William M. Gardner

Secretary' of State
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CERTIFICATE OF AUTHORITY

1, Douglas Williamson hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of West Central Services, Inc., dba West Central Behavioral Health

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on May 26, 2020, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Roger W. Osmun, President and Chief Executive Officer, and/or Robert Gonyo, Chief Financial
Officer, are duly authorized on behalf of West Central Services, Inc., dba West Central Behavioral Health to enter .
into contracts or agreements with the State of New Hampshire and any of its agencies or departments and further is
authorized to execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated: December 6. 2021 ^

Signature of Elected Officer
Name: Douglas Williamson
Title: Board of Directors Chair

STATE OF NEW HAMPSHIRE

County of Grafton

The foregoing instrument was acknowledged before me this 6"^ day of December 2021,

By Douglas Williamson
(Name of Elected Clerk/Secretary/Officer of the Agency)

(Notary PublicZJustiee^of the Peace)

(NOTARY SEAL)

Commission Expires: August 22, 2021

Rev. 09/23/19
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

11/04/2021

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

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the pollcy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(8).

PRODUCER
MARSH USA, INC.

99 HIGH STREET
BOSTON. MA 02110
ABn: Boston.cenrequestQMarsh.coni

CN102105463-gaup-21-22

CONTACT
NAME:

PHONE FAX
(AJC. No. Extl: lAK. Nol:

E*MAIL
ADDRESS:

INSURER(S) AFPORDINC COVERAGE NAICi

INSURER A: Caoitol Soeciaitv Insurance CorDoration 10328

INSURED

West Central Services, Inc
dba West Central Behavioral Health

85 Mechanic St., Suite C2-1 Box A-10

Lebanon. NH 03766

INSURER a:

INSURER C : .

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: NYC>0107722074)7 REVISION NUMBER: 1

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

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

INSR
LTI^ TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
IMM/DO/YYYYi

POLICY exp
(MM/DOnrYYYi LIMITS 1

A X COMMERCIAL GENERAL UABIUTY

E 1 X [ OCCUR
HS027261884)6 11/01/2021

i

11/01/2022 EACH OCCURRENCE S  1,000,000

CLAIMS-MAC PREMISES lEa occurrencei s  100.000

MED EXP (Any one person) S  5,000

PERSONAL a ADV INJURY S  1,000.000

GENL AGGREGATE UMFT APPLIES PER: GENERAL AGGREGATE ,  3.000.000

poucyI 151"^ 1 |loc
OTHER:

PRODUCTS ■ COMP/OP AGG s  3.000.000

_

s

1 AUTOMOBILE LIABILrTV COMBINED SINGLE LIMIT
(Ee accident)

$

ANY AUTO

IHEDULED
rros
)N-OWNEO

ITOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SO
AL

BODILY INJURY (Per accident) s

NC

AL
PROPERTY DAMAGE
(Per ecddentl

$

1
$

A X UMBRELLA LIAS

EXCESS LIAB

X OCCUR

CLAIMS-MADE

HS20212616-01 11/01/2021 11/01/2022 EACH OCCURRENCE 1 S  5.000.000

X AGGREGATE $  5.000.000

1 OeO 1 1 RETENTIONS 1 s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y , ̂
ANYPROPRIETOR/PARTNER«XECLmVE rm
0FFICER/MEMBEREXCLU0ED7
(Mandatory In NH) ' '
If yes, descfll>e under
DESCRIPTION OF OPERATIONS t>elow

N/A

1 PER OTH-
1 STATUTE ER

E.L EACH ACClDEm s

E.L DISEASE - EA EMPLOYEE s

E.L. DISEASE • POLICY LIMIT s

A Healthcare Professional

Liability -Claims Mads

1 HS0272618M6 11/01/2021 11/01/2022 Each Claim:

Aggregate:

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, AddiUonM Rtnurltt Schadul*. m«y b« •tuchtd If mort apae* la rapulrad)

Evidence of Coverage

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services

105 Pleasant StreeL Main Bldg.. Rm 214-S
Concord. NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

B

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988*2016 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/rVYY)

6/3/2021

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

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

PRODUCER

Rays Companies Inc.

133 Federal Street, 4th Floor

Boston MA 02110

NAMp'^^' Mariana Sousa
PHONE FAX
lUC. Nn F*1V ' iUC. No):

a^d^r'ess; B^ou<A@hayscoapanies.com
INSURER/S) AFFOROtNO COVERAGE NAIC •

INSURER A Technolocv Insurance Comoanv, Inc. 42376
INSURED

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon NH 03766

INSURER B

INSURERC

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:21-22 HC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IhsrT |Ab8L|SU&ft
TYPE OF INSURANCE

POLICY EPF POLICY EXP
POLICY NUMBER IMMIDOA^Yl <MM/0D>YYYY1

COMhlERCIAL GENERAL UABILITY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES lEe occurrence)

MED EXP (Any on» pyton)

PERSONAL & ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

POLICY Q JECT .rn LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OPAGG

AUTOMOBILE LIABAITY COMBINED SINGLE LIMIT
(Ea acddcnrt

ANYAUTO
ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Ptr parMA)
SCHEDULED
AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Par acdOeni)
PROPERTY DAMAGE
IPer acckteoit

UMBRELLA LUB

EXCESS LIAB

DED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If ya*. daacrlba undar
DESCRIPTION OF OPERATIONS balow

□

'Wk
STATUTE

OTH-

E.L. EACH ACCIDENT 500,000
TNC3982219 6/1/2021 6/1/2022 E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101. Additional Ramarka Schadula, may ba attachad Ifmora apaca la ra(|ulrad)
Evid«nc« of Insuranc*

CERTIFICATE HOLDER CANCELLATION

State of NH
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
INS025 (201401)

The ACORD name and logo are registered marks of ACORD
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WEST CENTRAL
BEHAVIORAL HEALTH

Adull I Chiid I Ftmily

Effective Date:

May 15, 2018

Mission

West Central Behavioral Health's mission is to promote the health and quality of life of
individuals, families and communities by providing treatment for mental illness and
substance use disorders, while helping to reduce the stigma associated with these
challenging conditions.

9 Hanover Street, Suite 2, Lebanon, NH 03766 | 603.448.0126 | 24-Hour Emcrgcna/Scn'iccs 800.564.2578 | vvvvw.wcbh.org
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West Centra! Services. Inc.
d/b/a West Central Behavioral Health

FINANCIAL STATEMENTS

June 30, 2020
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Kittell Branagan & Sargent
Certified Public Acccunlahls

Vermont License * 167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

West Central Services, I nc.
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, 2020 and 2019, and the related statement of activities and changes in net assets 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 intemal
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.

154NorthMainStreetSt.Albans. Vermont 05478 ) P 802.524.9531 | 800.499.9531 | F 802.524.9533

vvww.kbscpa.com
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To the Board of Directors

West Centra! Services, Inc.
d/b/a West Central Behavioral Health

Page 2

Opinion

In our opinion, the financial statements referred to above jDresent fairly, in all material respects, the financial
position of West Central Services, Inc. d/b/a West Central Behavioral Health as of June 30, 2020 and 2019,
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 information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplementary information on pages 15-18 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such informabon 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 staternents 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

September 21, 2020
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West Central Services, inc. d/b/a West Central Behavioral Health

STATEMENTS OF FINANCIAL POSITION

June 30,

ASSETS

^  2020 2019

CURRENT ASSETS

Cash and cash equivalents $ 2,027,550 $ 393,604

Investments 545,830 504,270

Restricted cash 66,847 98,074

Accounts receivable - trade, net 370,605 348,486

Accounts receivable - other 543,872 262,035

Due from affiliates 54,097 19,276
Prepaid expenses 98,748 80,064

TOTAL CURRENT ASSETS 3,707,549 1,705,809

PROPERTY & EQUIPMENT. NET 641,691 601,659

OTHER ASSETS

Investment in Behavioral Information Systems 109,149 105,219
Deposits 31,880 31,880

TOTAL OTHER ASSETS , 141,029 137,099

TOTAL ASSETS $ 4,490,269 $ 2,444,567

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Line of credit $ - $ 328,462

Accounts payable 172,393 88,493

Accrued payroll and related expenses 180,682 89,506

Deferred revenue 135,067 121,817

Deposits and other current liabilities 23,486 34,063

Current portion of long-term debt payable 493,060 29,003

TOTAL CURRENT LIABILITIES 1,004,688 691,344

LONG-TERM DEBT, less current portion 1,324,355 548,312

TOTAL LIABILITIES 2,329,043 1,239,656

NET ASSETS

Net Assets without donor restrictions 2,161,226 1,204,911

TOTAL LIABILITIES AND NET ASSETS $ 4,490,269 $ 2.444,567

See Accompanying Notes to Financial Statements.

1



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

West Central Sen/ices, Inc. d/b/a West Central Behavioral Health

STATEMENTS OF OPERATIONS

For the Years Ended June 30,

2020

Net Assets

without Donor

See Accompanying Notes to Financial Statements.

2

Restrictions 2019

PUBLIC SUPPORT AND REVENUES

Public support -

State of New Hampshire - BBH $  377,128 $ 321,876

Other public support 930,575 325,928

Grants 497,339 483,227

Total public support 1,805,042 1,131,031

Revenues -

Program service fees 8,089,318 7,762,189

Contracted sen/Ices 560r264 596,044

Rental Income 160,027 152,606

Other revenues 299,771 47,364

Total Revenues 9,109,380 8,558,203

TOTAL PUBLIC SUPPORT AND REVENUES 10,914,422 9,689,234

EXPENSES

Adult Maintenance 3,275,345 3,272,214

Adult Vocational 135,990 174,085

Children 2,737,771 2,837,525

ACT Team 862,755 648,120

Emergency Services 512,677 528,632

Housing services 1,283,406 1,227,417

General adult 399,182 482,044

Bridges 190,157 -

Other program services 604,445 502,258

TOTAL EXPENSES 10,001,728 9,672,295

CHANGE IN NET ASSETS FROM OPERATING ACTIVITIES 912,694 16,939

OTHER INCOME

Investment Income 43,621 41,973

TOTAL INCREASE IN NET ASSETS , 956,315 58,912

NET ASSETS, BEGINNING OF YEAR 1,204,911 1,145,999

NET ASSETS, END OF YEAR $  2,161,226 $ 1,204,911
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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,

CASH FLOWS FROM OPERATING ACTIVITIES

Changes in net assets

Adjustments to reconcile change in net assets to net

cash provided by (used in) operating activities;

Depreciation

Unrealized (gain) loss on investment in partnership

(Increase) decrease in the following assets:

Accounts receivable - trade

Accounts receivable - other

Due from affiliates

Prepaid expenses

Restricted cash

Security deposits

Increase (decrease) in the following liabilities:

Accounts payable

Accrued payroll and related expenses

Deferred revenue

Deposits and other current liabilities

NET CASH PROVIDED BY OPERATING ACTIVITIES

2020

956,315 $

77,647

(3,930)

(22,119)

(281,837)

(34,821)

(18,684)

31,227

,83,900

91,176

13,250.

(10,577)

2019

58,912

85,997

(3,879)

2,885

(58,315)

(17,863)

29,780

27,670

(4,463)

32.306

63,705

17,979

25,142

881,547 259,856

CASH FLOWS FROM INVESTING ACTIVITIES

Purchase of property and equipment
Investment activity, net

NET CASH (USED) BY INVESTING ACTIVITIES

(117,679)
(41.560)

(159,239)

(64,523)
(40,722)

(105,245)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds on line of credit

Repayment on line of credit

Proceeds from issuance of debt - PPP Loan

Repayment of notes payable

NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES

497.400 8,834,298

(825,862) (8,935,329)

1,273,700

(33.600) (98,737)

(199,768)911,638

NET INCREASE (DECREASE) IN CASH

CASH AT BEGINNING OF YEAR

1,633,946

393,604

(45,157)

438,761

CASH AT END OF YEAR $  2,027,550 $ 393,604

SUPPLEMENTAL DISCLOSURE

Cash paid during the year for interest 955 $ 17,799

See Accompanying Notes to Financial Statements.

3
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West Central Services. Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

OrQanization

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 sen/ices 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).

Income 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, 2017 remain open for potential examination by major tax
jurisdictions generally for three years after they were filed.

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American Institute of Certified Public Accountants (AlCPA) "Audit and Accounting Guide for
Not-for-Profit Organizations" (the "Guide"). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
the Center. The Center's board may designate assets without restrictions for specific
operational purposes from time to time.

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

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.
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West Central Services, Inc.

d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Cash and Cash Eouivalents

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 sen/ices provided, net of
respective allowances.

Policv for Evaluating Collectabilitv 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.

During 2020, the Center increased its. estimated percentage in the allowance for doubtful
accounts to 32% from 28% of the total patient receivables. The allowance for doubtful
accounts increased to $170,459 as of June 30, 2020 from $134,356 as of June 30, 2019.

Prooertv 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
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• West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30. 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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, 2020 totaled $8,089,318, of which
$7,883,541 was revenue from third-party payers and $205,777 was revenue from self-pay
clients.

Third-Partv 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 Exoenses

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 Pav 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.

Advertisino

Advertising costs are expensed to operating expenses as incurred. Advertising expense for
the years ended June 30, 2020 and 2019 was $20,078 and $21,209, respectively.



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812
West Central Services, Inc.
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NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES {continued)

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.

NOTE 2 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 (MCOs) for services rendered to Medicaid clients. Payments for

• these services are received in the form of monthly capitation amounts that are
predetermined In a contractual agreement with the MCOs.

Approximately 87% and 88% of program service fees is from participation in the State and
Managed Care Organization sponsored Medicaid programs for the years ended June 30,
2020 and 2019, respectively. 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.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 15 regarding the MOE being waived for the year ended June 30. 2020.

NOTE 3 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2020
for general expenditures are as follows:

Cash and Cash Equivalents

Accounts Receivable (net)
Investments

$ 2,027,550

914,477

545,830

Financial assets available within one

year for general expenditures $ 3,487,857
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTES LIQUIDITY (continued)

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
available for general expenditures.

Investments in real estate and partnerships are not included as they are not considered to be
available within one year.

As part of the Center's liquidity management, it has a policy to structure its financial assets to
be available as Its general expenditures, liabilities and other obligations come due.

NOTE 4 ACCOUNTS RECEIVABLE

Fee for service accounts receivable of the Center consisted of the following at June 30:
s

2020 2019

ACCOUNTS RECEIVABLE - TRADE

Medicaid $ 246,387 $ 255,122

Medicare 83,923 81,453

Third party insurance companies 156,675 80,205
Clients 54,079 66,062

541,064 482,842

Allowance for doubtful accounts (170,459) (134,356)

$ 370,605 $ 348,486

Other accounts receivable of the Center consisted of the following at June 30:

2020 2019

ACCOUNTS RECEIVABLE - OTHER

Various contracts
t.

$  157,645 $ 93,274
u

Rents - 461

Bureau of Behavioral Health 127,471 26,073

MCO Directed Payments 237,437 -

State of NH-LTCSP 12,990 -

ION Grant 6,000 71,607

Other 2,329 70,620

$ 543,872 $ 262,035
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West Central Services, inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 5 PROPERTY AND EQUIPMENT

The Center had property and equipment consisting of the following at June 30:

2020 2019

Land $  20,695 $ 20,695

Building and improvements 872,507 833,557

Furniture, fixtures and equipment 615,929 612,905

Vehicles 21,375 21,375

Project in Progress 83,205 7,500

1,613,711 1,496,032

Accumulated Depreciation (972,020) (894,373)

NET BOOK VALUE $  641,691 .$ 601,659

Depreciation expense for the years ended June 30, 2020 and 2019 was $77,647 and
$85,997, respectively.

NOTES 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,:

2020 Cost

Unrealized Market

Gain (Loss) Value

Equity Funds $ 366,479 $ 179,351 $ 545,830

2019

Unrealized Market

Cost Gain (Loss) Value

Equity Funds $ 353,727 $ 150,543 $ 504,270

Investment income consisted of the following at June 30,:

2020 2019

Interest and dividends

Realized gains

Unrealized gains

$  12,952 $ 11,709

1,861

28,808 30,264

$  43,621 $ 41,973
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 6 INVESTMENTS (continued)

2020 2019

Investments in Behavioral Information Systems, LLC $ 109,149 $ 105,219

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, 2020 and 2019 was $3,930 and $3,879, respectively.

NOTE 7. 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, 2020.
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.

10
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West Central Services, Inc.
d/b/a West Central Behavioral Health
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 8 DEFERRED REVENUE

The Center's deferred revenue consisted of the following at June 30:

2020 2019

Operational Funding $ 43,391, $ 79,000
In-Shape 2.466 15,759
COVID Relief 59.000
Bridge Program 11,000
Newport Tiger Program 10,000
CEO Search - 19,558
Facility Upgrades 2,661 7,500
Other Grants 6,549 -

$ 135,067 $_ 121,817

NOTE 9 LONG-TERM DEBT
t

Long-term debt consisted of the following at June 30:

Note payable, Mascoma Bank dated May 2020. PPP loan
with the ability to be forgiven in FY 21. Interest at 1%,

monthly principal and interest payments of $71,323

beginning December 2020 due May 2022.

2020

$ 1,273,700 $

2019

Mascoma Term Loan, 4.0% interest, principal and
interest payments of $2,953 made monthly, due
April 2020 29,003

Affordable Housing Fund, 0% interest, 30 years,
payment based on 50% surplus cash flow from
High Street property, due September 2034. 543,715 548,312

Less: Current Portion
1,817,415

(493,060)
577,315

(29.003)

$ 1,324,355 $ 548,312

11
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 9 LONG-TERM DEBT (continued)

Aggregate principal payments on long-term debt due within the next five years and in the
aggregate are as follows:

Year Ending
June 30,

2021

2022

2023

2024

2025

Thereafter

Amount

493,060

780,640

543,715

$  1,817,415

Interest expense was $955 and $17,799 for the years ended June 30, 2020 and 2019,
respectively.

NOTE 10 LINE OF CREDIT

As of June 30, 2020 and 2019, the Center had available a line of credit with maximum
amounts available of $500,000, and collaterallzed 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, 2020 and 2019, the outstanding balance was $-0- and $328,462
respectively. The effective interest rate at June 30, 2020 and 2019 was 3.5% and 4.25%,
respectively. The line of credit expires in April, 2021.

NOTE 11 RELATED PARTY TRANSACTIONS

Behavioral Information Svstems. LLC ̂BISI

The Center is a 50% owner in BIS for which it contracts for management information systems
and information technology support. During 2020 and 2019, the Center paid BIS $33,000 and
$58,124, respectively, for services rendered. At June 30, 2020 and 2019, the Center owed
BIS $-0- and $4,559, respectively, for current services.

The Center from time to time provides advances to BIS for payroll and other operating costs
for which BIS reimburses the Center. As of June 30, 2020 and 2019, BIS owed the Center
$54,097 and $19,276, respectively, for advances that had not been repaid.

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, 2020 and 2019 the Center paid $164,165 and $165,003, respectively.

12
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West Central Services, Inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 12 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. The Center reinstituted a match which was effective in January, 2020
and all eligible employees receive a 50% match for their first 4% of contributions.
Additionally, in 2020 the Center made a one-time contribution of 1% to all employees that
were making contributions as of March 31, 2020. During the years ended June 30. 2020 and
2019, the total employer contributions into this retirement plan were of $64,198 and $0.

NOTE 13 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:

2020 2019

Due from clients 10 % ■ 14

Insurance companies 29 17

Medicaid .  45 53

Medicare 16 16

100 % 100

NOTE 14 OPERATING LEASES

The Center leases real estate and equipment under various operating leases. Minimum
future rental payment,s under non-cancelable operating leases excluding common area
maintenance fees as of June 30. 2020 for each of the next five years and In the aggregate
are:

Year Ending
June 30,

2021

2022

2023

2024

2025

Amount

$ 650,547

375,526

81.799

81,581

13,597

$1.203.050

Total rent expense for the years ended June 30, 2020 and 2019, including rent expense for
leases with the remaining term of one year or less and applicable common area maintenance
fees, was $710,325 and $643,010, respectively.

13
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West Central Services, inc.
d/b/a West Central Behavioral Health

NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 15 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely to negatively impact net income. Other financial impact could occur though
such potential impact and the duration cannot be reasonably estimated at this time. Possible
effects may include, but are not limited to. disruption to the Center's customers and revenue,
absenteeism in the Center's labor workforce, unavailability of products and supplies used in
operations, and decline in value of assets held by the Center, including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in each of the respective provider service
agreements. The waiver period is effective only for the peripd of July 1, 2019 through June
30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

NOTE 16 SUBSEQUENT EVENTS

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 21, 2020, which is the date these financial statements were
available to be issued. All subsequent events requiring recognition as of June 30, 2020,
have been incorporated into the basic financial statements herein.

14
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West Central Services, Inc. d/b/a West Central Behavioral Health

ANALYSIS OF CLIENT SERVICE FEES

For the Year Ended June 30, 2020

Accounts

Receivable. Gross

Fees

Contractual

Allowances

& Discounts

Cash

Accounts

Receivable,

CLIENT FEES $  66,062 S5  1,029,192 $ (823,415) $ (217.760) $ 54,079

OTHER INSURANCE 80,205 805,047 (327,681) (400,896) 156,675

MEDICAID 255,122 8,206,418 (1,195,535) (7,019,618) 246,387

MEDICARE 81,453 1.046,228 (650,938) (392,820) 83,923

TOTALS $  482,842 3)  11,086,885 $ (2,997,569) $ (8,031,094) $ 541,064
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ANALYSIS OF BUREAU OF BEHAVIORAL HEALTH REVENUES AND RECEIVABLES

For the Year Ended June 30, 2020

Receivable

(Deferred

Income)

From

BBH

Beginning

of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts

for Year

Receivable

(Deferred

Income)

from

BBH

End of Year

Contract Year, June 30, 2020 $  26,073 $ 377,128 $ (275,730) $ 127,471

Analysis of

Receipts

Date of

Receipt

Deposit Date Amount

10/02/19

10/02/19

10/18/19

10/18/19

11/15/19

11/15/19

12/26/19

12/26/19

01/21/20

01/21/20

02/26/20

02/26/20

03/19/20

05/18/20

05/18/20

05/29/20

05/29/20

7,323

18,750

14,646

37,500

7,323

18,750

7,323

18,750

7,323

18,750

7,323

18,750

10,000

14,646

42,500

7,323
18,750

$  275,730
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Wesi Central Services, inc. aitl» West Central Behavioral Health

STATEMENT OF FUNCTIONAL REVENUES

For the Year Ended June 30,2020, with

Comparative Touts for 2019

ToUl ToUl

Aoertcv Admin,

Toul

Proorams

Adult

Maintenance

Adult

Vocatlorul Children

ACT

Team Fnwmencv Housina

General -

AdUt Brldaes

Other

2019
Program Services Fees

Net Ciieni Fees

Medluld

Medicare

Other Ittsurartce

S  205,777 $

7,010,863

395,290

477,368

S  205,777

7,010,663

395,290

477.368

S  76,155

2,152,147

275,568

168.930

S  3.044

67.870

%  49.492

2.964.094

60

147,661

S  24.490

461.544

27.792

.  4.439

S  745

103,050

16,861

10.125

$  4.074

1.061.637

3.939

232

S ' 31,682
38,665

48,631

92.825

$ S  16.095

101.876

22.199

32.956

S 268,383

6,826.542

259.336

407.926

Public Support • Other

LocalfCounty Govl.

Donations/Coniributlorvs

Grants

Other Public Support

56,903

655.962

497.339

15.710

56.903

655,962

497,339

15.710

19,606

272.653

158,602

662

9,300

5,371

23,166

326,557

190,926

15.710

3,774

52,726

30,636

952

13.237

7.709

 ,iii

1,544

44.152

25.663

1,261

23,752

13,776

79.367

222,066

463,227

24.495

B6H

Corrvnurklty Mental Health

Other BBH

377,128

560.264

377,128

560.264

12,650

48.321

1,000 14,250

15.627

245.350

29,670

97,678

167.111

2.500 1,500

16.766

2.000

282.549

321,676

B96.044

Rental Incomes

Other Revenues

160.027

299.771

160.027

299.771

4.671

16.5.\1 464 16.268 4.43,5 31.262

155.156

36.370 1,805 168.526

152.606

47.364

S 9.689.234

TOTAL PUBLIC SUPPORT

AND REVENUES S10.914.422 S S 10,914,422 S 3,226.236 S  107,711 $ 3,786,033 S 685,056 S  448.990 S 1,467,863 S 303,453 S 168.526 S 500,570
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Wmi Cential Sovlce*. Inc. d/b/a Wmi Cartrd Mwidoral Haalh

STATEMENT OF FUNCTIONAL EXPENSES

Po( the VMr Ended June 30,2020. with

Ccmturatlve TMM tar 2010

Total Total

Admin.

Total

Proarame

Adut

MaHertanc*

Adull

Vocadonai ChHren

ACT

Team Emamencv Houeina

(general

Adult Bddaee

Other

Pimrame 2019

Peraonnei Cocte:

SaletySWaoee S 0.371.(63 i 400.20S 8 5.075.388 5 1.013.710 8  81.032 8 1.001.681 8 570.585 8  356,344 8  036,236 8  208.862 8  37.408 8  402.640 8 0.202.511

Employee Beneflie 778.420 30.632 741.504 280.363 14.068 225.015 45.602 32,007 62,424 33.190 4.309 30.127 703.224

Peyrol Taxes 432.124 33.052 306.472 130.076 5.887 115.774 23.064 24,020' 44,084 22.007 2.305 29.003 436.709

Pioleeelonel Fees:

Profeeelonel Fee* 260.073 30.385 230,588 135.577 1,418 47.240 11.342 4,253 15,872 5.671 745 8.470 282.222

Stall Oevel. t Training:
Stiff Oevetopmerl 28.180 17.801 10,385 3.070 5 10 1.083 331 147 700 4.130 29.500

Occupancy Coels:

Rent 000.006 10.500 700,305 221.640 7,030 104,403 54,081 10,778 124.794 31.177 102.145 35.023 072.012

Other UlUUee 64.778 84,776 15.240 050 17,384 3.007 1,003 43.762 1.430 400 91.305

MaMertanc* and Repeira 50.072 335 56,737 5.010 250 6,240 1.315 738 42.352 280 145 395 97.735

Taxes 30.000 30,000 . - 30.000 30.000

Other Occupancy Cost* 240.207 240,207 63.451 925 83,200 18.806 2,008 34.000 18.405 540 4.105 182.002

Coneumeble Siaiplee:

OffleeflUUkig'Houeehold 90.040 10.007 30,130 11.233 462 • 8,417 3.104 1.408 11.023 1,060 877 659 61.914

Food 40.068 2.505 37,503 1.922 43 3,300 500 50 31.401 45 10 85 41.352

Eqi^vnenl Rental 23.340 7.302 10,044 5.020 245 5,107 1.511 005 022 014 130 840 21.591

Equipmerd Maintenance 11.305 11.200 135 135 10.670

Depredation 77.047 4.456 73,160 18.762 051 12,015 2.502 1.209 20.004 1,200 0.010 65.997

Adveitieing 20.078 20,076 0.358 162 7,742 1,453 545 1.998 727 1.073 21.209

Memberihip Duee 50.717 50.717 10.270 445 17,130 3,570 1.350 4.801 1,805 2,223

TeiephoneilCommunlcatlona 71.551 11,500 50.001 13.003 770 10,030 5,294 10.220 8.271 1,081 303 3,433 65.078

Podage/Shlpplng 0,245 0.354 2.801 1.120 50 804 296 140 IBS 01 104 8.960

Transportation:

StafVCIientt 101.330 5.607 06.030 32.371 165 25,115 22,005 4.40O 3.500 1,582 2.687 3,015 118.530

liaurance:

CeneraOliabUty 141,402 • 141.462 40.649 1.607 42,611 10,705 4.431 22.314 5.206 520 7,258 147.523

inereet Experrae ess 055 334 10 315 70 20 105 30 48 17.799

Other Expendturee 200 478 55.300 241100 02.401 2.157 70.138 17.017 0.035 30.410 8.373 60 5.572 335.563

TOTAL EXPENSES 10.001.720 750.212 0.251.510 3.044,300 110,504 2.571.021 805,480 477.385 1.104.747 343.880 153,661 551,300 9.672.205

AdminlstrsUv* Alocstion (750.2121 750.212 230.050 10.406 100.750 57 275 35.292 08.059 55.302 30.490 53.070

TOTAL PROGRAM

EXPENSES 5 10.001.726 i i 10.001.728 5 3.275.345 8  135.900 8 2.737.771 8 802.755 8  512.077 8 1.203.406 8  300 162 8  100.157 8  004.445 8 0.672.205
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Roger W, Osmun, Ph.D,
Licensed Psychologist

Education

Ph.D., Clinical Psychology
Temple University

M.A., Clinical Psychology
Temple University

B.A., Psychology, High Honors
Magna Cum Laude and Phi Beta Kappa
University of Rochester

LIcensure

Pennsylvania Licensure (Psychologist), June 1996 Lie. #: PS-008322-L
Delaware Licensure (Psychologist) January 1999 Lie. #: BI-0000522

Listed in the National Register of Health Sen>ice Psvcholovists. Registrant #4431

National Provider Identification (NPI): 1750346136 (Roger W. Osmun, Ph.D.)
1295206290 (Pinnacle Psychological Services, LLC)

Clinical and Administrative Experience

2019- President and CEO, West Central Behavioral Health, Lebanon, NH

Private, non-profit behavioral health organization [501 (c)3]
Approximately 145 employees; approximately 2,600 clients served annually.
7 locations (6 offices and 1 residential program) in the Upper Valley and

Greater Sullivan County
Annual Revenue: $!0M FY20

Direct Reports: 7 (including Vice President of Operations, Vice President of
Clinical Services, Chief Financial Officer, Medical Director and HR Director)

Page I of 6
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Activities: Functioned as the administrative lead of a 7-person Executive
Leadership Team. Oversaw all operational aspects of a comprehensive,
community-based behavioral health organization. Agency programs include, but
are not limited to: outpatient treatment (mental health & substance abuse) for adult
and children/adolescents, Assertive Community Treatment (ACT), targeted case
management, peer support services, mobile crisis intervention. Employee
Assistance Programs (EAR), mental health court, mental health first aid, supported
living/housing and adult community residential rehabilitation.

2018-2019 Psychologist and Founder, Pinnacle Psychological Services, LLC Paoli, PA

Private psychology practice focusing on child/adolescents and adult
psychotherapy; psychological and neuropsychological assessment; clinical
consultation and supervision; and continuing education training and presentations

2016-2018 Chief Operating Officer, Holcomb Behavioral Health Systems, Exton PA

Private, non-profit behavioral health organization [50l(c)3]
Joint Commission Accredited since 2000

Approximately 720 employees; approximately 21,000 clients served annually.
30 Locations (14 offices and 16 residential programs) in PA, DE, MD and NJ
Annual Revenue: $31M FYI7; $32M FY18
Funding: 40% Medicaid, 30% State/County, 15% Commercial, 10% Self-Pay, 5%

Medicare

Report to: Chief Executive Officer of parent organization and directly to the board
Direct Reports: 8 (including Senior Director of Operations, Chief Compliance

Officer, Clinical Director and Regional Directors including two affiliate
organizations)

Activities: Functioned as the administrative lead of a 14-person Quality
Management Committee. Responsible for developing and adhering to a $31M+
annual budget. Oversaw all operational aspects of a comprehensive, community-
based behavioral health organization, previously serving in the role as Chief
Clinical Officer (see below). Agency programs include, but are not limited to:
outpatient treatment (mental health & substance abuse), child/adolescent
Behavioral Health Rehabilitative Services (BHRS), family based services, blended
case management, early intervention, psychiatric rehabilitation (clubhouse and
mobile psych rehab), mobile crisis intervention and crisis residential, truancy
intervention. Student Assistance Programs (SAP), forensic assessments, mental
health first aid, supported living and adult community residential rehabilitation.

Achievements in FYI8:

•  Increased Medicaid revenue on existing service lines by $500K (1.2%)
•  Improved administrative and clinical efficiency resulting in reduced

expenses by $l.2M (3.9%)
•  Expanded into two new service line contracts totaling $475K

Page 2 of6
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•  Successfully transitioned from an outdated electronic health record to a
new system able to manage all agency services, including mobile services
not previously part of the agency EHR

•  Transitioned three service lines to be responsive to value-based payment
through implementing metric-based monitoring of service outcomes

•  Established an emerging leadership development program for middle
management and other high potential employees

1996-2016 Chief Clinical Officer, Holcomb Behavioral Health Systems, Exton, PA

Activities: Served as clinical lead on a 700+ person behavioral
organization; overseeing all clinical services and staff. Oversaw the development
and implementation of all agency clinical policies and procedures; additionally
involved in the development of many administrative policies. Administratively
monitored the best practice compliance and empirical outcomes of services for
diverse clinical and psychosocial services provide by approximately 650 direct
care staff across all locations. Monitored new clinical program development,
including proposal writing and contract development.

Achievements FY97-FYI6:

• Achieved a 62% success rate of contract attainment through competitive
bidding process supporting agency growth from $2M to $30M. Largest
contract attained was $2.2M.

• Obtained and maintained Joint Commission accreditation since 2000

through establishment of comprehensive polices/procedures and effective
performance improvement systems.

•  Established in 2005 and expanded to a nationally recognized doctoral
psychology internship program to a cohort of eight interns. Obtained APA
accreditation in 2016.

•  Established agency as a Pennsylvania pre-approved provider of continuing
education for psychologists and social workers/professional counselors
through standardize curriculum and use of reputable presenters.

•  Established processes to obtain Co-Occurring Disorder competency status.
•  Established recovery-oriented, trauma-informed and culturally competent

practices through the agency, including a comprehensive best practices
matrix for child and family treatments.

1993-1996 Primary Therapist, Devereux Foundation-Brandywine Center, Glenmoore PA

Residential treatment center for behaviorally and emotionally disturbed adolescent
males, frequently with a co-occurring diagnosis of substance abuse/dependency.

Activities: Maintained an average caseload of 10 clients, conducting all
individual, group, and family therapy. Supervised implementation of milieu
services. Served as primary liaison between multidisciplinary treatment team and

Page 3 of 6
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mental health agencies and families. Conducted admission psychological
evaluations and psychosocial assessments. Participated on the Utilization Review
Committee, Sexual Abuse Task Force, Joint Commission Site Visit Committee and
Treatment Plan/Review CQI committees. Conducted regular Monitoring and
Evaluation of center's clinical reports for Continuous Quality Improvement.
Conducted insendces with residential and clinical staff on various topics.
Supervision of assessment practicum students from local universities. Organized
local conference on treatment of adolescent sexual offenders and abuse reactive

children.

1996 Consultant, Children and Family Support Services, Inc., Pottstown PA

Activities: Conducted psychological assessments for determination of continued
need of clinical BHRS services and treatment plan development. Provided
supervision to master's level therapists providing Mobile Therapy and Behavioral
Specialist Consultation.

1992-93 Clinical Psychology Internship, Temple University Hospital, Philadelphia PA

Activities: APA accredited internship. Participated in 3 major clinical rotations:
inpatient (6 months), outpatient (3 months), and physical medicine and
rehabilitation (3 months). Worked in context of a multidisciplinary treatment
team during all rotations. During the internship year, maintained a minimal
outpatient caseload of 45 client hours per month. Conducted psychological and
neuropsychological evaluations on inpatient, outpatient and medical patients.
Worked in the Psychiatric Emergency Service, assisting on-call residents in
evaluation and case disposition. Followed several cardiac transplant patients from
evaluation stage through candidacy and eventual transplantation. Conducted
neuropsychological evaluation both pre- and post-transplant. Provided supportive
therapy throughout transplant process. Served in supervisory role of 3rd year
medical students during their psychiatry clerkship in conjunction with an attending
psychiatrist. Provided lectures to medical students on psychological evaluation
techniques. Supervised graduate practicum students during testing practicum
placements at the hospital.

Research Experience

1994 Dissertation: "An Examination of the Relationship Between Adult Ego
Identity Status and Psychopathology"

1991 Masters Thesis: "Ego-Identity Status: Influences on Psychotherapy
Seeking"

1988-89 Research Assistant, Temple University

Page 4 of 6
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Activities: Assessed cognitive reasoning abilities of psychiatrically impaired
adolescents at Institute of the Pennsylvania Hospital (now Kirkbride Center)

1987-88 Honors Thesis Research: "Loneliness, Social Skills, and Self-Perceptions", Univ.
of Rochester. Received High Honors

Teaching Experience

1999- Adjunct Faculty, Immaculata University

Activities: Taught an average of 4 graduate-level psychology courses per year in
the university's masters and doctoral program; served on dissertation committees;
oversaw doctoral students' independent projects.

Primary courses: Treatment of Children and Adolescents; Professional
Issues and Ethics; Cognitive-Behavioral Theory and Therapy; Existential-
Humanistic Theory and Therapy; Human Sexuality and Dysfunction,
Clinical Supervision and Consultation; Group Dynamics; Family
Counseling.

2003- Clinical Assistant Professor, Philadelphia College of Osteopathic Medicine

1999-2003 Presenter, CASSP Institute Harrisburg, PA

Activities: Provide state-sponsored trainings regarding child/adolescent services to
behavioral health professionals, teachers and families throughout southeastern
Pennsylvania. Topics have included issues such as clinical supervision, discharge
planning, writing effective treatment plan, writing skills for managed care and
various clinical diagnostic categories.

1991 -92 Instructor, Theories of Personality; Psychopathology, Temple University

1990-92 Psychological Assessment Course Supervisory Assistant, Clinical Psychology
Program, Temple University.

1986 Teaching Assistant, Introductory Psychology, University of Rochester

Publications

Zuckerman, M., Fischer, S.A., Osmun, R.W., Winkler, B.A., & Wolfson, L.R. (1987). Anchoring
in lie detection revisited. Journal of Nonverbal Behavior. 11(1). 4-12.

Page 5 of 6
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Zuckerman, M., Colwell, EX., Darche, P.R., Fischer, S.A., Osmun, R.W., Spring, D.D., Winkler,
B.A., & Wolfson, L.R. (1988). Attributions as inferences and explanations: Effects on
discounting. Journal of Personality and Social Psychology. M(6), 1006-1019.

Page 6 of 6
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CURRICULUM VITAE

Diane M. Roston, M.D.

Education:

M.D. University of Wisconsin School of Medicine

M.S. Science Journalism (coursework only)
University of Wisconsin School of Journalism

B.S. Health Education, summa cum laude

University of Wisconsin

English Major, Grinnell College

Postdoctoral Training:

Dartmouth-Hitchcock Medical Center, Lebanon, NH

Residency in Psychiatry

Licensureand Certification:

Diplomate, National Board of Medical Examiners

Diplomate, Adult Psychiatry, #036414
American Board of Psychiatry and Neurology

New Hampshire Medical Licensure - #7851

Vennont 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

Lecturer in Psychiatry
Dartmouth Medical School, Lebanon, NH

Adjunct Assistant Professor of Women's Studies

1986

1982

1978

1973 - 1975

1986- 1990

1987

1992

1988 - present

1991 - present

2010 - present

1992 -2010

1991 - 1992

1991 - 1992
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Dartmouth College, Hanover, NH

Hospital Appointments;

Alice Peck Day Memorial Hospital, Lebanon, NH
Consulting staff

2016 - present; 1996-2004

Valley Regional Hospital, consulting staff, 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 3'^'' 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, W1

Patient Educator and counselor

Wisconsin Clinical Cancer Center

University of Wisconsin Hospitals & Clinics
Madison,W1
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Major Committee Assignments and Consultations:

National and Regional

Consortium of Women Psychiatrists, Hanover, NH 1992-1996
Women's Information Service (WISE), Lebanon, NH 1990-2003
Volunteer training consultant
National Cancer Institute, Evaluation Consultant 1979-1981
Cancer Information Service Evaluation Task Force

Institutions:

Obstetrics and gynecology / Psychiatry Liaison Committee 1994-1996
Psychobiology of Women Steering Committee 1990-1997

DHMC Department of Psychiatry
Parental leave Task Force, chairperson 1988-1990

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 111
New Hampshire Medical Society
New Hampshire Psychiatric Association
Vermont Psychiatric Association

Teaching Activities:

Outpatient Psychiatry Seminar 1996 - present
Third year psychiatry resident seminar
on models and practice of outpatient care

Adult Development Didactics 2002 - 2015
Psychiatry residency curriculum, DHMC, Lebanon, NH

"Gender, Culture and Spirituality in Psychiatry"
Didactic module in psychiatry residency curriculum,
Dartmouth-Hitchcock Medical Center, Lebanon, NH 1997 - 2004

Introduction to Psychiatry, clinical instructor 1993 - 2007
Second year medical student introductory course
Dartmouth Medical School, Hanover, NH

Supervision of Psychiatry Interns and Residents . 1991 - present
Dartmouth-Hitchcock Medical Center, Lebanon, NH

"Health, Society, and the Physician," group facilitator, 1995
Dartmouth Medical School fourth year course.
Department of Family and Community Medicine

Case Conference Coordinator, Outpatient Psychiatry 1994 - 1996
Third year psychiatry resident training seminar
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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 1993 - present
Co-organized Women and Psychiatry module 1989 - 1997

in psychiatry residency curriculum, DHMC, Lebanon, NH
Cofounder, regional conference, women & psychiatry 1993 - 1994
Women's Health Faculty Study Group 1990 - 1996
Co-leader, psychodynamic psychotherapy group practicum 1991 - 1993

Invited Presentations:

"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. of Ob/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 Infonnation Service

(WISE), Lebanon, NH, incorporated into semiannual training program,
1991-present.
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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. DOI:
10.1080/0748118712017.1335547. Routledge Press. 2017.
httDS://doc.org/l 0.1080/07481187.2017.1335547.

Vaillant, GE, Orav, J,Meyer,S, Vaillant, L, and Roston, D. Late life consequences
of affective spectrum disorder. Intl. Psychogeriatrics 8:1-20; 1996.

Roston, D. A Season for Family: One Physician's Choice. Psvchiatric 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. Washington, 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 Psvchiatrv. 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, Wl. 1982.

Roston, D., and Blandford, K. Developing an Evaluation Strategy: A Client
Survey Research Model. 1 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, Wl. 1980.

Contact information:

Diane Roston, M.D.

Medical Director

West Central Behavioral Health

9 Hanover Street, Suite 2

Lebanon, NH 03766

60^448-0126
droston@wcbh.org
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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 all clinical programs within WCBH. Also, develops, implements, and updates
clinical procedures to ensure high quality of care.

Septerhber 2003 - February 2008: Vice President of Outpatient Operations responsible
for planning, organizing, directing and evaluating outpatient clinical services of
the WCBH.

March 2002 - September 2003: Vice President of Quality Improvement and Training at
WCBH 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 - 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.
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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 staff.

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. Hurley 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, assertivehess, 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 Health Clinic), and healthMeuropsychology (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
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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 1:
Theory and Assessment of Intellectual Functioning.

Spl ing, 1987: Teaching Assistant for two sections of Introductory Psychology at NIU.
Fall, 1986: Teaching Assistant for two-sections of Introductory Psychology at
NIU.
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RESEARCH EXPERIENCE

May, 1992: Noweil, 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
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Cvnthia A. Twomblv. MA. MBA. LCMHC

Professional Experience

West Central Behavioral Health, Lebanon, NH 2/2009 - Present
Vice President Operations

Member of the Executive leadership team responsible for strategic planning, fiscal management, policy setting,
and employee relations for a community behavioral health system servicing New Hampshire's Sullivan and Lower Grafton
Counties. Work in conjunction with CEO and other members of the Executive Team assessing overall organizational performance
against annual budget and business goals. Work collaboratively to develop agency's long-range strategies and solutions to
complex issues that arise making sure to optimize resources and minimize risk.

Provide leadership for professional staff in management roles including Quality Improvement, Information Technology, Facilities
Management, Administrative Support, Patient Registration, Medical Records, Safety and Child Impact for .the agency's six
outpatient locations, a senior 16 bed residential facility (Arbor View) and administration facilities.

•  Direct oversight of system wide compliance with state, federal, and managed care regulatory requirements and standards.
•  Direct the process of continuous process improvement to increase work flow efficiencies and eliminate redundancies for

front office, clinical documentation requirements and quality improvement.
•  Assess, monitor and impact the agency's managed care quality measures reporting requirements and pay for performance

initiatives.

•  Oversee and responsible for the application process and reporting requirements for Center of Medicaid and Medicare
Services' Merit-Based Incentive Payment System (MIPS), Physician Quality Reporting System (PQRS), the Meaningful
Use Incentive, State of NH DHHS and Integrated Delivery Network (IDN) quality reporting measures.

•  Assessed and directed the agency's operational needs and implementation of new IT/Software systems: 2 electronic
medical records, operations reports system and E-Prescribing.

•  Participate as a member of the Internal Quality Improvement Committee developing and implementing agency policy and
monitoring procedures.

•  Participate as a member of external committees and stakeholders:
o  Integrated Delivery Network (IDN-1) Integrated Care Implementation Committees (4)
o Greater Sullivan County Public Health Network strategizing and implementing public health improvements,
o NH Citizen's Health Initiative Behavioral Health Integration Learning Collaborative
o  Upper Valley & Greater Sullivan County Emergency Preparedness Assessment and Strategy Development

Committees

•  Provide leadership and guidance implementing the agency's goals as a member of the New England Practice
Transformation Network initiative that is charged to improve quality care and impact health care reform by CMS.

•  Contribute to the Board of Directors Development Committee as a member supporting fundraising and advocacy for
•  Provided leadership to the agency's signature 2 day fundraiser including oversight of Steering Committee and 50+ event

volunteers.

•  Collaboratively developed the agency's annual $10 million budget with previous Chief Financial Officer's including
working with Clinical Program Directors on budget planning and forecasting.

•  Directed the relocation process impacting four Sullivan County outpatient facilities including lease negotiation, facility
flt-up/dcsign, and sale of real estate.

Center for Life Management, Derry, NH 10/2007 - 1/2009
Director. Integrated Care

Developed an Integrated Service Delivery Model including operations, financial projections, policies, and marketing
strategy targeted to Primary Care and Specialty Physician practices for growth and development of services into locations
within the Rockingham County region.
Developed new programs and services in collaboration with Parkland Medical Center's Executive Team. Developed and
maintained physician relationships to increase referral base and improve quality of care for patients.
Improved community awareness and brand through a collaborative efTort with marketing consultant including
development and production of a regional community television program and a testimonial video production.
Developed a strategic plan to partner the targeted community. Major Gift's effort, medical system community and the
organization through an inaugural charity event to increase awareness and fund development
Contributed to of the Board of Directors Development Committee as member supporting fundraising and advocacy for
CLM.
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Amilatcd with iVashua Medical Croup. Han'ard Pilgrim Health Plan. Nashua, NH

•  Provided in-depth needs assessment and treatment for.adults/adolescents. couples, families to improve cognitive,
emotional and behavioral functioning and symptoms.

•  Coached/trained individuals and groups in skills for career development, work relationship dynamics, problem solving,
goal setting, personality preference/typing, stress management and wellness.

•  Contracted EAR consultant/counselor services to local businesses and corporations.
•  Provided corporate and business training in leadership, team development/dynamics, effective communication, conflict

resolution, and stress and change management.

Southern NH Health Systems, Nashua, NH 10/1998 - 8/2001
Director

•  Contributed to the strategic planning, development and implementation of an integrative prevention health center
including staffing of providers and administration, fit-up, design, operations, forecasting and budgetary responsibilities.

•  Participated in the development of a strategic marketing plan for the health center including branding, naming, logo
development, and creation of advertisements and media role-out.

•  Recruitment and hiring of physicians, support staff and allied health professionals.

Center for Life Management, Salem, NH 5/1997-2000
Fee for Service Clinician

•  Provided in-depth needs assessment and treatment for adults/adolescents, couples, families to improve cognitive,
emotional and behavioral functioning and symptoms.

Southern NH Health Systems, Nashua, NH 5/1993 - 10/1998
Cardio-Pulmonar>' Rehab, Clinical
•  Developed and managed chronic disease and prevention programs within the Cardio-Pulmonary and Community Health

Department.
•  . Provided physical conditioning, reconditioning, risk factor reduction and education through exercise prescription,

supervised exercise and educational programs.
•  Interfaced with Senior Management, Physician Committees and Chief of Staff for growth and development of integrated

programs within the Southern New Hampshire Medical Center System.
•  Participated as a member for the development and management of hospital wide wellness programs and pain management

committees.

Nashua Downtown Development, Nashua, NH 9/1987 - 2/1993
Business/Community Development Director
•  Reported directly and accountable to Board of Directors.

•  Budgetary responsibility and fiscal management
•  Recruited/solicited businesses to relocate/expand to the Downtown region of Nashua, NH.
•  Responsible for all media communications including television, radio and newspapers.
•  Wrote and published a quarterly newsletter.
•  Advocated/collaborated with city and state government, arts, business, property owners and corporate leaders to support

the mission of the organization.
•  Developed and oversaw large scale community events for the region.

Additional Previous Experience:

Wellness Consultants of New England - Owner
•  Provided corporate wellness, fitness and health education program services.

Matthew Thornton Health Plan

•  Wellness Educator for the health plan's corporate employers provided cholesterol and glucose screening, fitness
assessments, wellness education for the health plan's corporate employers in New England.

Sanders Associates, Nashua, NH

•  Cost Accountant in a manufacturing defense corporation
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Education

Masters in Business Administration - Rivier College, 2001
Masters of Arts, Department of Education, Counseling • Rivier College, 1997

Bachelors of Arts, Department of Psychology, Psychology - Rivier College, 1993
Associates Degree, Department of Business, Accounting • Hesser College, 1987

Professional Clinical License/Certifications

Licensed Clinical Mental Health Counselor - State of NH #336, 1999 • Present
Exercise Specialist Certification • Springfield College, 1985

Clinical Mental Health Counselor Internship
Center for Life Management, Salem, NH - 9/1996 - 5/1997

Adjunct Facult}' Academic Posts

Granite State College, Psychology Department, Lebanon, NH, 1/2011 - 12/2011
Courses facilitated: Human Development

Abnormal Psychology

Rivier College, Graduate Business Department, Nashua, NH, 1/2002 - 6/2007
Courses facilitated: MBA Program: Health Care Administration

Marketing
Strategic Marketing Management

New Hampshire Community College, Psychology and Human Ser\'ices Departments,
Nashua, NH, 8/2001-6/2007

Courses facilitated: Human Relations in the Organization
Human Development
Introduction to Psychology
Family Assessment and Dynamics

Communit}' Leadership

VHN ofNH and VT - Board Trustee • 2016 - Present

Chair - VNH of NH and VT Governance Committee - 2017 - Present

VNH of NH and VT - CEO Search Committee Member - 2017 - 2018
Upper Valley Leadership Governance Committee 2017- Present

Upper Valley Leadership Institute - Class 2016
Toastmasters International, Manchester, NH - 2005 - 2009

South Pines Homeowners Association, Conway, NH - Treasurer - 2006 - Present
City of Nashua, Mayor Donchess's Childcare Commission - Former

YWCA, Nashua, NH • Board Member • Former
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ROBERT GONYO
♦♦♦

EXPERIENCE

Accounting Manager 2014 - Present
Lake Sunapee Bank
Newport, New Hampshire

•  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 2013 - 2014
Lutheran Social Services / Ascentria Care Alliance

Concord, New Hampshire

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, EIM billing and cost
reimbursement billing processes and procedures.
Knowledge of contract principles, laws, statues. Executive Orders, regulations and procedures.

Fiscal Director 2008 - 2013
Community Alliance of Human Services
Newport, New Hampshire

•  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 how 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 ElV 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.
Perform monthly budget reviews with Program Managers.
Work with billing department to develop and institute rebilling and collection procedures.

Controller

Brattleboro Reformer/Town Crier
Brattleboro, Vermont

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
Chariestown, New Hampshire

1998-2002

Responsible for preparing monthly financial statements in a multi-corporate environment, providing
financial support for 4 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 A/P, A/R, 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 1992 - 1998
Wakeman industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

t

•  Responsible for producing detailed monthly financial statements with statistical highlights on an IBM
AS/400 for 26 branches. 9 corporations and 2 consolidations.

•  Coordinated with l/S 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 daily 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 1988- 1992
Wakeman Industries, Inc. (Merriam-Graves Corporation)
Charlestown, New Hampshire

•  Set up and maintained cost allocation spreadsheets in Microsoft Excel to distribute centralized costs
to all branches.

•  Implemented AS/400 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 1984- 1987
Suburban Realty, Inc.
Manchester, New Hampshire

•  Responsible for managing ail bookkeeping and administrative functions.
•  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
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SUSAN J. WHITE, MA, PHR

PERFORMANCE PROFILE

Human resources professional with approximately ten years of experience working in a variety of industries: higher
education, health care, human services, hospitality.

Recruitment

Legal Issues & Compliance
Leadership Development
, Employee Engagement

Safety

PROFESSIONAL SKILLS

Performance Management
Worker's Comp/Unemployment
Job Descriptions/Specifications

Coaching
Supervision

PROFESSIONAL EXPERIENCE

Benefit Administration

Employee Relations
HR Policies & Process

Employee Orientation

Microsoft Office Suite

WEST CENTRAL BEHAVIORAL HEALTH | Lebanon, NH
June 2018 to present

Director of Human Resources - Oversee the full scope of human resources: employment, compensation, benefits
administration, recruitment, policy and procedure development, employee relations, workers compensation, compliance -
for non-profit community mental health agency with 170 employees.

•  Coordinate daily HR functions supporting 170 employees with one HR Generalist and one HR Administrative
Assistant

•  Drafted action items to address workforce challenges as part of the Workforce Development Strategic Plan and
monitor effectiveness

•  Wrote Integrated Delivery Network grant proposal to successfully obtain funding to support Workforce
Development Plan

•  Manage and ensure compliance with human resources policies
•  Created a non-FMLA unpaid leave policy for new employees under one year of employment
•  Counseled supervisors on employee performance and behavior issues

•  Created Human Resource Department procedure manual

QUECHEE LAKES LANDOWNERS' ASSOCIATION | Quechee, VT
July 2015 to May 2018

Human Resources Associate - HR Generalist - manage all facets of human resources department including recruitment,
new employee orientation, employee relations, benefits administration and enrollment, training, safety, compliance,
reporting - for four-season country club with 150 to 250 employees.

•  Captured savings in benefit cost reductions and improved benefit coverage for employees as well as employee out
of pocket savings
Redesigned and conducted new hire orientation

Implemented online onboarding to include completion of employment documentation
Manage and administer employee benefits programs: group health, life, STD/LTD, 401(k)
Partner with employees and managers to effectively resolve conflicts, provide coaching and counseling regarding
employee relations, develop PlPs and participate in termination meetings
Ensure compliance with federal and state employment regulations, plus OSHA and IRS regulations

Process workers' compensation, unemployment wage requests, FMLA
Work with and maintain sensitive and confidential materials
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Susan J. White

LEDDY GROUP | Lebanon, NH
June 2015-August 2015

HR AdminlstraHve Assistant (Temporary) - contract position at FujiFilni Dimatix, Inc. in Lebanon, NH. Performed
filing and prepared new hire packets.

MT. ASCUTNEY HOSPITAL AND HEALTH CENTER | Windsor, VT
Development Office
June 2014 to March 2015

Senior Administrative Assistant (Temporary) - developed donor profiles by identifying and gathering biographical,
professional, wealth, philanthropic and relationship information for hospital's major capital campaign.

GEISEL SCHOOL OF MEDICINE AT DARTMOUTH | Hanover, NH
The Dartmouth Institute for Health Policy & Clinical Practice (TDi)
J une-1999 to August 2013

Human Resources Coordinator (2009-2013) - recruitment, applicant screening and interviewing, created Job
descriptions, performed position analysis, salar>' negotiation, coaching, performance management, faculty recruitment,
coordinated H-1B visas - for a department with 130 employees including faculty conducting research and education to
improve patient care and develop new health care delivery models.

•  Managed full lifecycle recruitment activities

•  Investigated performance issues and developed performance improvement plans
•  Developed employee orientation/onboarding process
•  Designed and implemented training program for administrative assistants new to Dartmouth
•  Assisted with development of department employee performance evaluation
•  Conducted exit interviews

•  Provided interpretation and clarification of College policies, and Federal and State employment laws

Executive Assistant/Project Coordinator II (1999-2009) - Member of core research team conducting a multi-site
randomized clinical trial. Full-spectrum conference management.

•  Assisted with development and distribution of study documents, including protocols, questionnaires and other
materials

•  Acted in executive support capacity to senior hospital and college administrator
•  Assisted in preparation and submission of materials to the Institutional Review Board (IRB), Data and Safety

Monitoring Board (DSMB), and Principal Investigators' meetings
•  Coordinated logistics for conferences and managed various aspects of event planning
•  Prepared correspondence, including letters of recommendation

WEST CENTRAL BEHAVIORAL HEALTH | Lebanon, NH
April 1994-June 1999

Office Manager, Counseling Center of Lebanon - Supervised the work of the office and administrative employees and
sought ways to improve the office operations.

•  Conducted administrative and clinical staff orientation to include office procedures, safety, office technology.
•  Developed a managed care notebook to provide clinicians with guidelines to obtain pre-authorization for

treatment with the various insurance companies
•  Participated in pilot program for central access referral



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

Susan J. White

EDUCATION & PROFESSIONAL CREDENTIALS

M.A., Human Resources Management - Webster University
Webster University Lambda Kappa Chapter of the Delta Mu Delta International Honor Society in Business

B.S. - Nathaniel Hawthorne College
Magna cum laude, Business Administration

Human Resources Certification Institute (HRCl) Professional Human Resources (PHR)

OSHA 10-Hour General Industry certification

PROFESSIONAL HR AFFILIATIONS

. Member - Society for Human Resources Management (SHRM)
Member - River Valley Human Resources Association (RVHRA)
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Dave Celone

A creative and experienced non-profit advancement professional skilled in many aspects of fundraising,
donor relations, foundation & corporate relations, development writing, marketing, major & annual gift

programs, alumnx & community relations, campaign management, and social media marketing.

EXPERIENCE

2019 - West Central Behavioral Health

present Lebanon, NH

Director of Development & Community Relations

Manage the development and community relations departments for this $10 million non-profit
community mental health center that operates regionally with offices in Claremont, Lebanon, and
Newport, NH. Report to the CEO/President with board committee oversight responsibilities.

2012 - Advancement Consulting Services

present Lyme, NH and Thetford, VT

Principal and Consultant

Provide campaign strategy, fundraising, marketing, social media, media, and alumnx & community
relations consulting services to clients locally and internationally.

2013- Herecast.us/Subtext Media

2019 White River Junction, VT

Freelance Writer

Freelance writer/blogger for HERECAST.usand its predecessors Dailyuv.com and Theuppervalley.com,
regional online providers of news, events, and classified listings to the greater New England area.

2019 Dartmouth College Skiway

(Feb-Apr) Lyme, NH

Temporary Position

Assist the Dartmouth Skiway operations team as directed by the Skiway director including helping the
Skiwa/s social media efforts and regional media presence for the annual Skiway Pond Skim fundraising
event to benefit Special Olympics of NH.

2014 - Long River Gallery & Gifts

2018 White River Junction, VT and Lyme, NH

Principal and Manager

Responsible for all aspects of management, retail sales, product sourcing, marketing, content
development, events, and PR for this fine art and craft gallery featuring works from over ISO regional
artists and artisans. Managed 30 artists to staff gallery. Curated art shows onsite and offsite, worked
with local businesses, the Town of Hartford, and State of VT to promote the arts regionally. Wrote &
published articles, ad copy, and social media postings for Long River Gallery & Gifts and other local
businesses to define, expose, and broaden the WRJ market. Sold business, July 2018.

DCelone resume

January 2020
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2003 - Tuck School of Business at Dartmouth College

2012 Hanover, NH

Director of Development, Annual Giving and Alumni Relations
Responsible for raising major/capital gift and unrestricted operating revenue from Tuck alumni and
friends. Solicited individual gifts up to $25 million. Worked with private foundations to write and
submit grant applications for restricted gifts. Managed the Tuck Annual Giving program to grow its
alumni participation and revenue targets. Set strategy for campaigns, generated reporting mechanisms
to track progress. Managed reunion activities and events. Worked with Board of Overseers and other

boards/committees at Tuck and Dartmouth College. Worked with Tuck faculty and Dartmouth trustees.
Oversaw more than 2,000 alumnae/i fund raising volunteers worldwide including Tuck's Corporate
Giving and International Giving campaigns. As director of alumnae/i relations, Instituted and managed
the Tuck Alumni Lifelong Learning (TALL) program. Wrote copy for all Tuck Annual Giving campaigns
and programs including solicitation pieces, corporate and international campaigns, volunteer nianuals
and training materials, and C-level solicitation communications from the Dean and other faculty
members. Drafted/edited press releases in concert with Tuck Media Relations, interfaced with Financial
Times, Wall Street Journal, The NY Press Club, Currents Magazine, The Chronicle of Higher Education,
Poets & Quants, and other media outlets to pitch stories. Developed and executed a social media
presence for Tuck, as well as an online video platform for Tuck Annual Giving and the Tuck Alumni
Lifelong Learning program. Created and managed Tuck's Student Advisory Board. Inducted as honorary
member of Tuck Class of 1976.

I

2005 - Upper Valley Land Trust

2006 Lebanon, NH

Director of Development

Managed all aspects of fundraisingforthis local non-profit in concert with Executive Director.

2005 - Tuck School of Business

2006 Hanover, NH

Consultant

Development, database, and technology consultant during a one-year leave from Tuck to pursue
community-focused activities with the Upper Valley Land Trust.

1998 - Dartmouth College/The Dartmouth College Fund

2003 Hanover, NH

Acting Co-Executive Director, Deputy Director, Associate Director
Responsible for all aspects of strategy, management, reporting, class-based fundraising, and volunteer
management for this annual giving program of 40 staff members. Involved with Dartmouth Board of

Trustees, faculty, and staff across university divisions. Oversaw major alumni fundraising reunion
events. Developed strong database and technology skills. Wrote campaign press releases for internal
and external audiences. Wrote copy for solicitation pieces and class fundraising newsletters. High-level
committee and community involvement within and outside Dartmouth College and its Ivy League peer
schools. Promoted from Associate Director to Deputy Director, to Acting Executive Director. Inducted as
honorary member of Dartmouth Class of 1979.

1995 - Vermont Law School

1998 South Royalton, VT

Director of Annual Giving

DCelone resume

January 2020
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Managed all aspects of the Vermont Law School annual giving program. Worked with Board of Trustees.

Developed class-based volunteer program to increase overall revenue and participation.

1992- Black, Black & Davis

1995 White River Junction, VT

Attorney

Practiced Real Estate, Family, Medical Malpractice, Trusts, Small Business, Municipal, and Contracts

law. Represented clients in civil and criminal court matters in VT.

1984 - International Business Machines (IBM)

1992 Hamden, CT and Tarrytown, NY ^
Account Marketing Representative; Staff Accountant

Responsible for sales and marketing of IBM hardware, software, and services to cross-industry clients in

southern CT. Developed expertise in financial services and manufacturing. Achieved IBM Hundred

Percent Clubs for exceeding sales targets and goals. (Educational leave of absence to attend law school

from 1989-1992 while working summers at IBM in Hamden, CT and White Plains, NY.) Staff accountant

in vendor and employee accounts payable responsible for >$1 million per day in payables.

EDUCATION

2012-

2014

Vermont College of Fine Arts, Master of Fine Arts in Writing Montpelier,

VT

1989 - Vermont Law School, Juris Doctor S. Royalton,

1992 (Moot Court Finalist) VT

1980 - Quinnipiac University, BA in English, AS in Accounting, Minor in Spanish Hamden,

1984 (Magna Cum Laude; PRESioENT/PROoucER/AaoR, Quinnipiac College Theatre CT
Workshop: PROOuaiONS included Rocky Horror Picture Show as a fundraiser,

Harvey, Oklahoma, Solid Gold Cadillac, Pippin)

1984 Alliance Francaise, summer French language program Paris,

France

1983 University of Salamanca, summer Spanish language program Salamanca,

Spain

PROFESSIONAL MEMBERSHIPS

Member^ Bars of the Vermont and Connecticut Supreme Courts (inactive & retired status),

1992 and 1995 - present

Member, Council for Advancement and Support of Education, 1995 • 2012

Member, Association of Fundraising Professionals, 1999 - 2010

BOARD/COMMITTEE EXPERIENCE

DCelone resume

January 2020
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Founder & Member, VCFA Student Diversity Committee, 2013-2014

Member and Chair, numerous search committees at Dartmouth and Tuck, 1998 - 2012

Member, Upper Valley Trails Alliance Board of Trustees, 2009 - 2011

Member, Thetford Academy Board of Trustees, 2006 - 2009

Founding Member, Thetford, VT Diversity Forum, 2004 - 2007

Member, Thetford School Board of Directors, 2003 - 2005

OTHER .

Founder and Organizer, Lampshade Poets of the Upper Valley (2013 - present)

Volunteer, The Upper Valley Haven "19 Days of December," a B2B fundraising program for

regional homeless shelter (2015 - 2018)

Founder & Volunteer, Lyme, NH "Skating on the Common Project" to develop and maintain a

public skating rink on the Lyme town green (2014 - 2017)

PERSONAL

I've raced sailboats of all sizes and have sailed small boats through the Windward Islands and San Juan

Islands, as well as from Martinique to Bonaire, Key West to Biloxi, and Miami to Baltimore offshore. I

enjoy most outdoor activities including Nordic skiing, ice hockey, Nordic skating, bicycling, and hiking. I
enjoy reading and writing poetry, fiction, and non-fiction.

DCelone resume

January 2020
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Key Personnel 6-10-21

Roger Osmun, PhD. President/CEO $170,000 2.50% $4,250

Robert Gonyo CFO $92,700 2.50% $2,318

Nancy Nowell VP Clinical Services $97,850 3.50% $3,425

Cynthia Twombly VP Operations $92,700 2.50% $2,318

Diane Roston, MD Medical Director $122,853 4.00% $4,914

Dave Celone

Director of

Development and

Community

Relations $65,000 0.00%

Susan White
Director of Human

Resources $66,950 0.00%

$17,225
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Uri A. Shlbinenc

Coramtssloncr

Katji S. Fox

Director

9-1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301
603.271-9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TOO Access: 1-800-735-2964 www.dhhs.ah.gov

June 11, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Coun9il

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30. 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

8001
Conway $2,354,431 $2,122,949 $4,477,380

0:6/21/17,
Late Item A

A1: 6/19/19.
#29

A2: 2/19/20,
#12

West Central

Sen/ices, Inc. DBA

West Central

Behavioral Health

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0: 6/21/17,
Late Item A

A1: 6/19/19.
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17.
t^te Item A

A1: 6/19/19,
#29 .

Rivert>end

Community Mental
Health, Inc.

177192-

ROOl
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Monadnock Family
Services

177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excetonqr, Oovemor ChristopherT. Sununu
and (h« Honorabte Coundl
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Community Council
of Nashua. NH

DBA Greater

Nashua Mental
Health Center at

Community Coundl

154112-

8001
Nashua $5,262,612 $4,434,642 $9,697,254

0; 6/21/17,
Late Hem A

A1:

9/13/2019,
#15.

A2: 12/19/18
#19.

A3: 6/19/19,
#29

The Mental Health

Center of Greater

Manchester, Inc.

1771S4-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental

Health Center, Inc.
174089-

ROOi
Portsmouth $3,668,718 $2,113,760 $5,782,478

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Behavioral Health &
Developmental Svs
of Straffbrd County,

Inc.

DBA Community
Partners of

Straffbrd County

177278-

8002
Dover $1,389,362 $2,293,625 $3,682,987

0:6/21/17,
Late item A

A1: 6/19/19,
#29

The Mental Health

Center for Southern

r^ew Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0.&21/17,
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
#29

Total: $27,852,901 $24,617,006 $52,369,907

Funds are available In the following accounts for State Fiscal Year 2021. and are
anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget OfTice,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department Is seeking to extend the contracts
beyond the current completion dates.and there are no renewal options available. The Department
contracts for these senrlces through the community mental health centers, which are designated
by the Department to senre the towns and cities within a designated geographic region, as
outlined in the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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Hto Excellenqr. Governor Christopher T. Sununu
and the Honorabie Coundl
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The purpose of this request Is to continue providing and expand upon community mental v
hearth services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency, I
promote recovery, reduce inpatient hospital utilizations, and Improve community tenure. [

The populations served include children with Serious Emotional D|sturt>ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401 |
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults. chUdren I
and families will be served from June 30. 2021 to June 30, 2022. f

1

The Contractors will continue to provide Emergency Services, Individual and Group 1
>Psychotherapy. Targeted Case Management, Medication Sen/ices, Functional Support Services,

Illness Management and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children. Community Residential Services, and Acute Care Services to individuals
experiencirtg psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All corrtracts include provisions for Mental Health Services required per NH RSA 135-C
artd with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

These services are provided to Individuals enrolled in the State Medicaid plan as well as
non-Medicaid and uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Orgariizations, through Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement.

These amendments also included the following modifications to the scopes of services:

•  Inclusion of statewide integrated mobile crisis response teams In crisis services.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or substance 1
use crisis;

I'

• Addition of six (6) supported housing beds In each region to expand the availability '{
of supported housing options statewide; i

f;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI) I
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the |
treatment of FEP-ESMI utilizing early intervention for Individuals age thirteen (13) I
to thirty-five (35) experiencing a first episode of mental illness. The expansion [
includes three (3) additional teams in Regions 5,8, & 10; f

•  Expansion of deaf and hard of hearing sen/ices provided by Region 6, including I
increased opportunities for collaboration with other services providers statewide |
and the provision of consultative services in the treatment planning process for |
individuals who are deaf and/or hard of hearing; |

!'

•  Addition of Statewide Work Incentives Counseling to Include one (1) full-time }
equivalent Work Incentives Counselor In each of the ten (10) regions to support \
individuals in meeting employment related goals by providing comprehensive i;
benefits counseling, supporting engagement in Supported Employment and f
improvir)g collaboration with the Division of Vocational Rehabilitation; j

i
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•  Inclusion of System of Care Activities with the Department of Education to develop
a system of support for behavioral health wftNn school districts In targeted regions;

•  Inclusion of Pro-Health Services in Regions 6. 7 & 9. These services provide
integrated medical and mental health services to individuals aged sixteen (16)
through thirty-five (35) through FQHC primary care services co-located In the
mental health center; and

•  Inclusion of a spedatty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnosed
with a severe mental Illness and developmental disability and/or acquired brain
disorder.

The Department will monitor contracted services by;

•  Ensurtr>g quality assurance by conductmg performance reviews and utilization
reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

•  Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive CourKl) not authorize this request, approximately
43.900 adults, cNldren and families in the state will not have access to critical community mental
health services as required by NH RSA 135-0:13. As a result these hidividuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergerKy
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of Inpatient hospitalizatlons and death by suicide.

Area served: Statewide

Respectfully submitted,

Lorl A. Shibir)ette

Commissioner

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP, CFDA 93.150 i
FAINX0SSMD83717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, [
CFDA#93.243 FAINH79SM080245. CFDM93.959 FAINTI0834e4 \
The Department will request General Funds in the event that Federal Funds are no longer |

available and services are still needed. ^
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Attachment A

Financial Details

0S-9M3-92201P4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH OtV BUREAU
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% General Funds)

FlKaiYe^ Oaes / Account Class TMe Job Number
Cunant Hedmed

Budeet

^
Inciaeeef Dicraeia

:RMtaediiodaad:

2018 102-500731 Contracts tor oroaram services 92204117 S379.249 SO S379.249
201S 102-500731 Contracts for oroaram services 92204117 S4d9.249 $0 S469.249

2020 102-500731 Contracts for oroaram services 92204117 S845.304 so S645.304
2021 102-500731 Contracts for oroaram services 92204117 S661.266 $87,180 S748.448
2022 102-500731 Contracts for oroaram services 92204117 M S1.41S.368 $1,415,368

Subtotal $2,155,068 S1.S02.548 $3,657,616

'Fleeaiyetf 0»a*IAeo6^: ClmTMe Job Number
Currant Modified

Budget IncreMefOecreMe
•Revised lletfW

2018 102-500731 Contracts ̂  oroaram services 92204117 S322.191 $0 $322,191
2019 102-500731 Contracts for Dtooram services 92204117 $412,191 $0 $412,191
2020 102-500731 Contracts for orooram services 92204117 $312,878 $0 $312,878
2021 102-500731 Contracts for Dtooram services 92204117 $312,878 $64,324 $377,202
2022 102-500731 Contracts for oroaram services 92204117 SO $1,121,563 $1,121,563 •

Subtotal $1,360,138 $1,185,887 $2,546,025

PlicalViv Clets'/Accotim Class Tide Job Number
Current Modified

Budget
Incrasse/DecresM

2?- : . -UL

^RmrlsedMbtffled:

2018 102-500731 Contracts for oroaram services 92204117 $328,115 so $328,115
2019 102-500731 Contracts for orooram services 92204117 $418,115 so $418,115
2020 102-500731 Contracts for orooram servicos 92204117 $324,170 so $324,170
2021 102-500731 Contracts (or oroaram services 92204117 $324,170 $293,500 $617,670

- 2022 102-500731 Contracts for orooram services 92204117 $0 $1,126,563 $1,126,563

Subtotal $1,394,570 $1,420,063 $2,814,633

RIvertwnd Commufrity Mental Health, Inc. (Venda Code 177192-R0011 POFioserrs

Fiscal Yev Class / Account Class Title Job Number
Current Modified

Budget
liKiieseZ Dwerew

.-Ravtaed Modtfie^^

2018 102-500731 Contracts for orooram services 92204117 $361,653 $0 $381,653
2019 102-500731 Contracts for orooram services 92204117 $471,653 $0 $471,653
2020 102-500731 Contracts for oroaram services 92204117 $237,708 $0 $237,708
2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708
2022 102-500731 Contracts for orooram services 92204117 $0 $1,616,551 $1,616,551

Subtotal $1,328,722 $1,616,551 $2,945,273

Monadnock F mRv Services (Vendor Code 177510-6005) PO *1056779

■

Fiscal Yetf Class / Account ClassTltle Job Number
Cunrem Modified

Budget Increase/Decmase

•i"'- : •

Rewl^ Modified;

2018 102-500731 Contracts (or oroaram services 92204117 $357,590 $0 $357,590
2019 102-500731 Contracts for oroaram services 92204117 $447,590 $0 $447,590
2020 102-500731 Contracts for oroaram services 92204117 $357,590 $0 $357,590
2021 102-500731 Contracts for oroaram services 92204117 $357,590 $69,885 $427,475
2022 102-500731 Contracts for orooram services 92204117 $0 $999,625 $999,625

Subtotal $1,520,360 $1,069,510 $2,569,870

Community C<HAWil of Nashua, NH(Vendor Code 154112-BOOl} PO *1056782

Fiscal Ystf Class ( Account

••

OaseTtOe Job Number
Cumnt Modified

Budget increasa/Decrease
Rilvlaed Modified

2016 102-500731 Contracts for orooram services 92204117 $1,183,799 so $1,183,799
2019 102-500731 Contracts for orooram services 92204117 $1,273,799 $0 $1.273799
2020 102-500731 Contracts for orooram services 92204117 $1,039,854 so $1,039,854
2021 102-500731 Contracts for ormram services 92204117 S1.039.854 $266,846 $1,326,702
2022 102-500731 Contracts for orooram services 92204117 $0 $2,364,495 S2.364.495

Subfofaf $4,537,306 $2,651,343 $7,188,649

Attichment A

Financial Oeiall

Paga 1 of 10
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Financial Details

The_Menjal2jealth_CertefofGre8ter_^nches»r^Verj^^ PO 41056784

FtocalYev

•  •

data /Account aastTWe Job Number
Cunwit Modffled

Budget Increase/Deeiiiw

2018 102-500731 Contracts for orDoram services 92204117 Si .646.829 $0 SI .646.829
2019 102-500731 Contracts for oroaram servicas 92204117 $1,736,829 so S1.736.629
2020 102-500731 Contracts for orooram senrices 92204117 S1.642.884 so S1.642.884

2021 102-500731 Contracts for oroaram servicfis 92204117 S1.&42.884 so S1.642.884

2022 102-500731 Contracts for oroaram services 92204117 SO S2.S88.551 S2.S88.551

Subtotal S6.669.426 $2,588,551 S9.2S7.977

Seacoast Mental Healtn Cemer. Inc. (Vendor Code 174089-R001 PO 41056785

FlKMYaar Clan f Acobioit ClanTTtIs Job Number
Currant Modified

Budget
tncreinef OeciaaM

- Revtoed Modified;

2018 102-500731 Contracts tor oriMram services 92204117 $746,765 SO $746,765
2019 102-500731 Contracts for oroaram services 92204117 S636.765 $0 $836,765

2020 102-500731 Contracts for ormram services 92204117 $742,820 SO $742,820
2021 102-500731 Contracts for orooram services ' 92204117 $742,820 $103,040 S845.860

2022 102-600731 Contracts for orooram services 92204117 SO $1,139,625 SI.139.625

Subtotal S3.069.170 SI.242.665 S4.311.835

Behavioral Health & OeveloDrnemal Services of Strafford County. Inc. (Vendor Code 177278-60021 PO F1056787

FMealYw Clssif Account ClanTlttc Job Number
Current Modified

Budget
Increeief Decmie

r  '

Revtsed MotMed"

2018 102-500731 Contracts for orooram services 92204117 $313,543 SO $313,543

2019 102-500731 Contracts for orooram services 92204117 $403,543 SO $403,543
2020 102-500731 Contracts for orooram services 92204117 $309,598 $0 S309.598
2021 102-500731 Contracts for orooram services 92204117 $309,598 S108.000 S417.598

2022 102-500731 Contracts for orooram services 92204117 SO $1,297,096 $1,297,096

Subtotal S1.336.282 $1,405,096 $2,741,378

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

FiscMY^ dsn (Account ClnaTHIe Job Number
Current Modified

Budget
^RaUied Moaned;

2018 102-500731 Contracts for orooram services 92204117 $350,791 so $350,791
2019 102-500731 Contracts for orooram services 92204117 $440,791 so $440,791
2020 102-500731 Contracts for orooram services 92204117 $346,646 so $346,846

2021 102-500731 Contracts for orooram services 92204117 $346,646 $322,000 $668,846
2022 102-500731 Contracts for oroaram services 92204117 SO $999,625 $999,625

Subtotal $1,485,274 $1,321,625 $2,806,899

Total CMH Program Support $24,856,316 $16,003,839 $40,060,155

05^542-922010-4120 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)

Monadnock Family Services (Vendor Code 177510-6005) PO 41056779

Fiscal Ye«r Clain/Account Class Title Job Number
Current Modified

Budoet
Increase/DecraiM

iR^sed MedWed-
«^Eioddet'>^S3a!

2018 102-500731 Contracts for oroaram services 92224120 $0 so $0
2019 102-500731 Contracts for orooram services 92224120 $0 SO so

2020 102-500731 Contracts for orooram services 92224120 $0 $0 so
2021 102-500731 Contracts for orooram services 92224120 $0 $0 $0

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
$0 $111,000 $111,000

Subtotal $0 $111,000 $111,000

Fiscal Yttf; daaa/Account; ClasaTHIe Job Number
Current Modified

Budoet
Increase/ Decree

Revised ModlfM^)
.  Budoet

2018 102-500731 Contracts for oroaram services 92224120 $84,000 $0 $64,000
2019 102-500731 Contracts for oroaram services 92224120 $21,500 $0 $21,500

2020 102-500731 Contracts for oroaram services 92224120 $61,162 $0 $61,162
2021 102-500731 Contracts for orooram services 92224120 $61,162 $0 $61,162
2022 074-500585 (grants for Pub Asst and Relief 92224120 $0 $60,000 $60,000

Subtotal $227,824 $60,000 $287,624

ARJChmenc A

Financial Detail

Page 2 ol10
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Saacoatt Mental Heann Center. Inc. (Vendor Code 1740e9-R001) PO»10S6785

FlacMYetf ClMs/Aecsi^ CtMsTUte Job Number
Current ModMad

Budoat
bwieesef Becraw

:TTe^Had MedMed.

Buddat'TEIi 1'
2016 102-500731 Contrscts for Drooram servicea 92224120 $0 so SO
2019 102-500731 Contracts for orooram servicas 92224120 $0 so SO
2020 102-500731 Contracts for onxrram servicas 92224120 so so so
2021 102-500731 Contracts for orooram servicas 92224120 so so so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so sm.ooo sm.ooo

Subtotal so S111.000 sm.ooo

The Mental .alth Center for SoutI>emNew Hampshire (Vendor Coda 174116-R001) PO #1056786

RecMYeair. Ctaae/AecMrt CtaaaTttIa Job Number
Currant MedMed

Budoat
Increeae/Decreeee

fMwMMeiMM-

2018 102-500731 Contracts for orooram services 92224120 SO SO so
2019 102-500731 Contracts for orooram servicas 92224120 SO so so
'2020 102-500731 Contracts for orooram servicas 92224120 SO so SO
2021 102-900731 Contracts for orooram servicas 92224120 so so SO

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so S116.600 S 118.600

Subtotal SO S118.600 S11S.600

Total Mental Health Block Grant 1227.624 1400.600

0M5«-922010-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% federal furtde)

Northern Human Services (Vendor Code 177222-B004) PO #1056762

:''W
HecMVeer Ctets / Account CteaaTltIa Job Number

Current ModlfWd

Budget
Incraeae/DacreaM

2016 102-500731 Contracts for orooram services 92204121 S5.000 $0 ss.ooo
2019 102-500731 Contracts for orooram services 92204121 $5,000 SO ss.ooo
2020 102-500731 Contracts for orooram services 92204121 S5.000 $0 ss.ooo
2021 102-500731 Contracts for orooram servicas 92204121 $5,000 so $5,000
2022 102-500731 Contracts tor orooram servicas 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

West Central >arvlcas. Inc (Vendor Code 177654-BO01) PO #1056774

FMcaiYw Claaa / Account CtataTftla Job Number
Current Modified

Budget

H*':

Inertm/DtcrMM
{Ravleed MedMed-

2018 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2019 102-500731 Contracts for orooram servicas 92204121 $5,000 so $5,000
2020 102-500731 Contracts lor orooram servicas 92204121 $5,000 so $5,000
2021 102-500731 Contracts for orooram servicas 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram servicas 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

The Lakes Region Mental Health Center (Veftdor Coda 1S4460-B001) PC #1056775

Placal.Yetf Class 1 Account Class TtUe Job Number
Currant ModMad

Budget

•sr-'-

Increase/ Decrease
Revtaed ModtfSd
;::;:V,Budg.^:;^

2016 102-500731 Contracts (or orooram sarvicei 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for orooram servicas 92204121 $5,000 so $5,000
2020 102-500731 Contracts for orooram servicas 92204121 $5,000 so $5,000
2021 102-500731 Contracts for ortxiram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 S10.000 $30,000

Rivert>end Conmunitv Mental Health. Inc. (Vendor Code 177192-ROOi) PO #1056778

Fiscal Ye«

' •

Class / Account Class Title Job Number
Currant ModMad

Budget
Increase/Decrease

iRevleed MecD^'
I':? L

2018 102-500731 Contracts for orooram servicas 92204121 $5,000 $0 ss.ooo
2019 102-500731 Contracts for orooram services 92204121 $5,000 SO ss.ooo
2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2021 102-500731 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

$20,000 $10,000 $30,000

Atttchment A

Financial Detail

Page 3 ef10
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MooaOnock FamilY Services (Venctof Code 177510-600S) PO *1056779

FtocHYHir
•  -.i&i

Claas/Aceourt CiaaaTltla Job Number
Current Modified

Budeet

t0H
Incieeaef Decf eaae

r t -»v.rr V. r

'RevtaadllodMad

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO ss.ooo
2019 102-500731 Contracts for prooram services 92204121 S5.000 $0 ss.ooo

2020 102-500731 Contracts for Drooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts tor Drogram services 92204121 $0 $10,000 $10,000 j

Subtotal $20,000 $10,000 $30,000 t

CommunltvCoundl of Nashua, nh (Vendor Code 154112-8001} PO *1056782

A

1

necHYw Ctaaa / Account Ctaaa Title Job Number
Current Modified

Budeet
Inaeaeef DecTMM

i  " V
Rwlaadllodmed:

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO ssooo

2019 102-500731 Contracts for orooram services 82204121 $5,000 $0 ss.ooo t

2020 102-600731 Contracts (or oroaram services 92204121 S5.000 so £5.000
y

2021 102-500731 Contracts for oroaram senrices 92204121 $5,000 so ss.ooo

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000 1
Subtotal $20,000 $10,000 $30,000

The Mental Heatth Center of Greater Manchester (Vendor Code 177184-8001) PO *1056784

i"
5

necalVev Clasa/Account Clasa TMe Job Number
Current Modlfled

Budget

•  :

tiKreaee/Deeretae
•a'. --

[niiitoedHedai^ i
\
f

2018 102-500731 Contracts for oroaram services 92204121 S5.000 SO $5,000 I
2019 102-500731 Contracts for orooram services 92204121 $5,000 so .  SS.OOO

"  2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO i.

2022 102-500731 Contracts for oroaram services 92204121 $0 $10,000 $10,000 f-
Subtotal $20,000 $10,000 $30,000 »

Seacoast Mental Meadh Center. Inc. (Vendor Code 174089-R001) PO *1068785

f.
>

I

necHYw^ Ctaaa/Account Ctaaa Tltie Job Number
Current Modified

Budget
Irwraeaef pecreasa

Ravtaadtledmad i
K

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000 1
2019 102-500731 Contracts for oroaram services 92204121 $5,O00 so $5,000
2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000 '

V

2021 102-500731 Contracts for oroaram services 92204121 $5,000 $0 '  $5,000 i:
-  2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 -  $30,000 I

8ehavioral Health 8 Devetoomenta1 Sendees of StrafforO (bounty, Inc. (Vendor Code 177278-8002)

I-
PO *1058787 {

Fiscal Y ear

•

Claaa/Acdount Ctaaa Title Job NumtMf
Current Modified

Budget
Incraeaef Pecftase

• • .

fUvlaed'MedU^

\
2016 102-500731 Contracts for oroaram services 92204121 $5,000 SO $6,000 t
2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

X.
f

2020 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000 ,

2021 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2022 102-500731 Contracts (or oroaram services 92204121 $0 $10,000 $10,000

Subfofaf $20,000 $10,000 $30,000

Attachment A

financial Detail
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DocuSign Envelope ID; 29F3746C-454F^6ED-8052-1395E383F812

Attachment A

Financial Oetai1$

.sH/

FtocalVMr
.

Claa / Account; CtBMTKte Job Number
Currant Modified

Budeet
(ncraiaef Oecfi—

r'
• • s?

'tKWWO SOOfQvOj

2018 102-500731 Contracts for orooram services 92204121 S5.000 so S5.000

2019 102-500731 Contracts lor orooram services 92204121 SS.OOO $0 $5,000

2020 .102-500731 Contracts lor orooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 S10.000 $10,000

Subfot^ $20,000 $10,000 $30,000

Total Mental HaaNh Data Collactlon $200,000 1100.000 $300,000

0$45-92-921010-20S3 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEALTH DiV, BUR FOR

CKtLORENS BEHAVRL HLTH. SYSTEM OF CARE (100% G«nw«l Funds)
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DocuSign Envelope ID; 29F3746C-454F-46ED-8052-1395E383F812

Attachment A

Financial Details

Communitv Council of Nashua. NM (Vendof Code 154112-6001) PO 01056782
- •.-.-jTiy-.

hecHYw

■  •J.15'

Ctasa/Accoi^ ClaaaTWe Job Number
Current ModMWd

BudQet
tnenmbbl Oacreeee

RevfeedHoAd

2018 102-500731 Contracts for oroaram services 92102053 $0 SO SO

2019 102-500731 Contracts for orDoram services 92102053 SO SO so

2020 102-500731 Contracts for wooram services 92102053 S151.000 SO S1S1.000

2021 102-500731 Contracts for oroaram services 92102053 $151,000 so S1S1.000

2022 102-500731 Contracts for oroorara services 92102053 SO SI.051.054 SI .051.064

Subtotal S302.000 $1,051,054 SI .353.054

The Mental Health Center of Greater Manchester (Vendor Code 17718A.B0011 PO 01056784

PtoeairM Ctaaaf Account CtaaaTMe Job Number
Currant MocBfled

BudeM hcieeaef Oeeraiesa
Revtaed Woiiflllwl

2018 102-500731 Contracts for oroaram services 92102053 S4.000 SO S4.000

2019 102-500731 Contracts for orooram services 92102053 so so SO
2020 102-500731 . Contracts for ortsaram services 92102063 S11.000 SO S11.000

2021 102-500731 Contracts for oroaram services 92102053 S11.000 $0 $11,000
2022 102-500731 Contracts for Dnonm services 92102053 so S653.326 S653.326

Subtotal S26.000 S653.32& S679.326

- Seacoast Mental Health Center. Inc. (Vendor Code 174O89-R001) PO 01056785

FlacMYaar Ctna/Accoufd

.;

Claurrae Job Number
Current Modified

irwraasef Oeereeee

2018 102-500731 Cormacts for oroaram services 92102053 S4,000 $0 S4.000

2019 102-500731 Contracts for orooram services 92102053 SO SO so

2020 102-500731 Contracts for arooram services 92102053 S11.000 so Si 1.000

2021 102-500731 Corvtracis for oroaram services 92102053 $11,000 so S11.000

2022 102-500731 Contracts for orooram services 92102053 SO S605.091 S605.091

Subtotal $26,000 S605.091 S631.091

Behavioral Health & Oeveloomental Services of Straftord County. Inc. A'endor Code 177278-B002) PO01O56787

FlaedYiar Claaaf Account Ctaae TItie Job Number
Currant Modified

Budget
Incraeaef Decreaee

^tMlsed Meditl^'.
• Budget.

2018 102-500731 Contracts for orooram services 92102053 SO SO so
2019 102-500731 Contracts for orooram services 92102053 $4,000 SO S4.000

2020 102-500731 Contracts for orooram service.s 92102053 S11.000 so S11.000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so SII.OOO

2022 102-500731 Contracts (or orooram services 92102053 SO $408,331 S406.331

SuWofa/ S26.000 S408.331 S434.331

PO 01056788

Fiscal Yew Class / Aceourit Class Tide Job Number
CurrerS ModMed

BudgM
Ificretse/Decri^M iRevleed ModMed;

2018 102-500731 Contracts lor orooram services 92102053 S4.000 SO S4.000

2019 102-500731 Contracts (or orooram services 92102053 SS.OOO SO .  SS.OOO
2020 102-500731 Contracts for onxiram services 92102053 S131.000 SO S131.000

2021 102-500731 Contracts for orooram services 92102053 $131,000 $0 S131.000
2022 102-500731 Contracts for orooram services 92102053 SO S467.363 S467.363

Subrofel S271,000 $467,363 $736,363

Total System of Csre $1,037,000 S5.993.335 S7.030.335

OS4542-42101I>*2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES OIV, CHILD
PROTECTION. CHILD • FAMILY SERVICES (100% Garwral Funds)

Northern Human Services (Vendor Code 177222-8004)

AtUChmenI A

FInsnclal DetaH

Psae 6 of 10

PO 01056762

Flscsl Year. Class 1 Accourit data THIe Job Number
Currant Modified

Budget

r  •

.. r/S
incressef Decrease

.

2018 550-500398 Assessment and Counsellno 42105624 SS.310 SO SS.310
2019 550-500398 Assessment and Courtseilno 42105824 $5,310 so S5.310
2020 550-500398 Assessment and CounseUna 42105824 SS.310 so S5.310
2021 550-500398 Assessment and Counsellrvo 42105824 S5.310 so SS,310
2022 644-504195 SGFSER SGF SERVICES 42105676 SO S5.310 SS.310

SuMofaf S21.240 S5.310 $26,650



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

Attachment A

Financial Details

West Central Services. Inc fVendor Code 177654^1) PO 91056774

nkiriYeiv
• •••si'

Cteea/Acoot^ Cta^TWe Job Number
Current Modified

Budget
IncrewW Decriiaiii

Revised

2018 550-500398 Assessment artd Counselino 42105824 $1,770 $0 $1,770
2019 550-500398 Assessmertt and CourtseVna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and CourtseHna 4210S824 $1,770 $0 $1,770
2021 550-500398 Assessment and CounseWno 42105824 $1,770 $0 $1,770 .

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

SubtotMf $7,080 $1,770 $8,850

The lekes Reoion Mental Health Center (Vendor Code 1S4460-B0011 PO #1056775

FlKilYetf Ctaa/Acceurd CtaMTWe Job Number
Current Modified

Budget
tnciease/DecniiM

'• < ,, •

2018 550-500398 Assessment and CounseNno 42105824 $1,770 $0' $1,770
2019 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment artd CounseVm 42105824 $1,770 $0 $1,770
2021 550-500396 Assessment arxl Counselino 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $l.-770 $1,770

Subiora/ $7,080 $1,770 $8,850

RJverDend CommunltY Mental Health. Inc. fVendor Code 177192.R0011 PO #1056778

FlecaiYetf Claeef Aceouni.
'  •v'.'

Claas Title Job Number
Current ModHled

Budget
tncreasia/Decrease

Revteed MetfBedl
'Budgit^.^.'.^«l

.  : •

2018 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770
2019 550-500398 Assessment and CounseNno 42105824 $1,770 so $1,770
2020 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770
2021 550-500398 Assessment and Counselino 42105824 ■  $1,770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Monadnock Ft mflv Services (Vendor Code 177510-0005) PO #1056779

FbcalYw. Clasa / Act^eum aan Title Job Number
Current Modified

Budget
Increase/Decreese

•

-'RevteeidMr^^

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

2019 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770
2020 550-500396 Assessment and Counselino 42105824 $1,770 $0 si.no
2021 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $3,850

Communkv CcMjTKil of Nashua. NH(VendorCode 154112-0001)
•

PO #1056782

FtocalYev. Ctasa / Acooure Claaa Title Job Number
Current Modified

Budget

hi-
Increase/DecresM
"'• ' 'fi

,• •v» • '■'Ml
•Revleed ModaeCM

2018 550-500398 Assessment and Counselino 42105624 $1,770 so $1,770
2019 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770
2021 550-500398 Assessment and Couruelino 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

The Mental Health Center of Greater Manchester (Vendor Code 177184 0001) PC #1056784

FIscafYM Claae / Account Clau Title Job Number Current Modlfled
Budget

y'W
liicreese/DKreaM Revteed MotRfied'

2018 550-500398 Assessment end Counselino 42105824 $3,540 $0 $3,540
2019 550-500398 Assessmertt end Counselino 42105824 $3,540 SO ^,540
2020 550-500398 Assessment and Cour>selir>o 42105824 $3,540 SO $3,540
2021 550-500398 Assessment and Counselino 42105824 $3,540 SO' $3,540
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540

Subtotal $14,150 $3,540 $17,700

Attachment A

Financial Oelali

Page 7 of 10



DocuSign Envelope ID; 29F3746C-454F-46ED-8052-1395E383F812

Attachment A

Financial Details

Sea^st_Menta|_He8[2|_CentefJncJVendo^ PO 410S6785

ntcmymr Clanf AciecN^
■

Class TMa Job Number
Current Modmed

Budast

.. .

increase/Dsereeae
.nsVtsadModasdi

2018 S50-500398 Assessment and CounseHna 42105824 $1,770 SO $1,770

2019 550-500098 Assessment artd CounseNrxj 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counseilrta 42105824 $1,770 $0 $1,770

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

2022 844-504195 SGFSER SGF SERVICES 42105878 SO $1,770 $1,770

Scibtotaf $7,080 $1,770 $8,850

Behavioral Healths OevelODmental Services of Stratford County, inc. (Vendor Code 177278-8002) PO Si 056787

RscelYW Clan/Account CIsssTHte Job Number
Current Modified

Budget
li^raase/DecrMsis

•• • v-j-i-.?,«
IMssdMedmsdi

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

2019 550-500398 Assessment and CounselltKi 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and CounseHna 42105624 51.770 so $1,770

2021 550-500396 Assessment and Counsetina 42105824 $1,770 $0 $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 ' $0 $1,770 $1,770

SubtottI $7,080 $1,770 $8,850

The Mental Health Center for Southern New Hampshire (Vendor Code 174118-R001) POS1056788

FUekiim Class/Account Class Title Job Number
Current ModHWd

Budget
Incraass/Oecreass

Rsvlaadlledttlsd

2018 550-500396 Assessment and CounseHna 42105824 $1,770 SO $1,770

2019 550-500398 Assessrrteni artd CounseHna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and CounseHna 42105824 $1,770 so $1,770

2021 550-500398 Assessment and CounseHna 42105824 $1,770 so $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Total Child • Parrtliy Sarvicas 5115.050

OS-9»42-423010-792« HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT CP, HHS: HUMAN SERVICES CIV. HOMELESS &

HOUSING, PATH GRANT (100% PadanI Funds)

Riverbend Community Mental Health. Inc. (VendorCode 177192-ROOl) PC S1056778

Fbcei Year Clsia/Account Class TtUe Job Number
Current Modified

Budget
increase/ Decreeae

r.'.

.RevlMd MedOed'

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

2019 102-500731 Contracts for onxiram services 42307150 $36,250 so $36,250

2020 102-500731 Contracts for orooram services 42307150 $38,234 so $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 so $38,234

2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 S38.234

Subfotaf $148,968 $38,234 $187,202

Monsdnock Family Services (Vendor Code 177510-8005) PO S1056779

Fiscal Year Class / Account Cisss Title Job Number
Current Modified

Budget
Inc'maae/ Deeraase
W:. ■

?RevlaedMo(fifM-

2018 102-500731 Contracts for orooram services 42307150 $37,000 SO $37,000

2019 102-500731 Contracts for orooram services 42307150 S37.(X)0 $0 $37,000

2020 102-500731 Contracts for orooram servlcos 42307150 $33,300 $0 $33,300

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

2022 102-500731 Contracts for orooram services 42307150 $0 $33,300 $33,300

Subtotal $140,800 $33,300 $173,900

Convnunitv Council of Nashua. NH (VendorCode 154112-B001) PO F1056782

Fiscal Yw Class / Accpuht data Title Job Number
Current Modified

Budget
Increase/Dmreaae

'l^vta^ Modttii*?^
, ;Budget,,.

2018 102-500731 Contracts for orooram services ' 42307150 $40,300 SO $40,300

2019 102-500731 Contracts for orooram services 42307150 $40,300 SO $40,300

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

2021 102-500731 Contracts for orooram services 42307150 $43,901 SO $43,901

2022 102-500731 Contracts for oroaram services 42307150 SO $43,901 $43,901

Subtotal $166,402 $43,901 $212,303

Attachment A

financial Detail

Page 8 of 10
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Attachment A

Financial Details

The MentafHMlth Center of Cf—WMancnestef (Vendor Code 177154-BOOl) PO«10Se7d4

FbcMYear , Cites / Account Claee Ttde Job Number
Current ModHled

BudQtl

'  *- •'•V
IncfWMf OeoFMN

J  '

•RevleedMinfliHj

201S 102-500731 Contracts for ortMram'servlces 42307150 $40,121 SO $40,121
2019 102-500731 Contracts for ortnram services 42307150 $40,121 $0 $40,121
2020 102-500731 Contracts for orooram services 42307150 $43,725 so $43,725

2021 102-500731 Contracts for orDorarn services 42307150 $43,725 $0 $43,725
2022 102-500731 Contracts for orooram services 42307150 $0 $43,725 $43,725

Subtotal $167,692 $43,725 $211,417

Seecoast Mental Heellh Center, Inc. (Vendor Code 174069-R001I POF105676S

FtecMYeitf CiMef Aecoiani Ctaee-ntle Job Number
Currertt Modified

BudoM
Incmase/Deereese

;§

^nevlaed ModfBed 1
%:Buti^-.;§'

2018 102-500731 Contracts for orooram services 42307150 $25,000 SO $25,000
2019 102-500731 Contracts for orooram services 42307150 $25,000 $0 $25,000
2020 102-600731 Contracts for oroorem services 42307150 S38.234 so $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 $0 $38,234
2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234

Subtotal $126,468 $38,234 $164,702

The Mental He.alth Center for Southern New H8mt>shire (Vendor Code 174116-ROOl) POF10S6788

FlacMYaer Cteee/Account ClceeTltle Job Number
Current Modified

BudQet
fncreeeef Decreeee

■

^Revised'llodeld'^'

2018 102-500731 Contracts for orooram services 42307150 $29,500 SO $29,500
2019 102-500731 Contracts for orooram services 42307150 $29,500 $0 $29,500
2020 102-500731 Contracts for orooram services 42307150 $38,234 $0 $38,234
2021 102-600731 Contracts for orooram services 42307150 $38,234 $0 $38,234
2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234

Subtotal $135,468 $38,234 $173,702

Total PATH GRANT $233,628 $1.123.226

OS-S9-92-920S10>a380 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Furtds, 3% General Funds)

FiaealYMr Class (Account Class Tide Job Number
Current Modtfted

Budget
Increase/Oecreass

Rsvteed Modifisdi

2018 102-500731 Contracts for oroeram services 92056502 $70,000 $0. $70,000

2019 102-500731 Contracts for orooram services 92056502 $70,000 $0 $70,000
2020 102-500731 Contracts for orooram services 92057502 $70,000 so $70,000
2021 102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000
2022 102-500731 Contracts for ortxiram services 92057502 SO $70,000 $70,000

Subtotal $280,000 $70,000 $350,000

Total BOAS S280.000 $70,000 HW.W

05-«5-4S-4#101<W917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY A ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Federal Funds)

FlecatYe« Class (Account Class Title Job Number
Current Modified

Budget
lneroese( Decrease

IRevlsed Modified'
te'-' -BurJdirt'm*

2018 102-500731 Contracts lor orooram services 48108462 $35,000 SO $35,000
2019 102-500731 Contracts for orooram services 46108462 $35,000 SO $35,000
2020 102-500731 Contracts for orooram services 48108462 $35,000 SO $35,000
202t 102-500731 Contracts (or orooram services 48108462 $35,000 so $35,000

2022 102-500731 Contracts for oroofam services 48108462 SO $35,000 $35,000

SuOfotaf $140,000 $35,000 $175,000

Total BEAS f149.W9 $35.000 $175,000

05-SW9-490510.2985 HEALTH AND SOOAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM-BASED CARE SVCS DIV.
COMMUNmr BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

AKachmcnt A

Financial Detail

Page 9 of to
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Northern Human Services (VendOf Co«le 177222-B004) PO 1*1056762

FitealYev Ctaw/Acceunt CteMTlOe Job Number
Cufrant Modified

Budoet
Inciewf PecTnee

tavMHodHM'
•r-V--A.aM i

2016 102-500731 Contracts for proaram services .49053316 SO SO SO

2019 102-500731 Contracts for omaram services 49053316 SO so $0

2020 102-500731 Contracts for orooram services 49053316 $132,123 SO $132,123

2021 102-500731 Contracts for orooram services 49053316 SO so SO

2022 102-500731 Contracts for orooram services 49053316 SO so SO

Subtotal S132.123 SO $132,123

Total Balarwe Incentive Program $132,123 Ifi. $132,123

09-9S-92-922010-2MO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES. PROHEALTH NH CRANT (100% Fe<Siral Funds)

Community Council of Nashua. NH (Vendor Code 154112-6001) PO #1056762

Fiscal Veer Cteaf Accourt Clasi Title Job Number
Currant Modified

Budget
Irwnu^ Decracse

.•V '-fi

. KPMM ■OOBWI''

2016 102-500731 Contracts for proaram services 62202340 SO so so
2019 102-500731 Contracts for prooram' services 92202340 SO SO so
2020 102-500731 Contracts for prooram services 92202340 $0 so so
2021 102-500731 Contracts for prooram services ' 92202340 so so so
2022 074-500585 Grants tor Pub Asst and Relief 92202340 so S616.S74 S616.574

Subtotal so $616,574 S616.574

The Mental Health Center of Greater Manchester (Vendor Code 177184-B001) PO #1056764

Ft»calYB«r Clesi/Aceeunt Claae Title Job Number
Cunant Modified

' Budget Incraaeef OecniaM

2018 102-500731 Contracts for prooram services 92202340 so SO so
2019 102-500731 Contracts for prooram services 92202340 so so so
2020 102-500731 Contracts for prooram services 92202340 $0 so so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500565 Grants tor Pub Asst and Relief 92202340 so $570,592 $570,592

Subtotal so $570,592 $570,592

Behavioral Health & Develoomental Services of Strafford County, Inc. (Vendor Code 177276-B002) PO #1056787

FlwalYear Class / Accipurit CiataThtc Job Number
Current Modified

Budget Increase/Decrees*
v.-

Revised Modtnedi

2016 102-500731 Contracts for orooram services 92202340 SO SO so
2019 102-500731 Contracts for orooram services 92202340 so so so
2020 102-500731 Contracts for prooram services 92202340 $0 SO so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500585 Grants for Pub Asst and Relief 92202340 SO $466,426 $468,426

Subfofal $0 $468,426 $468,426

Total PROHEALTH NH GRANT $1,655,594

Amendment Total Price for All Vendors $27,652,901 $24,517,006 $52,369,907

Attrchment A

Financial Oelail

Page 10 of 10
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and West Central Services. Inc.
d/b/a West Central Behavioral Health ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") aVproved by the Governor and Executive Council
on June 21. 2017, (Late Item A) as amended on June 19. 2019. (Item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, Contract may be amended upon
written agreement of the parties and approval from the Govemor and Executive Council: and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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 1.7, Completion Date, to read:

June 30. 2022

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

$3,001,206.

3. Modify Exhibit A. Amendment #1, Scope of Services by replacing in its entirety with Exhibit A
Amendment #2, Scope of Services, which is attached hereto and Incorporated by reference herein.

4. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment in Its entirety
and replace with Exhibit B. Amendment #2, Methods and Conditions Precedent to Payment.

5. Add Exhibit K, DHHS Information Security Requirements, which Is attached hereto and
incorporated by reference herein.

C—o#
SS-2018-DBH-01-MENTA-02-A02 West Central Services. Inc. d/b/a

West Central Behavioral Health Contractor initials

A-S-1.0 Page 1 of 3
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
In full force and effect. This Amendment shall be effective 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

6/11/2021

Date

r~OocuSlQn«d by:

Title: Director

West Central Services, Inc. d/b/a
West Central Behavioral Health

6/10/2021

Date

S'iflnfd by:
(|J, fL.J). ■

'ACIUViTIt r—

Name: W. osmun, Ph.D.
Title-

President and CEO

SS-2018-DBH-01-MENTA-02-A02

A-S-1.0

West Cenlral Services. Inc. d/b/a
West Central Behavioral Health

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

OFFiCE OF THE ATTORNEY GENERAL

6/11/2021

—OoeuSkmtd by:

\  rwiT

Date Name:Catherine pinos

Title:
Attorney

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

OFFiCE OF THE SECRETARY OF STATE

Date Name:

Titie:'

SS-2018-D8H-01-MENTA-02-A02 West Central Services, Inc. d/b/a
West Central Behavioral Health

A-S-1.0 Page 3 of 3
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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 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/pr services within ten (10) days of the
contract effective date.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services 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 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.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subreclpient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties vrill agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows each individual to stay within their home
and community providing current treatment and recovery options that are
based on scientific research and evidence based practices (EBP).

1.6. 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 and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter Into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of 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.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.

West Central Services. Inc. d/b/a
West Central Behavioral Health Exhibit A-Amendment #2 Contractor Initials

SS-2018-DBH-01-MENTA-02-A02 Page1of30 Dale
Rev.09/06/18



DocuSign Envelope ID: 29F3746C-454F^6ED-8052-1395E383F812

DocuSign Envelope ID; B73g980A-03F3^397-93A5-B52A90359427

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

The clinical standards and operating procedures must reflect a focus on
wellness. recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. 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 when applicable and appropriate..

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
home and community; and

2.2.4. Cultural and Linguistic Competent - Services are 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.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. 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)

— 08

West Central Services. Inc. d/b/a
West Central Behavioral Health Exhibit A - Amendment U2 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall rriaintain a use of the Judge Baker's Center for Children
(JBCC) TRAC system to support each case with Modular Approach to the
Treatment of Ctiildren-Anxiety, Depression, Trauma & Conduct (MATCH-
ADTC) as the identified treatment modality.

3.4. The Contractor shall invoice BCBH through green sheets for:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, riot to exceed the budgeted
amount.

3.4.2. The full of the annual fees paid to the JBCC for the use of their TRAC
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 Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

4.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

5. Crisis Services

5.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who' are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

5.2. The Coritractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

5.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

5.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

West Central Services. Inc. d/b/a
West Centra! Behavlora) Health Exhibit A - Amendment #2 Contractor Initials ̂
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Exhibit A Amendment # 2

5.5. As part of the crisis resolution, the Contractor shall screen each individual, for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

5.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

5.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

5.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (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. The Contractor shall:

5.6.1. Make all reasonable efforts to ensure 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 prior to referring an individual to NHH; and

5.6.2. Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

5.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

5.7.1. One (1) Master's level clinician.

5.7.2. One (1) peer support specialist as defined by HeM 426.13(d)(4).

5.7.2.1. Bachelor's level staff, or a Certified Recovery Support Worker
(CRSW) may be substituted into the peer role up to 50% of
FTE peer allocation.

5.7.3. Access to telehealth, including tele-psychialry, for additional capacity,
as needed.

5.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

5.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for transforming crisis services for Department approval no later than

C—D8
West Central Behavioral Health Exhibit A - Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to;

5.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

5.9.2. Staffing adjustments needed in order to meet the full crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

5.9.3. The plan to meet each performance measure over time.

5.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

5.10. The.Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

5.11. The Contractor shall enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but not limited
to:

5.11.1. The location of the crisis.

5.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

5.11.3. Any accommodations needed.

5.11.4. Treatment history of the individual, if known.

5.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

5.13. The Contractor shall ensure all rapid response team members participate in a
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health Services
Administration (SAMHSA).

5.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

5.15. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their regiqp and
boarder regions, as directed by the Rapid Response Access Point.

West Central Services. Inc. d/b/a
West Central Behavioral Health Exhibit A - Amendment U2 Contractor Initials ̂
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Exhibit A Amendment # 2

5.16. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services
include but are not limited to:

5.16.1. Face-to-face assessments.

5.16.2. Disposition and decision making.

5.16.3. Initial care and safety planning.

5.16.4. Post crisis and stabilization services.

5.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

5.18. The Contractor shall ensure the rapid response team responds to all dispatches
either face-to-face in the community, within one (1) hour of the request
ensuring:

5.18.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer
and/or BS and/or CRSW if occurring at locations based on individual
and family choice that include but are not limited to:

5.18.1.1. In or at the individual's home.

5.18.1.2. In an individual's school setting.

5.18.1.3. Other natural environments of residence includingfoster
homes.

5.18.1.4. Community settings.

5.18.1.5. Peer run agencies

5.18.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

5.18.2.1-. Schools.

5.18.2.2. Jails.

5.18.2.3. Police departments.

5.18.2.4. Emergency departments.

5.18.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

r—OS
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5.18.4. Documented clinical rationale with adrhinistrative support when a
mobile Intervention is not provided.

5.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required. The Contractor shall:

5.18.5.1. Work in partnership with the Rapid Response Access
Point and Department to establish protocols to ensure a
bi-directional partnership with law enforcement.

5.18.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

5.18.6.1. Obtaining a client's mental health history including, but
not limited to:

5.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

5.18.6.1.2. Substance misuse.

^  5.18.6.1.3. Social, familial and legal factors.
5.18.6.2. Understanding the client's presenting symptoms and

onset of crisis.

5.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

5.18.6.4. Conducting a mental status exam.

5.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client,' which may
include, but is not limited to:

5.18.7.1. Staying in place with:

5.18.7.1.1. Stabilization services;

5.18.7.1.2. A safety plan; and

5.18.7.1.3. Outpatient providers.

5.18.7.2. Stepping up to crisis stabilization services or apartments.

5.18.7.3. Admission to peer respite.

5.18.7.4. Voluntary hospitalization.

5.18.7.5. Initiation of Involuntary Emergency Admission (lEA).

5.18.7.6. Medical hospitalization.
f—
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5.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure;

5.19.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

5.19.2. Are provided in the individual and family home, as desired by the
individual.

5.19.3. Stabilization services are implemented using methods that include,
but are not limited to:

5.19.3.1. Involving peer support speciaiist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

5.19.3.1.1. Promoting recovery.

5.19.3.1.2. Building upon life, social and other skills.

5.19.3.1.3. Offering support.

5.19.3.1.4. Facilitating referrals.

5.19.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

5.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

5.19.3.3.1. Cognitive Behavior Therapy (CBT).

5.19.3.3.2. Dialectical Behavior Therapy (DBT).

5.19.3.3.3. Solution-focused therapy.

5.19.3.3.4. Developing concrete discharge plans.

5.19.3.3.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

5.19.4. Crisis stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and approved
Residential Treatment Provider.

r"
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5.20. The Contractor may provide ̂ Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point In
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

5.20.1. Ensure sub-acute care services are provided by the CMHC region In
which the individual is expected to receive long-term treatment.

5.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

5.20.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

5.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

5.20.3.2. All newly printed appointment cards that include the Rapid
Response Access point crisis telephone number as a
prominent feature.

5.20.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

5.20.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by;

5.20.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:

5.20.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

5.20.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
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Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

5.20.4.4. Coordinating with homeless outreach services; and

5.20.4.5. Conducting outreach to at-risk seniors programming.

5.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

5.21.1. Connection with the Rapid Response Access Point and the Identified
GPS system that enables transmission of information needed to:

5.21.1.1. Determine availability of the Regional Rapid Response
Teams;

5.21.1.2. Facilitate response of dispatched teams; and

5.21.1.3. Resolve the crisis intervention.

5.21.2. Connection to the designated resource tracking system.

5.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
transmission of clinical triage summaries, safety plans and shared
care plans with community providers.

5.22. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

5.22.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

5.22.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template' provided by the Department which includes, but is not
limited to:

5.22.2.1. Number of unique individuals who received services.

5.22.2.2. Date and time of mobile arrival.

5.22.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

5.22.3.1. Diversions from hospitalizations;

5.22.3.2. Diversions from Emergency Rooms;

5.22.3.3. Services provided;

5.22.3.4. Location where services were provided;

5.22.3.5. Length of time service or services provided;
Wesl Central Services, Inc. d/b/a
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5.22.3.6. Whether law enforcement was involved for safety
reasons:

5.22.3.7. Whether law enforcement was involved for other reasons;

5.22.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

5.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

5.22.3.10. Outcome of service provided, which may include but is
not limited to:

5.22.3.10.1. Remained in home.

5.22.3.10.2. Hospitalization.

5.22.3.10.3. Crisis stabilization services.

5.22.3.10.4. Crisis apartment.

5.22.3.10.5. Emergency department.

5.23. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

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 8:00 A.M.. The Contractor
shall ensure:

6.1.1. Adult ACT Teams 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 is composed of seven (7) to 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 equivalent (PTE) certified peer specialist.
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6.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support sen/ices including competency in
providing co-occurring groups and individual sessions, and
supported employment.

6.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 PTE
psychiatrist, unless othenvise approved by the Department.

6.2; The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

6.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire dale that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

6.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

6.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

6.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

6.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

6.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

6.4. 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, which are due no later than the 15^^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with the
Department contracted Medicaid Managed Care Organizations. The
Contractor shall:
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6.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

6.4.2. Screen for ACTper Administrative Ruie He-M 426.08,
Psychotherapeutic Services.

6.4.3. Report ail ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

6.4.4. Make a referral for an ACT assessment within (7) days of:

6.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

6.4.4.2. An individual being referred for an ACT assessment.

6.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

6.4.6. Ensure, fall Individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving 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 that may include, but are not limited to:

6.4.6.1. Extended hospitalization or incarceration.

6.4.6.2. Relocation of individuals out of the Contractor's
designated community mental health region.

6.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size
limitations specified above, consultation with the Department to
seek approval:

6.4.7.1. To exceed caseload size requirements, or

6.4.7.2. To provide alternative services to the individual until
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 Severe
Mental Illness (SM1)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

7.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and

r~"
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timelines specified by the Department for individuals indicating a need for
EBSE.

7.3. The Contractor shall provide a referral for all individuals who express an
interest in. receiving Evidence-Based Supported Employment (EBSE)
services to the Supported Employment team within seven (7) days.

7.4. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the
individual will be added to the waitlist, which Is reported to the Department,
as specified by the Department.

7.5. The Contractor shall provide EBSE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

7.6. The Contractor shall ensure EBSE services include, but are not limited to:

7.6.1. Job development.
f

7.6.2. Work incentive counseling.

7.6.3. Rapid job search.

7.6.4. Follow along supports for employed individuals.

7.6.5. Engagement with merital health treatment teams and local NH
Vocational Rehabilitation services.

7.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

7.7.1. Work with the Department to identify solutions to meet the demand
for services; and

7.7.2. Implement such solutions within 45 days.

7.8. The Contractor shall maintain the perietration rale of individuals receiving
EBSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement.

7.9. The Contractor shall ensure SE staff receive:

7.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

7.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

8. Work Incentives Counselor Capacity Building
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8.1. The, Contractor shall employ a minimum of one FIE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

8.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

8.2.1. Connecting individuals to and assisting individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

8.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

8.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

8.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on existing benefits and what specific work incentive options individuals might
use to:

8.3.1. Increase financial independence;

8.3.2. Accept pay raises; or

8.3.3. Increase eamed income.

8.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits prograrhs including, but not limited to:

8.4.1. SSA disability programs;

8.4.2. SSI income programs;

8.4.3. Medicaid, Medicare;.

8.4.4. Housing Programs; and

8.4.5. Food stamps and food subsidy programs.

8.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

8.5.1. The number of benefits orientation presentations provided to
individuals.

8.5.2. The number of individuals referred to Vocational Rehabilitation who
receive mental health services.

m
8.5.3. The number of individuals who engage in SE services.
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8.5.3.1. Percentage of individuals seeking part-time
employment.

8.5.3.2. Percentage of individuals seeking full-time
employment.

8.5.3.3. The number of individuals who increase employment
hours to part-time and full-time.

8.6. The Contractor shall ensure the Work Incentive Counselor staff are certified
to provide Work incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

8.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

8.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include;

8.8.1. ' An increased engagement of Individuals in supported employment
based on the SE penetration rate.

8.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

8.8.3. Improved fidelity outcomes specifically targeting;

8.8.3.1. Work Incentives Planning

8.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

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 New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer{s). guardian{s), other community service providers, and the
applicable individual, to assist with 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 Administrative He-M 408, Clinical Records 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.

-08
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9.3. The Contractor shall participate in transitional and discharge planning within
24 hours 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
altemative 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 individuals \who are discharged and are new to
a CMHC 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 sevien (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community

■ within 24 hours of NHH discharge.

9.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Fadlities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

. 9.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive
environment. The Department will review the requirements of NH
Administrative Rule 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 all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule 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, who have been
identified for transition planning to the Glencliff Home, the Contractor s^^ll, at
the request of the individual or guardian, or of NHH or Glencliff Hcfn^ gaff.
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participate in transition planning to determine if the individual can 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 the
Department's systems of care, the Contractor shall collaborate with additional
Department 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

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
services or substance misuse services or both.

10.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

10.1.2.1. Monitor health;

10.1.2.2. Provide medical treatment as necessary; and

10.1.2.3. Engage in preventive health screenings.

10.1.3. The Contractor shall consult with each prirnary care provider at least
annually, or as necessary, to integrate care between mental and
physical health for each individual, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

10.1.4. The Contractor shall document on the release of information form
the reason(s) written consent to release infonnation was refused in
the event an individual refuses to provide consent to release
information.

10.2. Substance Misuse Treatment, Care and/or Referral

10.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

10.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

10.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
who screens positive for substance use.

01^West Central Services, Inc. d/b/a
West Central Behavioral Health Exhibit A - Amendment #2 Contractor Initials

SS-2018-DBI-

Rev.09/06/18

SS-2018-DBH-01-MENTA-02-A02 Page 18of30 Date



DocuSign Envelope ID; 29F3746C-454F-46ED-8052-1395E383F812

DocuSign Envelope ID: B739980A-03F3-4397.93A5-e52A90359427

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

10.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

10.2.2. 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.

10.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

10.3. Area Agencies

10.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:

10.3.1.1. Enrolling individuals for services wh'o.are dually eligible
for both organizations.

10.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

10.3.1.3.

10.3.1.4.

10.3.1.5.

Following the "Pijotocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the-State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

•0®
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10.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

10.3.1.7. Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

10.4. Peer Supports

10.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

10.4.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes 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 Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

11. Supported Housing

11.1. The Contractor shall stand up a minimum of six (6) new supported housing
beds including, but not limited to, transitional or community residential beds
by December 31, 2021. The Contractor shall:

\  11.1.1. Submit a plan for expanding supported housing in the region
including a budget to the Department for approval by August 15,
2021, that includes but is not limited to:

y—05
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11.1.1.1. Type of supported housing beds.

11.1.1.2. Staffing plan.

11.1.1.3. Anticipated location.

,  11.1.1.4. Implementation timeline.

11 ;1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to;

11.1.2.1. Number of referrals received.

11.1.2.2. Numberof individuals admitted.

11.1.2.3. Number of people transitioned into other local
community residential settings.

12. CANS/ANSA or Other Approved Assessment

12.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

12.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population: and

12.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

12.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

12.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

12.3.1. Utilized to develop an individualized, person-centered treatment
plan.

12.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

12.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

12.3.4. Employed to assist In determining eligibility for State Psychiatric
Rehabilitation services.

12.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 In accordanc^jjh NH
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Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

12.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative
tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable, client-level, regional and statewide
reporting.

12.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

12.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

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:

13.2.1. Provide the Information necessary to determine the existence of
mental illness or mental retardation in a nursing facility applicant or
resident: and

13.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:
13.2.2.1. Requires nursing facility care; and
13.2.2.2. Has active treatment needs.

14. Appiication for Other Services
14.1. The Contractor shall assist eligible individuals in accordance with NH

Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:
14.1.1. Medicaid.

14.1.2. Medicare.

14.1.3. Social Security Disability Income.
West Central Services. Inc. d/b/a
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14.1.4. Veterans Benefits.

14.1.5. Public Housing.

14.1.6. Section 8 Subsidies.

15. .Community Mental Health Program (CMHP) Status

15.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-0:3 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.

15.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C;3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

16. Quality Improvement

16.1. The Contractor shall perform, or cooperate with the performance of, 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. The Contractor shall cooperate with the Department-conducted Individual
satisfaction survey. The Contractor shall:

16.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

16.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

16.2.3. Support the efforts of the Department to conduct the survey.

16.2.4. Encourage all individuals sampled to participate.

16.2.5. 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 demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

16.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

17. Maintenance of Fiscal lntegrity
Wesl Centra! Services, Inc. d/b/a
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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.

f  OS
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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).

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.
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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 within twenty
(20) calendar days of the contract effective date.

17.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, 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 as long as the cost center code is unchanged.

17.9. 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.

18. Reduction or Suspension of Funding

18.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are 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.

18.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

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

18.3.2. Emergency services for all individuals.
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18.3.3. Services for individuals who meet the criteria for involuntary
admission to a designated receiving facility.

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

19. Elimination of Programs and Services by Contractor

19.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible If the Contactor is faced with a more sudden need to reduce delivery
of services.

19.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

19.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to' invoke an additional thirty (30) calendar day

• extension in the event of a proposal to reduce or eliminate any contracted
services.

. 19.4. 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(s) so long as proper notification to eligible individuals is
provided.

19.5. 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.

19.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

20. Data Reporting

20.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

20.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as 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 systepXoPr Its
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successors, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. Individual data must include a
Medicald ID number for Individuals who are enrolled in Medicaid.

20.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

20.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

20.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, is the property of the
Department to use as it deems necessary.

20.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

20.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

20.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

20.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

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.

20.6. The Contractor shall meet the following standards:

20.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth {^5^) 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.

20.6.2. 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.
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20.6.3. Accuracv: 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.

20.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

20.7.1. The waiver length shall not exceed 180 days.

20.7.2. 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.

20.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

20.7.4. Failure of the Contractor to implement the plan may require;

20.7.4.1. Another plan; or

20.7.4.2. 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. The Contractor shall
ensure funding-specific activities include:

21.2. Identification of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to;

21.2.1. Rewrites to database and/or submittal routines.

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

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

21.2.4. Staff training for collecting new data elements.

21.2.5. Development of any other BMHS-requested data reporting system.
21.3. Progress Reports from the Contractor that:

21.3.1. Outline activities related to Phoenix database;

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

21.3.3. Include progress to meet anticipated deadlines as specified.

22. Deaf Services
pDS
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22.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

22.2. The Contractor shall work with the Deaf Services Team in Region 6 for
consultation for disposition and treatment planning, as appropriate.

22.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

22.4. The Contractor shall ensure services are client-directed, which may result in:

22.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

22.4.2. Care being shared across the regions: or

22.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

West Central Services. Inc. d/b/a
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 99.06% General funds.

1.2. 0.94% Other funds, Behavioral Health Services. Information System (BHSIS), U.S.
Department of Health and Human Services

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, In accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.87, for the services provided by the Contractor pursuant to Exhibit
A. Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget, on a Department-provided within
twenty (20) business days from the contract effective date, for Department approval.

6. Notwithstanding anything to the contrary herein, thfe 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. 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 Medicald enrolled individuals:

7.1.1. Medicald 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. Medicald Fee for Service: The Contractor shall bill Medicald 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 Medicald 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.

Dlrect.Servlce Time Intervals ' Unit Equivalent
0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

West Central Services, Inc.
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/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 b© Funded SFY2018 SFY2019 SFY2020 SFY2021 SFY2022
Amount Amount Amount Amount Amount

Div. for Children Youth and
Families (DCYF) Consultation $ 1.770 $ 1,770 $ 1,770 $ 1,770 $ 1,770

Emergency Services $ 87.878 $ 87,878 $ 87,878 $ 87,878 $ $87,878
Crisis Service Transformation
Including Mobile Crisis
(effective SFY22) - - - . $ 1,088,216
Assertive Community
Treatment Team (ACT) •
Adults $ 225,000 $ 225.000 $ 225,000 $ 225.000 $ 225,000

$
ACT Enhancement Payments $ 25,000 - • $ 12,500
Behavioral Health Services

Information System (BHSIS) $ 5.000 $ 5,000 $ 5,000 $ 5,000 $ 10,000
Modular Approach to Therapy
for Children with Anxiety,
Depression. Trauma or
Conduct Problems (MATCH) - $ 4.000 $ 5,000 $ 5,000 $ 5,000
Rehabilitation for

Empowerment, Education and $
Work (RENEW) $ 9.313 $ 9,313
Housing Bridge Start Up $
Funding - $ 25,000

General Training Funding - $ 10,000 - - $ 5,000

System Upgrade Funding - $ 30,000 - . $ 15,000

VR Work Incentives - - . - $ 80,000

System of Care 2.0 - - . . $ 5,300

ijota' $ 328,961 $ 422,961 $ 324,648 $ 324,648 $ 1.535,664

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 Department approved Revenue and Expense
budgets.

OSD5
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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 Department, result in
financial penalties not greater than the amount of the directed expenditure.

9.4. The Contractor shall submit an invoice for each program above by the tenth (lO*^) working
day of each month, which Identifies and requests reimbursement for authorized expenses
incurred In the prior month. Invoices must be submitted to:

Financial Manager
Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Coricord, NH 03301

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved invoice for Contractor services provided pursuant to this Agreement.

9.6. 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 rnonth for each of
the twelve (12) months in the fiscal year for services outlines in Exhibit A, Division for Children,
Youth, and Families (DCYF).

9.7. Emergency Services: Department shall reimburse the Contractor only for those Emergency
Services provided to clients as defined in Exhibit A, Provision of. Crisis Services. Effective July
1, 2021 the Contractor shall bill and seek reimbursement for mobile crisis services provided to
Individuals pursuant to this Agreement as follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS) schedule
located at NHMMIS.NH.gov.

.  9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be reimbursed
pursuant to the Contractor's agreement with the applicable Managed Care Organization
for such services.

9.7.3. For individuals with other health insurance or other coverage for the services received,
the Contractor shall directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services receive, and
for operational costs contained in Exhibits B Amendment #2 Method and Conditions
Precedent to Payment or which the Contractor cannot otherwise seek reimbursement
from an insurance or third-party payer, the Contractor will directly bill Department to
access contract funds provided through this Agreement.

9.7.5. Invoices of this nature shall include general ledger detail indicating Department is only
being invoiced for net expenses,.shall only be reimbursed up to the current Medicaid rate
for the services provided and contain the following items for each client and line item of
service:

9.7.5.1. First and last name of client.

9.7.5.2. Date of birth. ^

West Central Services, Inc.
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9.7.5.3. Medicaid ID Number.

9.7.5.4. Date of Service identifying date, units, and any possible third party reimbursement
received.

9.7.6. Payment shall be on a cost reimbursement basis for actual expenditures Incurred In the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in the Department-approved Budgets.

9.7.6.1. The Contractor shall provide a Mobile Crisis Budget, within twenty (20) business
days from the contract effective date on a Department-provided template, for
Department approval.

9.7.7. Law enforcement is not an authorized expense.

9-8. Crisis Service Transformation Inciudino Mobile Crisis: Funding is subject to the transformation
of crisis services as evidenced by achieving milestones identified in the transition plan in Exhibit
A. Amendment #3 Scope of Services and subject to the terms as outlined at)Ove.

9.9. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by Department based on the startup amount of $64.324: the total of
all such payments shall not exceed the specified startup amount total and shall not exceed the
total expenses actually incurred by the Contractor for the startup period. All Department
payments to the Contractor for the startup period shall be made on a cost
reimbursement basis.

StafJup.Cost Total Cost

Recruitment Startup $50,000

IT Equipment. Supplies, & Consultation $10,830

General Supplies & Furniture $3,494

9.10. Assertive Community Treatment Team fACT) AdullsV- 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 TOTAL

COST

Invoice based payments on invoice Programmatic costs as outlined on invoice by
month

$225,000

ACT Enhancements

Agencies may choose one of the following for
a total of 5 (five) one time payments of
$5000.00. Each item may only be reported on
Dne time for payment.

1. Agency employs a minimum of .5
Psychiatrist 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.

$25,000 in
SPY 2019.

$12,500 per
SFY for

2022

West Central Services. Inc.
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SAS on Team, SE on Team, or
Responsibility for crisis services.

ACT Incentives may be drawn down upon
completion of the CMHC FY22 Fidelity
Review. $6,250 may be drawn down for each
ncentive to include; Intensity and frequency of
ndividualized client care to total $12,500.

Intensity of services must be measured
between 50-84 minutes of services per client
per week on average. Frequency of service for
an individual must be between 2-3 times per
client per week.

9.11. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined
in Exhibit A Amendment #2, Scope of Services.

9.12. MATCH: Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#2, Scope of Services. The breakdown of this funding per SFY effective SFY 2020 Is outlined
below. I

^f^^THACCOsjs CERTIFICATION OR

it RECERTIFICATION
TOTAL COST

S2.500
$250/Person X 10 People =
$2,500 $5,000

9.13. RENEW Sustainability Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A Amendment #2. 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 $9,313 oer year for SFY18 and
SFY19. Funding can be used for training of new facilitators; training for an internal coach;
coaching Institute on Disability lOD for facilitators, coach, and implementation teams; and
travel costs.

9.14. 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, Amendment #2. Scope of Services effective upon Governor and
Executive Council approval for Amendment#2 in SFY 2019.

''■y:'," 'v,
Housing Services Costs NVOICE TYPE vW rOTAL|

cost ;
Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

One time payment
$10,000

D$
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9.15. General Training Funding; Funds are available in SFY 2019 and SFY 2022 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.

9.16. System Upgrade Funding: Funds are available in SFY 2019 and SFY 2022 to support software,
hardware, and data upgrades to support items outlined in Exhibit A, Amendment #2, Scope of
Services, Data Reporting. Funds may also be used to support system upgrades to ensure
accurate insurance billing occurs as outlined in Exhibit B. Amendment #2, ensuring Invoices
specify the purposes for use of funds.

9.17. System of Care 2.0: Funds are available in SFY 2022 to supF>ort associated program expenses
as outlined in the below budget table.

Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy for Children with Anxiety, Depression, Trauma, or
Conduct Problems) program $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

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.

&West Central Services. Inc.
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A. Definitions

The following terms may be reflected arid have tlie described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose .have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information." Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of. the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD). Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, Including the
copy of information submitted known as the Phoenix Data. Confidential Information or

Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential 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 sen/ice. 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 mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

■DS
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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
data.

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's Identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic.
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
Including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a 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.

Modified for theCMHCcontract DHHS Information fi/10/2071
June 2021 Security Requirements ' '
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to. the Privacy and Security Rule, the . Contractor must be bound by such
additional restrictions and must not disclose PHI In violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential 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 Confidential 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 Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a , method of transmitting
Confidential Data.

3.. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mall within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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

[m
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile devjce(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-

hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential 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. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential 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 retairi 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
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
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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 Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential 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 Confidential 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 Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential 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 Confidential 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 confidentiai
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.).

3. The Contractor will maintain appropriate authentication and access controls to

— D8
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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
procedureis, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or 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 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
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level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/lndex.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and Incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security Incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure. •

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PR
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
•DSf—DS
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derivative files containing personally Identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches Immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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.
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VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
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STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD. NH 03301

«03-r7l-9S44 1-S0MS2-3349 ExL 9544

Foi: 603-271-4332 TDO Accets: l-SOO-735-2964 www.dbht.atLeov

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. Dh/ision for Behavioral Health, to
enter into sole source amendments with the ten (10) vendors identified in the table below to provide
non-Medicald community mental health services, by increasing the price limitation by $14,764,904 from
$12,939,912 to an amount not to exceed $27,704,616 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.

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

8001
Conway $783,118 $1,423,228

•j

$2,205,346

West Central Services DBA

West Central Behavioral Health

177654-

8001
Lebanon 5661,922 $739,296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia $673,770 5773,880 51.447.650

Riverbend Community Mental
Health. Inc.

177192-

R001
Concord $853,346 $957,424 51,810,770

Monadnock Family Services 177510-

8005
Keene $806,720 $895,320 $1,702,040

Community Council of Nashua,
NH

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Health Center of

Greater Manchester. Inc.
177184-

8001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Center, Inc.
174089-

R001
Portsmouth $1,771,070 S1.897.648 $3,668,718

Behavioral Health &

Developmental Svs of Stratford
County, Inc.. DBA Community
Partners of Stratford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for

Southern New Hampshire DBA
CLM Center for Life

Management

17411S-

R001
Derry $783,122 $1,135,700 $1,918,622

TOTAL $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 Slate Fiscal Years through the Budget Office, if needed and
justified.

Please see attached fir^ancial 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 Administrafrve Rule He-M
4C3Th;3 request, if approved, will allow the Deparl.Ticr.' lo provide ccmm'j.nihy mer.la! henlih serrlces
to approximately 45,000 adults, children and families, statewide in New Hampshire.

The ten (10) 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
inchxte 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-sen/ice for clients enrolled as a fee-for-servlce I
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 Tiscal 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 i
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 1
program improvement. In addilion, follow-up in the community after discharge from New Hampshire J
Hospital will be measured with a focus on timely access to appoinlmenls. sen/ices, and suppchs. j

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 j
intcgrlhy, or to rr.nVc services avaiioblo, could result in the terminnticn cf the ccntrnct and the ;
selection of an alternate provider.

Should the Governor and Executive Council determine not to approve this request, j
approximatefy 45,000 adults, children and families in the state may not receive community mental
health services as required by NH RSA 13S-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 HID; 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
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Funds shall not be requested to support these programs.

Respectfully submitted

Jeffrey A. M

Approved

Ifey A. Meyers

Commissioner

The Depenment of Health and Human Sorvicaa' Miaabn ia to join communitiea and (amlliaa
in pieWding oppertuniiioa fercilizona u> achieve health and indcpendenco
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OMS43-9R0104117 HEALTH ANO SOCIAL SCRVlceS. HEALTH AHO HUMAN SVCS OEPT OF. HHS: BEHAVMAAL HEATLH MV. BUUAU

OF MENTAL HEALTH SeRVIceS.aHH PROGRAM SUPPOAT(IOOUO«A^runa«) •

Ne<t«mHwnaAS«<vicM^7«r<derCed«iT7223-BOO<) PO >1050762

FtottlVMr CUufAecount ClMiTUa Jeti Number
CurremModiOed

Budget
Incia^ Oecmaae

Ravtwd MedMed'-
Budget

2018 ia?-5ao73t ConMcM tor awrtm >«n«ce> 822041I7 1370246 10 1376 249

2016 102.800731 Cermets lor voonm Mrvtee* 62204117 1376.246. 160.000 1466.246

2oeo 103.800731 CcntTKti for Dromm scrvlcn 62204117 $0 1049.304 1649.304

2071 102400731 Cennea tor oromm ••nton *2204117 10 1645.304 1048.904

SuMOtot 1758.466 11.310.606 12.136.106

wtn Ctntm S«rv4ee». Mc(V«n0or CeO* 1776S4.B001) PO >1090774

Ft>cMTMr, CIcM/AmouM CUmTIU* Job Number
Currant MedHled

• Budget

. V

lecreaeWOeeiaaee
.nevtoed ModlSad

.'Budget '

2018 102400731 Cormcis lor oroorwn Mrviom 62204117 1522 161 10 1523.191

20IO 102400731 Cermets tor enarwi servlees 62204117 1322 161 I90.000 3412161 .

2O30 • 102-900731 Cermets tor orooram servicM 97204117 10 1312.878 S5I2 878

2071 102.900731 Centracts tor eroeram serHces 92204117 10 1312 878 1512878

Si/btoal 1044.382 1715756 11 500138

ThaUtetReoton Minai Haatoi C«nt«r (Vndor Codt 154480.60011 '  PO >1090775

FlKMYMf

I

Account etna TTUt >sb Number
Current Modified

Budget
lacmteaer DecraM

Revtaed Moditied'
-. Budget

2018 . 102400731 Cenoaca tor proonm services 92204117 1328.115 10 1338 119

2019 102.500731 ContrscS tor oraoram serviees 97204117 1328 115 190 000 1418.119

2020 102.500731 Cermets tor oneram services 92204117 10 1534.170 1324.170

2071 102.900731 Cermets tor eroeram services 97204117 10 1324.170 1324.170

Suonitl 1058.230 1758.340 11.364.970

RhNfMnd Comru«vM*nui HMim. Mc (VtnewCoM I77i92-R00n PO >1050778

FtocalYMr Clauf Account CtasaTlUe Job Number
Current Modified

Budget
Incraase'Decrane

Revised M^med
Budget

2018 102.500731 Cermcto tor orooram services 92204117 1381.053 to ^ 1381.653

2010 107.500731 Conoaen tor orocram sarvieet 92204117 1581.093 190 000 1471 053

2020 102.900731 Cermets tor eroeram services 92204117 SO 1257.708 1237.700

2021 102.500731 Centrsca tor oroorsm servicei 92204117 10 1237 738 1237.7C8

Svtrtoni 1705.300 1905.418 II 328 777

MonaOnocA FainOy SenHonlVendn Cod* 1T7S10-8005I PO>105e779

Flacsl Ymt CUu/Account CUssTTUe Job Number
Currerd UodMed

Budget
IncraaMf Decrasse

.RrHswj UodlfWd

Budget' '
20(8 102.5CO731 Conoaca tor eroarsm services 92204117 1357 IM 13 »3J7 JM

2019 ltr2.50O731 Contraos tor oroaram services 92204117 1557.590 IMCCC 1m7.590

7020 102.500731 Ccnveca tor orooram services 92204117 $0 1357.590 1357 590

2021 102.500731 Connea tor erooram services 97204117 SO 1357,590 1357 590

SuoroMi 1715.170 yi35 150 ii.iVi WO

CoRwnunlNCour<die'NatAu«, NH(V«ndorCOd« 194112-BOOi) POtlOSeTO?

n»£AlYMr CUu/Acceunt CUssTWe Job Number
Curmi Mcdirwd

Budget
Incrtsse/.DecrasM

Rivlsed

Budoet'

2018 102.500731 Cermca tor t*oorsm services 92204117 11.183 796 to 11.183.799

2010 102400731 Contraca tor erecrsm services 92304117 11.183 799 190.000 It 273.799
2020 102.500731 Centraca tor erocrsm services 62204117 SO 11.039 854 It 039.854

2021 102.500731 Contraca tor orcoram services 62204117 to 11 059.854 11039.854

SutnoW 17307.598 1?,)89.70> 84.857.300

T^•Me^lBlHe•n^C•ftt•rofG^MterMB^cPe«ter^'•ndwCod« >77184.80011 PO>10SA784

FbetlYMr CMm / Accauflt Clasa TWe Job Number
. Currm ModlAed

Budget
tncraaaef Deoaaae'

Revlaed MedMiad
Bud^

2018 102.900731 Cermca tar ereoram services 62204117 11046 826 10 11.640.026

20» 102400731 Cermcb tor erooram servtos 62204117 11.046.626 190 000 ■1730 076
2020 102.500731 Cormcts tor DTocram services 62204117 10 11.042664 11642864
2021 102400731 Cermm tor Dtooram servicei 92204117 10 81.642 684 11842064

SubroM 13 263 696 13.379768 10 866.426

Nftlell
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FliCAlVMr Oast' Account CtJuTUs Job Numtwr
Curiont MedEM

Budost
InciowMOtfian

R««tS8d MoidtAtd
Budget

2010 102-S00731 Contrtcts tor flRMOffl sotvicos 02204117 1740 705 SO S740.70S

2010 102^731 Connctt tor oreeram Mfvtoos •2204117 . S74«.7eS <90 000 S83O70S

2020 los-soorsi Contrsds tor orooram mtHcm •2204117 SO <742 820 <742.020

2021 102-S0073I Conncls tor oroown wrvtoos 02204117 SO 1742 820 1742.820
SuOrefM SI 403.SM <1 575 040 u.oeo 170

FtoCliYMT cm*/Account CltuTU* JebNumbM'
Cumni Hodtltod

BudBat Incfwia# Deeiiw Rt«ts*d Medtftod

Budget'

2010 102-500731 Camncta tor fltoorsm sarvtoM •2204117 <313.543 <0 1313S43

2010 107-500731 Cerwraela tor uroorsnt ■er'Hesi •2204117 <313.543 <•0 000 »403.&43
2020 102.500731 Centncts tor oreoram aervtota 02204117 <0 1300 508 1300 500
2021 102-500731 CotTtraoa tor srocram a*«vto*t •2204117 SO <300 sea SMieSM

Sutnont <«27.oed 1709 190 11.330 202

FbcalYear Caas/Acceurd CleaaTiae Job Number
Cierent ModlBed

Budget tnemeaW Deerwae
Revised ModStod

Budget
2010 102-5OO731 Contracts tor orooram servlcn 07704117 S3M701 so 1350 701
2010 102.500731 Contrsctt lor eroQtam aervtoes •2204117 I350.7fil SMOOO 1440 701
202O 102-500731 Conlrecta for procarn aeivicos •2204117 10 <340 040 1340.040
2021 102-500731 Contracts tor orooram services •2204117 to 1340 040 1346 040

SubfOtaf $701,502 1703 002 11 405 274

Total CMH Program Su{>pert <12.021.050

KCALTH AND SOCIAL SSRVKES. HEALTH AND HUMAN SVCS OEPT Of. HHS: SEHAVIORAL HCALTH OtV. BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Funds)

Fleul Year, CUss / Account OaesTUe Job Number
Cwirartt Modined

Budbel Incmeee/ Oecrtaee
%

lUvlsed Modi/led
Budoet .

2010 102-50C711 • ConiQCU icr orocram 62x2*120 10
2010 102-500731 Comracts tor orooram services •2224120 121.500 10 <21 500
2020 102-500731 Conrscis lor cuocfsm services . 0227«120 10 tCT T92 W1 19?
2021 102-500731 - Contracts tor orooram services 02224120 u <01.162 <41.102

' Suoro?>/ 1105 s:o iir7.3?«

Total Mental HssRb BlocR Gram 1103.500 <122-324 <227.824

08-9S.>l-»2201^41JI HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OERT OF. HHS: BEHAVlCaAL HEALTH OIV, BUREAU
Of MENTAL HEALTH SERVICES. MENTAL HEALTH OATA COLLECTION (100% F*d«ra1 Funds)

FTictlYtar Class / Account O SI» r>3« Job NumW
CurrrrH UoCl5ad

BuC;iot Inctsase/ Decrtu* Rr«1s«d UodLlad

2010 102-500731 Contracts tor orooram services •2204121 <5.000 10 15.000
2016 1C2.500731 Contracts icr crccram services e??04i?i 15CVVI 10 15.000
2020 102-500731 Contracts tor orooram services •2204121 SO 15 000 15000
2021 102-500731 Contracts tor orooram services 02204121 to 15 000 13 000

Subtofs/ liOOOO 110.000 170 000

fiscal Year data/Account Clees Tns Job Number Currant Hodiried
Budget Incriesa/Peoaeee Revtaed UodJAed

Budget
2010 102-500731 Ccnbacta toi orooram services •2204121 15 000 <0 <5 000
2010 102-600731 Contracts tor oreoram sentices •2204121 15.000 <0 <3.000
2020 102-500731 Coribacts tor oreenm servtoea •2204121 <0 <5 000 SSOOO

. 2021 102-500731 Cortracts tor orooiam services •2204121 <0 SSOOO 15000
SvbtottS <10.000 <10.000 <20.000

Ps«c]sl9



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

Fiscdl Details

n*c«YMr 'Cin»/Ac«eiMH OnsTUt JobNumbOf
Currant HedUWO

- Butfeat iwraMWDacrvtM
Ravtaad MediDad'

' BudgM ■

201* 102^731 Controcti Ibr onnraffl Mtvkes 9220*121 uooo *0 *5000
2O10 102400731 ConOKti for oroertiti ttnricet •7204121 *5000 *0 *9 000
2020 102400731 CenOKtt tar eroenm mMcm •3204121 *0 *9.000 *5.000
2021 102400731 Comrvcb for Dfwrwn Mfvien 92204121 so 15 000 *5 000

SuMeM *10000

nacAlViiar CteM/Account CUM 110a JoONwnbar
Currant MedlAad

BuOBat

*, '• ' ' '

MraMof.OacruM
RavlaM HsdlM'

201S 102400731 Contractt tor erewam aMviQM 97204121 *5.000 *0 *5.000
201« t0^50e7^t Cenoios tor erooram MfvtoM 92204121 *9.000 so

2020 102400731 Cenoacti tor wooram aenton 92204121 SO *5.000 *5.000
3031 102400731 Contracts tor ereeram acrvteat 92204121 SO SSOOO *5 000

SuOtotaf tlODOO *10.000 *20 000

itexflftocfc P«ml» Scrvtcet {Vendor Cod» iyy51O-e005> PO#10»m.

nacUYatr ,CUM/Accovnt CUMTtta JobNirmbar
Currant 55edlAad

Budgat

rtz; • ■
tneraaaaf Daeraaaa

.Raafsad Modt^;
_i":. Bu^'.;'#-

2015 103'90073l Comrada tor Drocram aatvlces 02204121 *5 000 SO *5 000
2019 102*500731 Ccnttocts tor amrarn sarvicas 92204121 *5.000 *0 *5.000

2020 102-500731. Convaes tor aroaram earvtoat 92204121 *9 *5.000 *5.000

2021 ■ 103-500731 Centracie tor Droorarrt acrvleas 92204121 *0 *5 000 *5 000 -

SwOtOtaf *10.000 *10.000 *20 000

CotrvnjnllvOwndl d Nashua. NH IVwiOor Coda 154112 B0011 POS109e7B2 .

FlacalYaar CUM/Aeceunt Clasa Ttoa Job Nuinbar
Cvrrar* UodUWd

; Budgat Incraaaa/OacraMi
.Raetoad MpdIM'

Budgat

2015 102-500731 Contraeta tor proerarn servlcei 92204121 *5000 *0 *5.000
3015 102*500731 Centrads tor oreorarn sanrlcas 92204121 >5.000 . *0 SSOOO

2020 102*500731 Conoada tor oneriffl tervtoas 62704121 SO *5.000 *5 000
2021 102*500731 ConVads ty orooram servlcas 92204121 *0 *5009 *5 CO

■  Suotera' *10.000 *10.000 *20.000

TV Mental H Bflh Center of Greater Msrchtster (Vendor Code 1?715440CH •  PO *1056754.

Fbcst Y*4/ cuts 1 AecourC Cliss Tltto Job Number
Currtnt Modified

Bu09et
IneraaeV Gec>«ese

Rtvlaad .ModKled
Budget.:

2018 102*500731 ConlracU tor proerem sarvlcae 022O4121 15.000 *0 *5 000
2019 102.50o;.1l Coniraca lor orxiorem sarvIrM 0220412) 15 000 10 *5 000
2020 107*500731 Contracts tor orDaram servhei 97704121 SO 15 000 *5 000
2C21 107-500731 Contract tor orcaram servicat 022t>121 50 15000 15 0C0

5i/l>(ora/ *10 000 110.000 *20 000

5«acD.tst Uenai HeJm Ceniw. irc (Vc.-OsrCou i7*C8a-SOOn fK>JlOW785

FbcaJYair CUur Account CUtaTWa Job Numt>ar
Currant Modiflad

Buds**
Incraasa/Deoam

Raviaad Medtfi^
•  Budgat

2018 102 4 00731 Contraco tor croatam services fi220«12l S5Cr;c » IS C.V
2010 102*500731 Contracti tor proQram tarvlcas 92204121 15 000 SO. *5.000
?c?o 107.500731 Contracts tv omrtm sen-'c^s S?2n.«|?I M IS CO IS. CO
1C-21 lOt-iror.n 11 vt :■■■• IS

5itotoraf tiO.OOO *10.000 *20 000

1

1

.4 (Vsnoomfc-M..*! Service ©T StrafTord Coor.iv. lf<. (Vendor Code ir7778-flCO:) PO *10M787

FtocjIYMr CUse/AceourU CItu TlOa Job Number Currant.Modlfled
^  Budget IrtcrtatV OeoaM Revised MotOfViid

Budgat - -
2015 102*500731 Comracts lot orooram aervlcas 92204)21 *5.000 *0 IS 000
2010 102*500731 Corwads tor prooram larvieat 62204121 *5 000 *0 *5 000
2020 102400731 Contrads for orooram senricM 92204121 *0 *5.000 *5 000
2021 102*500731 Contracts tor orooram lervtoas 92204121 *0 *5.000 *5 000

SuOforaf *10000 *10.000 *20 000



DocuSign Envelope ID; 29F3746C-454F-46ED-8052-1395E383F812

Fiscal Details

Ccntcf ter SfluPwn HOTpthlrr (Vendw Code iNtie-ffOQI) POIIOM7I0

FtocM Vmt Cuu/Mgow« cuwTitte iebNwmtof
Current ModlOeO

BuOoet Inoe*se#0e6ioaee
Revl9*dMo«fled

BvagM '

2011 10^S007^1 lar orootim wr4ces 02204121 19.000 90 99.000

»1» 102-S007ai CenMca ler oreomn MrHcAt 02204121 99.000 90 99.000

2020 102-900731 Comca lor oraown MfvicM 02204121 90 99.000 99000

2021 102-900731 ' CofWKa tar eraonm MTvicn 02204131 90 99000 99.000

Sl/OfOW 910.000 910.000 920.000

TotM CMH Pregnfli St^poH 9100 JOO 9100.000 920000Q

OMW-mgtMoa MEALTH AND SOCIAL S&MCES. HEALTH AND HUHAN SVCS OEPT OE. HHS: BEHAVIORAL HEALTH DTV. BUR FOR
CMtLORENS BEHAVRL HLTH, SYSTEM OF CARE (100% OenenI Fiinde)

Hoiffifft HiJfW SefnleM (Venflof Cod* 177???-60041 PO«tOM783

Rtcil Veer Cle91 (Account Cim TlOe Jot> Number
Current Mcdined

Budgil
(ncraesW Dacraese

Revtaed Uedined

- Budget

2019 102-900731 Contreos ler croeram »«v1c*« 02102093 54 coo 90 54 000

2019 102-900731 Corttnca tor oreeram t«»vic*j 03I070S3 90 90 SO

2020 102-500731 . Cormcts tor mqram tervlctt 92102093 to sn.ooo sn.ooo

2021 102-900731 Contraat fbroroorim MTvlces 02102093 to 511 000 111.000

SuOforsl t4 000 $22,000 S29.000

West CwiMt ServicM. Ine (VenRy Code 177994-6001) ROdt05e774

FHcelYeer CiMt (Aeceum CUat Title Jot) Number
Current Modlbed

6ud0el
hrcreeaa/ Oacrant

Revised MedlAed

Budget

2018 102-500731 Contracts for Droortm lervicea 02I020S3 to SO to

2018 102-500731 Contracts for Enoram services 03102053 teOOO to 54 000

2020 102-500731 Ccntraas (or eroaram services 02102053 to 59.000 ■ 55000

3021 102-900731 Contracts tor otDarsm services 03102093 to ss.ooo 55 000

Subtotal 14 000 510.000 SI4 ooo

TM Lflkesfteo'cn I'HntNHiirOi Center (Vendor Coo* l94480 S00t) POO10$«779

PUmI Year C(ui 1 Account CUss Title Job Number
CunemUodlfled

Sudget
iTKresae/Oecraese

Revised Modi (ted
Bu^et

20ta ICi-SCi0731 .  Coiiraci tV DOOia.T* ser.'ccj s:;c;ci3 90' 1J

20t» 103-500731 Conoaca (or Drooram services 02102033 54 000 90 54.000

7070 l07.*.>57Jf Ccnmct.s lor frocnm 0710??5) 90 911 570 911 070

2021 103-900731 Conaacn (or oroaram services 02102093 90 111 000 •  sn.ooo

Sf9'?r.-( 9* ry/i 177 179 '''<

Rivertwnd CommuilN Uental HesRn. Vc. (Verxlor Code ini92-R001) PO <1050778

FIseel Yeer Oisi (Account CUu Title Job Number
Cuntnt Uo<3>fled

Dudget
Increaeei Decraeae

'R4Vls«d UodlOM

Budget

2018 102-500731 Ccnirects (Or program services 02102093 90 90 90

7019 102-5007M Contracis ly cngmm serviret 07iO7r;«3 94 cr^0 13 9* fO'

2020 102-500731 Contraos tor program services 02102093 90 Sl5t 000 9191.000

2021 102-500731 Cgntracts tor program services 07102093 90 1131 000 9151.COO

Sv---.-." t4 1)-M' '.vJ $ v-:

MoTiadnock Panilv Services (Vendor Coda 177510-8009) PO #1050770

nualYeer Ci0a( Account CUssTWe Job Number
Current ModlAed

Budoet
InertcseS Oecraoe

Revised ModlAed

Budget

20iO 102-900731 Contracts (or orogrsm services 07102093 10 SO SO

2019 1C2-5C0731 Coniraaj tor Drw}l^m services (2102093 94.CC0 J-3 94CvO

2020 103-500731 Contraos tor program servicae 02102093 to S9000 iSOCO

2021 102-900731 Contracts lor orogrsm services 02102093 10 S9 000 t9 000

Subrotat 54 000 S10000 514.000

FHcieri



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

Fiscai Details

n»calYMr Clam/Aecoum cut* not JeONumiMr
Currtm MedUltO

• DuOott
7wii»totd Wotfltaa

»1ft 1(»-6007SI Cavocts tar oreerwn lervlcei 02I020S3 » to to

MIO 102400731 - CoriOieti tar orowam MiNtan 02t020&3 to to to

20» 102400731 Cenosdi tar enwant setvtan 02102063 to ttst.ooo ftSt.OOO

2OT1 102400731 Comets tar orooraro un4cn 02102063 to S1S1000 tisi.ooo

StfOtOM 10 S3C7.000 1302.000

T>w MwU 0411*1 et OfMty M»ncftttw Ccd« 177tft*.B00i) POflMA764

FTtetirtar Oua/Accoum CUMTUt JettNumbar
CwmHtModUM

BuOgot
IrictauPPociaiot
rV-:--." . - a-

'.RaUsad Otaaiisd ;

2016 102-J00731. Cenoaas tar orooraffl ttrvloM 02102063 U 000 to 94 000

2010 102400731 Contracts tor oreorim toMcat 02102063 to so to

2020 102-900731 Centraos tar orooram servtacs 02102093 to til 000 111 000

2021 102-900731 Conaacti tor eronram Mfvtaes 02102033 10 911.000 911 000

Subntti 64.000 922 000 620.000

S—com M<nai Miifw Ctnter, Inc. (v>ndy Cod> 17<08».R001 > poiioseres

nacal Yair Ctasa t Account Class TTUi Jo6Numb*r
Currant Metftnad

' Sudeat
InMna/Oacirwu

-'l^irtsad.lyktflfM;,
eudgat 'i.

2019 102-900731 Confracts tar orooram serylees •2102053 64.000 SO 64 000

2019 102400731 Contracts tar orooram servicat 02102053 60 to 90

2020 102-500731 Conracts tar eroeram tenicat 92102053 to 9t>0t30 IIIOOO

2021 102-500731 Contracts tar orooram sarvlees 92102053 to 911 000 611.000

SvOtOfa' t4 000 672 000 626.000

BeAavtara) HcaRh i Drratoemefltal Scrvicaa ol Straftart Courty. inc. (Vcnoer CoOa i7727t-B0021 PO #1056797

Fiscal Yair Claw'Account CiaaaTWa JoO Numbar
Currant Modtflad

'' Dudgat tncrasM/Daciaaaa
aMtad Uedfflad'

> . Budgat., • p
2010 102-500731 Contracts tar orooram lerviees 92102033 to to 60

2019 102-9OO731 Ccniracts tor orooram tervtaai 02102053 t4.000 60 64 OOO

2070 102-500731 Contracts tar orooram tarrioas 92102053 90 611.000 sn.coo

2021 I02-5OC731 Contracts tar oroofam senricei 92102CS3 SO 111 «0 sn r»>3

Sut>rora/ 94.000 622.000 . $26,000

T>ie Menst HeirhCerMer tor SouViemNe«> HamosMre (Vtnoor Code 1741 lO-ROOn POI10M789

FHcilYnr Clu» 1 Account Cltssinii Jo6 Wuntb^r
Currant Medlflad

Incnoa/ Decrasi* •Ravish ttadXyd

2010 102-500731 Contracts lor orooram larvieei 02102053 94 000 •  SO 64 000

2019 102-5OO73I Contracts tot oroonm servcas 62102053 95.000 SO 95.COO

7020 I02.5CO731 • Confraos tar orooram ««V"r« 02102053 SO Sl3t.000 S13I.OOO

2021 IC2-50073I . Ccina»33 for orco.'am se.vicci 92i;^55J SO S1J10>3 1131 -XO

SvOtara' S9.000 9262.000 6271.000

^  Total SyiUm ot Cttc 6^1003 toon Ml HOJ'.tCO

0^fty42-4J101»-39M HEALTH AMD SOCIAL SEfCVTCES, HEALTH AHP HUMAN SWCS ObPT Of. HhS: HUMAH SLKVICES OV. CKJLO
PROTECnOH, CHILD • PAMllV S&TVICES (100% C«A*al Fun4t)

Fiscal Yaar Class' Account Class DOa M) Numbar
Currant ModlOsd

eudgat
IrKrMsW Dacrassa

Rasdasd ModKM

Bwdgat

7016 550-500369 Assassment and Coun}«iino 42105824 t5.310 50 55.310
2;t3 55(3-:CC3;9 AjiCM.Ttart end CounxiiM 42i3S?34 S5 3-3 SO 15 ?ij
7020 550-500399 Assassmeni and Counsefina 42105924 SO 95.310 S5 310

2021 550-500399 Assassment and Ceunsaiino 42105924 to 55310 S5.3I0

SubteM 910.920 910.920 521.240

PittSefB



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

Fiscal Details

W«lCcn(nlS«rvion.lnc(V«naorCeMt77C&«-aoOi> POftOM774

FtacDYMr- Ctau/Account OmTIOi JoOKumbtr
Cwnanl Motftflad

Budgat iaera«a«70acraa^ Ravtaad Hedmad

eudgai -

2018 MO-S003M AssmmvO ofld CounseUno 42105824 ii.no 90 11.770

2010 MO-9003 »e Assootmani and Counulna 43109834 ii.no 90 91.770

3020 65CKS003M AuMsmart and CountaOno . 43105834 90 91.770 91 770

3031 990-900309 Aanumart and Coimaina 43105034 SO 9i.no 91 770

SuOtaM 93.940 S3 940 97.080

PwLaktaft*Bi0ftMintalHe9tmC««i'(V«n0vCo09 lAMMkSOOi) POflOM77S

niealVMr Cim/4cceu(« CtOMTiaa AobNumbaf
Currant AOotffflad

Budgat
bncraaaW OaoMM

Rartaad ModDM'
Budgat-

301* 99O«l09e8 Asatssmant and CounMlm 42109024 91.770 90 91.770

3019 SaO-900399 Atansnviti and Counsetna 42109034 srno 10 St 770

2030 590-900304 Asanvnem and CouftMiino 42105024 » 91 770 II 770

3021 U0-S003M AsmtmanI and CountalinQ 43109034 90 91.770 91 770

Subtoni 13 940 •3 940 17 0A0

fVwtvndCommunlivh^ntalHMnh. lnc(V«nOorCoO« tnie2-R00t) P0910M779

FlKOYHf Ctan f Account. Qaaa TTtta 308 Number
Currant llodtnad

Budgat incraasW OaeraaM
■Ra<rtoad ModVtod

Budgat -

3019 990-900390 AsMtsnwnt and Counsciina 43105074 91.770 10 11.770
3019 550-900390 Auaufttani and Ccunsatna 42109034 91.770 10 11 770
3070 990-900390 AssmsfTiani and Counsdina 42109034 90 11 770 11 no
2071 990-9003M Auessmantand Counsalna 43109034 90 11 770 It no

.  Subrpfaf 93.940 93.940 97 080

Uon*dnod(F»n<9yS«fvtcet(V«noorCoda iHSiO-BOOS) PO 81090778

Fiscal Yui ClsM/Account cuss noa Job Wumbar
CurrantModlflad

Budoat Incrvasa/OacmaM
Rtvtsad Moonad

Budgat
30>a 990-900390 Assessmeni and CounseCno 42109034 *1.770 90 II no
3019 990-900390 Atsattmant snd CcunsaOna 43109034 11 no 90 91 no
2070 99O-9CO390 Assnvnent and CouAtchna 42I0S434 10 11 no 11.770
3021 990-900390 Aasessnwnt and CouAsetino 43109034 90 ir.770 91 no

SuOfotaf 93.940 93.940 17.080

FisctlYaar Qasa 1 Account ^  CUmsTlUa Job Humbar Currant Uodinad
Budgat incraasN Dacrvaaa Rarlaad Modtflad

Dude«t
2018 950-9003S8 AssasVMni and Counteiina 43109824 91.770 90 91.770
?1i« 513.Sri5«t Ai<«sn*ni SAC C^vncli.-^ ll.rro V3 tl 770
3030 990-900396 Assaumeni and CoumaitnQ 42109834 90 si.no ii.no
3031 990-900398 Assassmeni and CounseHnq 43109824 to ii.no 91 770

13 MO 13940 ir.oeo

Th« wyiQi Mtawn Cfttar ot Crunr (Vtodof Coat i >4.booh POIIOSfl7ft4

ntcjIYair Cim 1 Account CtiSSTTOo JoO Nuff;^9r
Currant ModlOad

Owl^tt ■'ncraiiW Dacrau* PavltadModinad
BLOgrt

2018 990-900398 Assessmani and CowimUna 42109834 13.940 SO 93.940
j 9:-:- .Avv.ivi; av

2020 193-9X318 Assoss-Twt SAC Coun4«'«: 42103324 '-■3 13. MC- I- ' «r

2031 990-900398 Auasvnent arc Counseiinq 43109834 SO 13 540 13 940
Sutantal 17.080 17.080 114.180

Saaeoatl Mantsl Heam Cancar. Inc. (Varbgr Cede l74iMe-ROOi) POtl0987ll

rucsl Yssr CI4S4 / Account CU»* TlUa Job Humbvf
Currant Modtflad

Budgat IrKTMSo/ OacrasM RavUad Uodlflad
Budget

3018 990-800398 Assaisment and Counselino' 43109834 11.770 10 11 770
3018 ■ 990-900398 Amssmant and Countatmo 43109824 *1 no to 11 no
3030 . 880-500388 Assaumant and CownseSm 42109824 ■90 91.770 9i.no
2031 990-500388 Assailmant and Coumafine 43109834 to 9i.no 9i.no

Subtotal 93.940 13.540 17 080



OocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

Fiscal Details

FlaealVaar CiMi / Aecourrt ClaMTMa JoONiirnbar
Cimnoiodmad

BudQtt IncfMaM Oac/MM -RavlMdiiedlfW
eud0a( •

2010 $50-900308 Amumant end GouraeUrM 4210SS24 $1,770 SO SI 770

2010 990-900308 AsMument •r)d Ceurseina 42109824 81 770 SO 81.770
202O 550-500308 Asaeumenl and Ceunaalna 42109824 so 81,770 81770

2021 990-900308 AMMimam and Counulna 42109824 so 81.770 81 770

Sutnni S3.940 83 940 87.080

FbeOVtor CltMiAcceuni ClaasTiOa JobNumbar
CumnlModWad

Budgial OWHaW Pecfaw#
-.Rfvtaad Medial;

Bu^'
2010 550-500388 ASMtsmanl and CoumaBno 42109824 81.770 SO 81 770
2010 550-500388 Asacufflcnl and CounsaSna 42105824 8i.no so 81.770

2020 550-900308 AaaessmenI and CeunaeAnd 42105824 80 $1,770 •  IV770
2021 990S00308 Aiaaasmenl and Countaiina 42105824 SO 81 770 81770

SuttoW 83.540 83 940 87 080

TeUi CMid - Family Sarvleat 844.020 848.020 892 040

05-«M3-«23ei0-n» HCALTM AMD SOCIAi. SERVICES. HEALTH AND HUMAN 5VCS OEPT OF. HHS; HUMAN SERVICES DIV, HOMELESS &
KOUSINO, PATH CHANT <100% F*4«al Fyndi)

FlKalYaar ClaaalAeeeuni ClaoaTUa Job Nambar
Currant Modlflad

Budgat moaaaai Oacrtaaa
.'RavUad Medin^

Budgat '.'-'
2018 102-500731 Comraoa lor orootam lervlcn 42307150 830 250 80 838 250

2010 102-S0073I ConCracts lor oroersm aervlces 42307190 838 250 80 830 250
20» 102-900731 Conncts lor orooram tervice} 42307I5O 80 830.234 838.234
2021 102-900731 Contncts lor oreoram Mrvicas 42307150 SO 830 234 830 234

Suoroni 872 500 870.488 8l40.«e8

Moft»anocF Family Services fVandor Codt I773l0-fl003) PO <1090770

Fbeal Yiar CIi<«/Ac£Mjnt OusntM Job Number
Currant Modinad

Budgat
tncraasal Daoaase

Revtaad ModlAad

.  Budget''

2018 102-500731 Contracts lor Drooram services 42307150 837.000 80 U7 000

201B 102-500731 Contracts for ormram services 42307150 837 000 80 837.000
2020 102-5C'C73I Contracts for orocram services 42107150 80 ; jj i:o

2021 lCr?-900731 Contracts lor orooram services 42307150 80 833 300 833 300

5v.':rrr/ 57. .>:c S"0

CsnnvnifvC MndlOl Nsi.'vJ. KH(Ve-OyCoCe 154112-9001) PO »lOW702

FHcalYur CUtt/Accourrt Class noa Job NumMr
Currant ModlAad

BudfiH
tncraas*/ Oecraast .Revised Medtnad

' BwdgH

2018 102-500731 Contracts for Crooram wvir« 42307150 140 3C0 80 840 300

2016 102-500731 Contacts for DTooiam services 42307150 840 300 80 840 300

2020 1C2-50C731 Cor»sact$ tor orooram se-vces 423071M SO ' 8*.1 843 631

2j:i i::-;.:::?-. r..-n;.T.--. -If.:-2ry v. -.••r. '.-•"i '•)! -;--i

Subniti 880.800 887 802 8168 402

'.'M ;,rT7.-,.r -.r

Ft»«al Yaar. Ci8aa'Accoum Class TIM JobNumtsar
CurtaM HodHlad

Budget
Incraeae/OecraeM

Revlaed ModlAed

Budget

2018 102-900731 Corwacta for oroonm services 42307150 840.121 80 840 121
• 2019 102-5OO731 Contracts tor proqrsm lervicei 42307150 840.121 80 840.121
2020 102-500731 Contraos lor proonm services 47307150 so 84 37 25 843.72 5
2021 102-500731 Contraos tor orooram servicei 4 2307150 10 843.725 843 225

Subioraf 880 242 807.450 8187.892

OaKloft



DocuSign Envelope ID: 29F3746C-454F-46ED-8052-1395E383F812

Fiscal Details

FUcMYmt Qui/Account CUm TIM JeSNumbtr
CurrcM UetftnM

Budget IrtcrMM^ OtcriaM R«vt«9d ilotfflid
' Budget

301« 103-900731 Centraea lor Dreorem urvtcn 42)07190 929.000 90 929.000

3019 ID3-500731 CerMraca lor orearam MTvicra 42907190 939 000 90 929.000

2020 10^9007^1 ConYaea ler eroorsm wrvleeA 42)07190 90 9M.234 9)9.294

2021 103.9007)1 Contraoa tor orooram »«<vico 42907190 90 939 234 9)9.294

SuMeCN 990.000 979.409 9120.499

Ftoc9ir9ar Ctoaa 1 Account OisaTlOa ^DO mSlaOV*
CwTint WodHtod

Budget'
^raauW Oucrauae

.0

Rmda9d Medlfl9d
'C ■ Budget

2010 102-900731 Conoacta tor emram M>v(c*9 42907190 920 900 90 929 900

3010 103-900731 Cenuacts tor Drairam servieai .  42907190 920.900 90 9?a9M

«» 102-900731 Coniraecs lor onarem tervtoet 42907190 90 9)9 294 939 294

2021 102.9007)1 Contracts tor orooram urvtoea '  42907190 to 9)8294 939 294

Suorera/ tseooo 179 499 91)9 499

Ton) CtriM • Family Seivlcae 9419.941 9471 299 9997 998

e5^12-l205t0-3U0 HSAUTH AND SOOAL SERVICES. HEALTH AND HUfAAM SVCS DEFT OF. HHS; SEHAVIOftAl. HEALTH OlV BUREAU
OF (MUG i ALCOHOL SVCS, PREVENTION S&TVICES |»7TL Ftdtnl Fundt, iX Ctntnt Funtd)

FlacalYMr ClA«e/Aeeount ClaaaTWe job Number
Cunent Modified

Bwdoet
tncraesa/Oecreese

Revised Modified

2019 102.S00731 Contract* tor Dreoiam lerotce* 02099903 970.000 90 970.000

2010 I02-S00731 Contracts tor erooram servicci 02099903 970.000 90 170 OOO

2020 103-900731 Contracts tor orooram services 03097902 90 970.000 970 000

2031 102-900731 Contracts tor orDoram services 03097507 90 970.000 970 000

SwarecN 9140,000 I140.000 9390 000

Total Mentsi HmRA Block Gram 9140 000 9140.000 9780 000

0$-9M»-4aiDIO-83ir HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS: ELDERLY S ADULT SVCS OIV GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% FMHril Fufldi)

SooMSl MentX HeNJi (Vtnd» Cod* IT«0«»ROOI) POi^osew

PtocMYaar Oexa/Account Class TWa Job Number
Current Mod)Had

Budeet
Incraaae/Dacraasa

Rfvtsae Modibad

Budqct
3018 102-900731 Conbacts tor orooram services 46109*92 939 000 io 1)5 003

3010 103-500731 Contracts tor orooram servtots 41109493 9)5.000 ■ 90 9)5.000
?oro iC2-9:073t Ccr;rT*SJ !cr 5<T)o.'8m SCTV^lel *(■1-39*?.? ij- '-It ::o iro-;*:)
2C21 102-900731 'c cc-iia-Ti 13 5:5.:-:-:-

Suimai 970000 970 OOO 9UOOOO

Tots! UenLaJ KeiKh Block Gnnt 970 OOP 9*0 000 1140 KO

An>»nC:n»[r: Tg;tJ ?ii«« »s/ Ai; y»r«;or» in.jn.iij ii«,7fr4.5»r.4 I77,7&4,8tt

PHt I o< 0
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

in PLEASATCr STRXrr,CONCORD, NH 03MI
. 603-271-M22 Ue045}-33«S 6x1. M22

Fti: TDD Acc«u: «ifw.4Abiji>\.cov

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

State House

Concord,-NH 03301

i
Dfite

Hem#

REQUESTED ACTION
M

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 provijje non-
M^icaid corrimunity'mental health services, In en amount not to exceed $12,629,412 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:

Vendor

New

Hampshire
Locations

State Fiscal

Year

2018

State Fiscal
Year

2019

Total

Amount

Northern Human Services Conway S 393,559 $ 389,559 .5 783,118

West Central Services

09A West Central Behavioral Health
Lebanon

5 323,951 $ 332,961 S  651.922

The l^kes Region Mental Health Center, Inc.
DBA-Genesis Sehaviofal Health

Laconia
3 33.* 5.3,5 6  2-:v2,565 S  073,770

Rivert>end Cornmunity Mental Health. Inc. Concord S 424.673 S 428.673 $  853,346
Monadnock Family Services Keene S 401.360 S  405,350 S  805,720

Community Council of Nashua. NH
DBA Greater Nashua. Mental Health Center
a!.Community Council

Nashua

61 320,860 61 220 860 S 3.451,733

The Mental Health Center of Greater

Manchester, Inc.
Manchester

51,699.490 S1.695.490 $ 3.394.980

Seacoast Mental Health Center. Inc. Portsmouth S 887.535 $ 883,535 S  1,771.070
Behavioral Health & Developmental Svs of
Strafford County, Inc.. DBA Community
Partners of Strafford County

Dover

S 320.313 $ 324.313 $  644,626
The Mental Health Center for Southern New

Hampshire
DBA CLM Center for Life Management

Derry

$ 391,051 $ 387.061 $  778.122
TOTAL $6,412,706 $6,416,706 $12,829,412

Please see attached flr>ancial 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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His ExceDency, 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
l^entai 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 es
outlined In NH RSA 135-C and NH Administrative Rule He-M 403.

These ten (10) agreements Include pro\nsions for:

t Mental health sen/lces required per NH RSA 135-C and in accordance with Slate
regulations applicable to the State mental health system, including NH Administrative Rules
Ha-M 401 Eligibility Detecmination and Individual Sen/ice 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 furxJing 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 communtty 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 heallh services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employment, reduce inpatlent
hospital utilizalion. improve community tenure, and assist individuals and familias in managi.ng the
symptoms of mental illness. These agreemenis include- new provisions to ensure individuals
exp-5ri-:-nci.ng a psychij'ric emecgensy in a hospits! cmc-rg^n:./ drps.Pm-rr.t ST-tting recvive
health services to address their acute needs while waiting for admission to a designated receiving
facility. The services are within the scope of those aulhonzed under NH Administrative Rule He-M 426.
are consistent with the goals of the NH Building Capacity fo: Trancformciticn, Section 1115 VVaivar, and
focus signlHcantly on care coordination and coIlali>oraIive relationship building with the state's acute
Ceira hospitals.

Community Mental Heallh 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 Mariaged 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 Ihird 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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His Excelleocy, 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 stale 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 risJt of harm to
themselves or others and may be at significant risk without treatment or Interverilions. These
indlvfduais may also have increased contact with local law enforcement, county conrecticnal programs
and primary care physlclarts. 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 Hscal integrity measmes:. 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 moniloring the effectiveness of services. In addition, follow-up In
the community after discharge from New Harripshire Hospital will be measured.

The fiscal integrity, measures Include generally accepted performance standards to monitor the
financial heallh 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 lo
make services available, could result In the temiinaiion of the contract and the selection .of an alternate
provider.

All residenllal and partial hospital programs are licansed/certined 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 Oepartmenl of Heallh and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the US Department of Heallh and Human
Services. Projects for Assistance in Transition from Homelessness. Balancing Incentive Pro-gram. Title
HID; Prevenlatlve Health Money from the Adminlstralion for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behavioral Health Services information
System, and 64.35% General Funds.

In the event that (he Federal or Other Funds become no longer available, Gens,-a! Funds shall
not be requested to support these programs.

Respectfully submitted

Katja
Dire Of

Approved by:
J^riy A. Meyers
Cohlrnissloner

DepoftflUAi of and Human Stn ien' AA'sjion u to join nmmuniiUt and fomilia
lA pni:idinfopporUuuliis far cilUfnt to acKmt htohh and indtpendence
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

0S-95-92.922D10-41t7. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HNS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
88.2% Gonoral Funds; 11.65% Fodcral Funds; .15% Other

Northern HumanServiccs

CFDA«

FAIN

93.778

1705NH5MAP

Ftscal Year Class / Accdunt Class Tide Job Number Amount
2018 • 102/500731 • Contracts for Program Services TBO 379.249
2019 102/500731 • Contracts for Program Services T80 379.249

Sub Total 756.498

Fiscal Year Class / Account Class Title Job Number ■ Amount
2018 102/500731 . Contracts for ProQ/am Services TBO 322.191
2019 102/500731. . Contracts for ProQram Services TBO 322.191

Sub Total 644.382

Fiscal Year ' Oass/Account' Class Ttlle Job Number • Amount
2018 102/500731 Contracts for Program Services TBO 328.115
2019 102/500731 . Cont/acis for Program Services TBD 328.115

Sub Total 656.230

Fiscal Year Dass/Account Class Title Job Number Amount •
2018 102/500731 Contracts for Program Services TBD 381.853
2019 102/500731 Conlracts for Program Services TBO 381.653

Sub Total . .7.63.306

Monadnock Family Services Vendor# 177510
Fiscal Year Class/Account Class Title Job Number • Amount

2016 102/500731. Contracts for Program Services TBD 357.590
2019 102/500731 Contracts for Prooram Services TBO 357,590

Sub Total 715.180

.Communir/ Council of Nashua. NHDSA-Gceatcr Nashua Menial Health Cenlsr at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount
2053 lC2.->:-j73l Conuoc'.s lor rrcc.'sm Ser.-iccs TrO 1.153.7ur'
20-19 102/500731 Convacls for Program Services TBO 1.183.799

Sub Total / 2.367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184
Fiscal Year Oass/Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBO 1,646.829
2013 .102/500731 Contracts for Program Services TBO 1.646.829

Sub Total 3,293.658

Fiscal Year Class/Account Class Title Job Number Amount
2016 102/500731 Contracts for Program Services TBO 746.765
2019 102/500731 Contracts for Program Services TBO 746.765

Sub Total 1.493.530

ASachnieiit - Suraau ol Mental Health Services Fhtaiuial Detail
frsAo 1 a/T
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

RscaJ Year Class / Account Class Title Job Number Amount
2016 102/500731 Conlrecls for Program Services TED 313.543
2019 102/500731 Contracts for Prooram Services TBD 313.543

Sub Total 627.086

Rscal Year Qass / Account Class Tide Job Number Amount

2016 102/500731 Conlraas forProaram Services TBD 350.791
2019 102/500731 Contracts lor Program Services ISO 350.791

Sub Total 701.582
SUB TOTAL 12.021.050

OS.9S.92.92201OWI121.102-50O731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN,SVCS DEPT
OF. HHS: BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFOAiK N/A

FAIN N/A

Norttiem Human Services Vendor # 177222
Fiscal Year Class / Account Class Tide Job Number Amouni

2018 • 102/500731 Conlracts lor Prcqram Services 92204121 ,  ' S.OOO
2019. 102/500731 Contracts for Program Services 92204121 5.000

Sub Total -10.000

West Central Svcs. inc.. DBA Wast Behavioral Health Vendor e 177654
Fiscal Year Class/ Account Class Title Job Number Amount

2013 102/500731 Contracts for Program Services 92204121 5,000
2019 .  102/500731 Contracts lor Program Services 92204121 5.000

Sub Tote! lO.GCO

The Lakes Region Mental Hcallh Center., Inc. DBA Genesis Beheviorai HeoUh Vender rf 154J30

Fiscal Year Class / Account Class Title Job Number Amo«jn|

2018 102/500731 Contracts tor Program Services 92204121 5.000

2019 102/500731 Conlracts for Program Services 92204121 5,000

Sub Total 10,000

Rlverbend CommunilY Menial Health. Inc. VanH.orS 177192

riSCEi Yciif Cic-?.s / Arco'jj't C'2:i Ti: -i Job .*/ J.Tvi-r

2018 102/500731 Contracts for Program Services 92204121 5.000
2019 102/500731 Contracts for Prooram Sc.'vices S22C-'.121

Sub Total 10.000

Fiscal Year Class/Account Class Title Job Number Amount
2018 102/500731 Conlracts for Program Services 92204121 5.000
2019 102/500731 > Contracts tor Program Services 92204121 5.000

Sub Total 10,000

Rscal Year Oass/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

AtUchmeni • Bureau o< Mental Healtri Services Financial Detail
Page 2 of 7
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NH DHHS COMMUNITY MENtAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

The Menial Health Center of Greater Manchester. Inc. Vendor# 177184
Rscal Year Class / Account '  Class Tide Job Number Afhount

2016 102/500731 Contracts for Prooram Services 92204121 5.000
2019 102/500731 Contracts for Protyarii Services 92204121 S.OOO

Sub Total 10.000

SeacoasI Mental Health Center. Inc. Vendor # 174089

Fiscal Year Class/Account Class Title Job Number Amount ■

2018 .. 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Contracts for Program Services ■ 92204121 ■  S.OOO

Sub Total 10.000

Behavioral Health & Developrnental Services ol SlraKord County. Inc. DBA Community Vendor #177278

Fiscal Year Class / Account Class Title Job Nun^ber 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 New Hampshire DBA CLKI Center for Ufe Vendor#174110

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Proqram Services 92204121 5.000

2019 102/500731 • Contracts for Proqram Services 92204121 5.000

Sub Total 10.000

SUB TOTAL •  100.000

Aiuchmem • Buraeu ot Meruat Ser/lcu FVunclal DeUil
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

05.9S.92.921010-2053.102-500731, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DBPT
OF. HHS: BEHAVIORAL HEALTH DIV .BUR FOR CHILDRENS BEHAVRU HLTH, SYSTEM OF CARE
100% General Funds

Nortnem Human Services

CFDA0

FAIN

N/A

N/A

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Prooram Services 92102053 4.000

2019 102/500731 Contracts for Proqram Services • 921020S3

Sub Total 4.000

Fiscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Proqram Services 92102053

■ 2019 102/500731 Contracts for Proqram Services 92102053 4.000

Sub Total 4.000

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Proqram Services 92102053 .

2019 102/500731 Contracts for Proqram Services 92102053 4.000
Sub Total 4.000

Rlvefbcfy) Community Mental Health. Inc, Vendor 177192

Fiscal Year Oass / Account Class Title Job Number Amount

2016 102/500731 Contracts for Proqram Services 92102053 •

2019 '  102/500731 Contracts for Proqram Services 92102053 4.000

Sub Total 4.000

Monadnock Family Services Vendor« 177510

Rsca) Year Class/Accouni Class Title Job Nunxbcr Anwunt

2016 102/50073) ■ Contracts for Proqram Services 92102053 «

2019 102/500731 CoAlracIs for Proqram Services 92102053 4.000

Sub Toial 4.000

The Mental Health Center ol Greater Manchester, Inc. Vendor# 177134

Fiscal Year Class 1 Account Class Title Job Number Amount

2018 102/500731 Coni/aclG for Procfam Sc."/ic5s 92102053 4.C-3;
2019 102/500731 Contracts for Picqram Son/ices 92102053 .

Sub Total 4.000

Fiscal Year Class/Account Class Title Job Number Amount

2016 102/500731 • Conlracls for Proqram Services 92102053 4.000
2019 102/500731 Contracts for Proqram Senrlces 92102053 .

Sub Total 4.0CO

Fiscal Year Qass/Account Class TiHe Job Number Amount

2016 102/500731 Contracts (or Program Services 92102053 ,

2019 102/500731 Conlracls for Proqram Services 92102053 4.000
Sub Total 4.000

Anachment • Bureau of Mental Heahli Services rmanctal Detail
Page^ofT
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•NH DHHS COMMUNITY MENTAL HEALTM CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budqet
2018 102/500731 Contracts lor Proorem Services 92102053 4.000
2019 102/500731 Contracts for Prooram Services 92102053 ♦

Sub Tolal 4.000

SUa TOTAL 36.000

0S-95-42.i2101O.2958. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS:
HUMAN SERVICES DiV, CHILD PROTECTION. CHILD - FAMILY SERVICES
100% General Funds CFDA0 N/A

-  fain N/A
Northern Human Services Ver)dor U 177222
Fiscal Year Qass / Acocunt OassTlde Job Number Amounl

2016 550/500396 Contracts for Prooram 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 HeaHh Vendors 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 550/500398 Conlracls for Program Services 42105624 1.770
2019 550/500398 'Contracts lor Program Services 42105824 1.770

Sub Total 3.540

The LaXes Region Menial Health Center.. Inc. D0A Genesis Behavioral Health Vendors 154480

Fiscal Year Class/Account Class Title Job Number Amounl

2016 550/500398 Contracts lor Program Services 42105824 • 1,770
2019 .  .550/500398 .. . Contracts lor Program Services 42105824 1.770

Sub Total 1  3 540

Riverbend Community Mental Health. Inc. Vendor B 177192
Rscal Year Class/Accouni Class Tllle Job Number Amount

2018 550/500398 Conlracls for Procram Services 42105324 1.770
2019 550/500398 Contracts for Program Services 42105824 1.770

Sub Total 3.510

Monadrwck Family Services
-

Vendor# 177510
Fiscal Year Class / Accounl C!.r5s Ti;ie Joe n:.m'.nrr Arr.C'.jn;

2018 550/500398 Conlracls for Program Services 42105624 1.770
•  2019 550/500399 Contracts lor Prooram Services 421C5?.3<1 1.770

Sub Tolal I  3.540

Fiscal Year Class/Account Class Tiite Job Number Amount

2016 550/500398 Conlracls for Program Services 42105824 1.770
2019 550/500398 Contracts (or Procram Services 42105824 1.770

Sub Total 3.540

Fiscal Year Class 1 Account Class Title Job Number Amounl
2018 550/500396 Cont/acis for Program Services 42105824 3.540
2019 550/500398 Contracts for Program Services 42105824 3.540

Sub Tolal 7.080

Attachment • Bureau of Menial Heelih Services Financial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL .

Fiscal Year Class/.Account Qass Title Job Number - Amount
2018 .  S5O/5O0398 Contracts for Prooram Services 42105824 1.770

.  .2019 550/500393 Contracts for Program Services 42105824 ' •  1.770
• Sub Total •3.540

Vendor 1# 177278
Fiscal-Year Class/Account Class Tlilo Job Number Amouht-

•2018 • 550/500398 . Contracts for Prooram Services 42'105824 ■  1:770
"2019 550/500398. Contracts for Program Services 42105824 1.770

Sub Total 3.540

The Mental Health Center (or Southern New Hampshire DBA CLM Center for Ufe « VentJof# 174116
Fiscal Year' Class/Account Class Title Job Number Amount

2018 . 550/500398 Contracts for Program Services 42105824 . i;770
'2019 -  550/500398 ■ Contracts tor Program Services 42105824 ..1770

Sub Total 3.540

SUB TOTAL 46.020

0S;95-d2-423010-7926. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS:
HUMAN SERVICES DIV, HOMELESS & HOUSING. PATH GRANT
100% Fedorai-Funds CFDA0 93

PAIN

.150

SM01&b'30'-14

• Fiscal Year 'Class/Account Class Title Job Number Amount
2018 102/500731 Contracis for Program Services . 42307150 36.250
2019 .102/500731 Contracts for Prooram Services 42307150 36.250

Sub Total 72:500

Monadnock Farrtly Services Vendor# 177510
Fiscal Year Class / Account Class Title Job Number ■  Amount

2018 102/500731 Contracis for Program Services 42307150 37.000
•  2019 .102/500731 Contracts for Prcoram Se.-vicas 42307150 37.0C0

Sub Total .  74.000

Commur.itv Council of Nasf^ua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112
■Fiscal Year Class 1 Account Class Tlilc Job Number Amount

2013 102/500731 Conlracts (or Program Services 42307150 40.300
2019 102/500731 Contracts lor Program Services 42307150 40.300

Sub Total 1  80F-0C-

Fiscal Year Class / Account Class Title Job Number Amoun:
2018 102/500731 Contracts for Program Services 42307150 40.121
2019 102/500731 Contracts lor Program Services 42307150 40.121

Sub Total S0.242

Atlachmenl - Bureau of Menial Hoailh Servwos Tinsncial Detail
Page 6 of 7
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DHHS COMMUNITV MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FJNANCfAL DETAIL

Seacpast Mental Health Center. Ir>c. Vendor# 174089

Fiscal Year Class fAccoonI Oass 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 CLM-Center for Life Vendor# 174116

Fiscal Year Class / Account Class Tide 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

0M5.92-92()510-3M0, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES
2% Genoral Funds. 98% Fsderal Funds CFQA # 93.959

fain T1010035

Seacbasi 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

SU0 TOTAL 140,000

05-3S^8-4ai010-e917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HKS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS

100% Federal Funds ' CFOA# 93.043

fain 'i7AANHT3PH
Seacoast Mental Health Center. Inc. . Vendor # 174089

Fiscal Year Class / Account Ciass'TitJe Jc-b Nu.mbcr Amount

2018 102/500731 Contracts for Program Services 48108462 35,000
2019 102/5CO731 Contracts for Prccrani Ssr.'icr? 3.r:v9

SUBTOTAL 70,000

TOTAL 12.829.412

Attachment - Bureau of Ms.ntal Health Ser/i'ces Financial Detail

PaOA7of 7
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and The Lakes Region Mental
Health Center, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29), and June 30, 2021 (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, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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 1.3, Contractor Name, to read:

The Lakes Region Mental Health Center, Inc.

2. Modify Exhibit A, Amendment #2, Scope of Services, by deleting all text in Section 12, Supported
Housing, and replacing it to read:

12. Reserved

SS-2018-DBH-01-MENTA-03-A03 The Lakes Region Mental Health Center, Inc. Contractor Initials

A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

12/22/2021

Date

^Doeu8iQn«d by:

S-
— cr&fVK^Pifurii-u^?

Name:

Title: Director

12/21/2021

Date

The Lakes Region Mental Health Center, Inc.

—DocuSlgnad by:

Al., prtfcLi//
.iciMcaBocefMiaa,

Name:Margaret M. Pritchard

Title: chief Executive officer

SS-2018-DBH-01-MENTA-03-A03 The Lakes Region Mental Health Center. lnc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Oo^8len«d by:

12/22/2021

^ . ii i7467iM»M(m460,..
Date Name;RODy" Guanno

Title:Attorney

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

OFFICE OF THE SECRETARY OF STATE
y

Date Name:

Title:

SS-2018-DBH-01-MENTA-03-A03 The Lakes Region Mental Health Center, Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Slate 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

14,1969.1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID; 64124

Certificate Number: 0005380007

Ui,

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed

the Seal of the State of New Hampshire,

this 11th day of June A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Laura LeMien . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. I am a duly elected Clerk/Secretary/Officer of The Lakes Region Mental Health Center. Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
heldon December 21. 2021 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Margaret M. Pritchard. CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Lakes Region Mental Health Center. Inc. to enter into contracts or agreements
with the State

(Name of Corporation/ LLC)

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

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

Dated December 21. 2021

Signature of Elected Officer
Name: Laura LeMien

Title: Board President, LRMHC

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

06/24/2021

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

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

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

PRODUCER

Cross insurance-Laconla

155 Court Street

Laconia NH 03246

NAME*^^ Sarah Cullen.AINS.ACSR
(603)524-2425 (603)524-3666

A^ESS- ^ral^-culien^crossagency.com
INSURER(S) AFFORDING COVERAGE NAKf

INSURER A Ace American insurance Company

INSURED

Lakes Region Mental Health Center, Inc., DBA; Genesis Behavioral

40 Beacon Street East

Laconia NH 03246

INSURER B ACE Property & Casualty Ins Co

INSURER C
New Hampshire Employers Ins Co 13083

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: CL2162461712 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

UJSr
LTR

WLtfivex/i
(MM/ponnrYYiTYPE OF INSURANCE

ADDL

mo
SUBR

POLICY NUMBER
pOlicVeff

(MM/DD/YYYYI LIMITS.

X commercial general liability

CLAIMS-MADE X OCCUR
EACH OCCURRENCE
PAMAUL
PREMISES tEa occufrwieal

SVRD37803601011 06/26/2021 06/26/2022

MEO EXP (Any one p<f»ofi)

PERSONAL S AOV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

PRO
JECTX POLICY LOC

OTHER:

GENERAL AGGREGATE

PROOUCTS • COMPJOP AGG

Employee Benefits Liab

1,000,000

,250.000

25,000

1,000,000

3,000,000

3,000,000

t 1,000,000

AUTOMOBILE LIABILITY

ANY AUTOX

COMSINEO SINGLE LIMIT
IE« ■ctidwtt $ 2,000,000

BODILY INJURY (Per pwion)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

CALH08618574011 06/26/2021 08/26/2022 BODILY INJURY (Per ecdeeni)
PROPERTY DAMAGE
fPer ecddenH
Medical payments s 1,000

X UMBRELLA LIAB

EXCESS UAB

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 4,000,000

XOOG25516540011 06/26/2021 06/26/2022 AGGREGATE 4,000,000

DEO X RETENTION S ^O-OOO
WORKERS COMPENSATION
AND EMPLOYERS- UABILITY
ANY PROPRIETOR/PARTNER/EXECUTTVE
OFFICER/MEMBER EXCLUDED?
(Mendetory In NH)
If yes, describe ur>der
DESCRIPTION OF OPERATIONS below

STATUTE
OTH
ER

0 ECC-600-4000907-2021A 06/26/2021 06/26/2022 E.L. EACH ACCIDENT 1,000,000

E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE - POLICY LIMIT 1,000,000

Professional Liability
OGLG2551662A011 06/26/2021 06/26/2022

Each Incident

Aggregate
5,000,000

7,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORO 101, Additional Remsriis Schedule, may be itteehed If more specs Is required)
BBH contract
McGraih Street
Bridge and Bridge Subsidy contracts

State of New Hampshire Department of Health & Human Services
129 Pleasant Street

Concord NH 03301-3857
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
® 1988-201SACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Lakes Region
Mental Health Center

Our Mission:

lakes Region Menial Health Center's mission is to provide integrated mental

and physical health care for people with mental illness while

creating wellness and understanding in our communities.

Our Vision:

Lakes Region Mental Health Center is the community leader providing quality, accessible
and integrated mental and physical health services, delivered with dedication and

compassion.

Our Values:

R especi We conduct our business and provide services with respect and
professionalism.

A dvocacy We advocate for those we serve through enhanced collaborations,
community relations and political actions.

I niegriiy We work with integrity and transparency, setting a moral compass for
the agency.

S iewardship We arc effective stewards of our resources for our clients and our
agency's health.

E xcellence We are committed to excellence in all programming and services.

(Heviscd &■ Approved by Ihe Board ofBireclors, 9f15/2015)
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The Lakes Region Mental Health Center, Inc.

FINANCIAL STATEMENTS

June 30, 2020
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Kittell Branagan B Sargent
Cerifpied Public Accounianls

Vermont License *167

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

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 of the statement of financial position as of June 30. 2020, 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 | P 802.524.9531 | 800.499.9531 1 .F 802.524.9533

www.kb9cp8.com
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To the Board of Directors

of The Lakes Region 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 The Lakes Region Mental Health Center. Inc. as of June 30. 2020, 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
Analysis of Accounts Receivables, the Analysis of BBH Revenues, Receipts & Receivables and schedules
of functional public support, revenues and expenses on pages 13-16 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.

St. Albans, Vermont
September 30, 2020
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF FINANCIAL POSITION

June 30, 2020

ASSETS

CURRENT ASSETS

Cash

Investments

Accounts receivable (net of $1,676,000 allowance)

Prepaid expenses and other current assets

$ 4,270,465

1,730,350

980,344

56,457

TOTAL CURRENT ASSETS 7,037,616

PROPERTY AND EQUIPMENT - NET 5,695,451

TOTAL ASSETS $12,733,067

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Current portion long-term debt

Accrued payroll and related

Deferred income

Accrued vacation

Accrued expenses

$  151,612

869,890

721,472

336,652

394,151

62,791

TOTAL CURRENT LIABILITIES 2,536,568

LONG-TERM DEBT, less current portion

Notes and Bonds Payable

Less: unamortized debt issuance costs

5,255,763

(86,992)

TOTAL LONG-TERM LIABILITIES 5,168,771

TOTAL LIABILITIES 7,705,339

NET ASSETS

Net assets without donor restrictions 5,027,728

TOTAL LIABILITIES AND NET ASSETS $12,733,067

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.

statement of activities and changes in net assets

,  For the Year Ended June 30. 2020

PUBLIC SUPPORT AND REVENUES

Public support -

Federal

State of New Hampshire - BBH

Other public support

total Public Support

Revenues -

Program service fees

Rental income

Other revenue

Total Revenues

TOTAL PUBLIC SUPPORT AND REVENUES

EXPENSES

BBH funded program services -

Children Services

Multi-service

ACT

Emergency Services

Housing Services

Non-Eligible

Non-BBH funded program services

TOTAL EXPENSES

INCREASE IN NET ASSETS FROM OPERATIONS

OTHER INCOME

Gain on sale of fixed asset

Investment income

TOTAL OTHER INCOME

TOTAL INCREASE IN NET ASSETS

NET ASSETS, beginning

NET ASSETS, ending

Net Assets

without Donor

Restrictions

375,343

710,479

294.591

1,380,413

12,694,063

85,938

492,378

13,272,379

14,652,792

1

2,854,685

6,216,852

1,243,654

1,157,090

876,871

481,365

1,338,732

14,169,249

483,543

212,252

56,651

268,903

752,446

4,275,282

S  5.027.728

See Notes to Financial Statements.

2
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The Lakes Region Mental Health Center, Inc.

STATEMENT OF CASH FLOWS

For the Year Ended June 30, 2020

CASH FLOWS FROM OPERATING ACTIVITIES

Increase in net assets $ 752,446

Adjustments to reconcile to net cash

provided by operations:

Depreciation and Amortization 302,827

Gain on sale of asset (212,252)

Unrealized loss on investments 56,102

(Increase) decrease in:

Accounts receivable 264,679

Prepaid expenses 87,127

Increase (decrease) in:

Accounts payable & accrued liabilities 134,169
Deferred income ' . 236,617

NET CASH PROVIDED BY OPERATING ACTIVITIES 1,621,715

CASH FLOWS FRONLINVESTING ACTIVITIES

Proceeds '^rom sale of assets 290,940
Purchases of property and equipment (201,616)
Net investment activity (110,252)

NET CASH (USED) BY INVESTING ACTIVITIES (20,928)

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from issuance of debt 1,687,500
Principal payments on long-term debt (103,988)

NET CASH PROVIDED BY FINANCING ACTIVITIES 1.583,512

NET INCREASE IN CASH 3,184,299

CASH AT BEGINNING OF YEAR 1,086,166

CASH AT END OF YEAR $ 4,270,465

SUPPLEMENTAL DISCLOSURE

Cash Payments for Interest $ 126,950

Fixed Assets Acquired through Acquisition of Long-Term Debt $ 249,537

See Notes to Financial Statements
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

OrQanization

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 Pav and Frinae 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, 2020 totaled $11,519,963, of which
$11,370,140 was revenue from third-party payers and $149,823 was revenue from self-pay
clients.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 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 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.

Basis for Presentation

The financial statements of the Center have been prepared on the accrual basis in
accordance with accounting principles generally accepted in the United States of America.
The financial statements are presented in accordance with Financial Accounting Standards
Board (FASB) Accounting Standards Codification (ASC) 958 dated August, 2016, and the
provisions of the American Institute of Certified Public Accountants (AlCPA) "Audit and
Accounting Guide for Not-for-Profit Orgnizatlons" (the "Guide"). (ASC) 958-205 was effective
January 1. 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net asset of the Center and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor
imposed restrictions and may be expended for any purpose in performing the primary
objectives of the Center. The Center's board may designate assets without
restrictions for specific operational purposes from time to time.

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

Accounts Receivable

Accounts receivable are recorded based on the amount billed for services provided, net of
respective allowances.

Policv for Evaluating Collectabilitv 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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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 1 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.

The allowance for doubtful accounts was $1,676,000 and $906,500 for the years ended June
30, 2020 and 2019'. Total patient accounts receivable increased to $2,135,814 as of June
30, 2020 from $1,871,450 at June 30, 2019. As a result of changes to payer mix present at
year end the allowance as a percentage of total accounts receivable increased from 48% to
78% of total patient accounts receivable.

Advertising

Advertising costs are expensed as incurred. Total costs were $92,537 at June 30, 2020 and
consisted of $56,863 for recruitment and $35,674 for agency advertising.

NOTE 2 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 (MCOs) for services rendered to Medicaid clients. Payments for
these services are received in the form of monthly capitation amounts that are
predetermined in a contractual agreement with the MCOs.

Approximately 81% of program service fees is from participation in the State and Managed
Care Organization sponsored Medicaid programs for the year ended June 30, 2020. 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.

As part of the contractual arrangement with the MCOs, the Center is required to provide a
specific amount of services under an arrangement referred to as a Maintenance of Effort
(MOE). Under the MOE, if levels of service are not met the Center may be subject to
repayment of a portion of the revenue received. The MOE calculation is subject to
interpretation and a source of continued debate and negotiations with MCOs. This MOE
calculation may result in a liability that would require a payback to the MCOs. Additionally,
please refer to Note 14 regarding MOE being waived for the entire year ended June 30,
2020.
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTES

NOTE 4

PROPERTY AND EQUIPMENT

The Center elects to capitalize all purchases with a useful life of greater
cost of $2,000 or more. Property and equipment, at cost, consists of the

Land, buildings and improvements $  107,600

Buildings and improvements 5,911,379

Computer equipment 1,097,638

Furniture, fixtures and equipment 657,701

Vehicles 139,738

Artwork 26,925
Construction in progress 380,755

8,321,736
Accumulated depreciation (2.626.285)

NET BOOK VALUE $ 5.695.451

ACCOUNTS RECEIVABLE

ACCOUNTS RECEIVABLE - TRADE

Due from clients $  155,294

Receivable from insurance companies 695,944

Medicaid receivables 955,885
Medicare receivables 328,691

2,135,814
Allovyance for doubtful accounts (1,676,000)

Total Receivable - Trade 459,814

ACCOUNTS RECEIVABLE - OTHER

Bridge Subsidy 11,482

HUD 8,103

State of New Hampshire - Surge Center 140,500

LTCS 85,500

BBH - Bureau of Behavioral Health 23,130

Lakes Region Healthcare 56,234

MCO Directed Payments 125,224
Other Grants and Contracts 70,357

Total Receivable - Other 520,530

TOTAL ACCOUNTS RECEIVABLE $  980,344
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTES LINE OF CREDIT

As of June 30, 2020, 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 5.50%. 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, 2021.

NOTE 6

NOTE?

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. 2020 for each
of the next four years and in the aggregate are:

June 30.

2021

2022

2023

2024

$

Amount

64,329

41.127

41.127

41,127

Total rent expense for the year ended June 30, 2020, including rent expense for leases with
a remaining term of one year or less was $132,727.

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. 2020 the total contributions into the plan were $116,449. Total
administrative fees paid into the plan for the year ended June 30, 2020 were $13,679.

NOTE 8 LONG-TERM DEBT

As of June 30. 2020. long-term debt consisted of the following:

2.97% bond payable - Meredith Village Savings Bank due in monthly
installments of $19,288 (principal and interest) beginning in
June 2019. Secured by building through June. 2047.

4.45% note payable - Meredith Village Savings Bank. Interest only
July 2020 - Decem ber 2020 then installm ents of $993 (principal a
and interest). Secured by building through November, 2030.

$4,188,616

96.000
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 8 LONG-TERM DEBT (continued)

4.45% construction loan - Meredith Village Savings Bank. Interest only

July 2020 - December 2020 then installments of $3,247 (principal a

and interest). As of June 30, 2020 there is $390,463 remaining to

be drawn on this note for a total available of $544,000. Secured by

building through November, 2040. 153,537

1.0% PPP loan payable - Meredith Village Savings Bank. Interest

accrued April 2020 - November 2020 then monthly installments of

$94,494 (principal and interest). Due April, 2022.

Less: Current Portion

1,687,500

6,125,653

(869,890)

Total long-term debt

Less: Unamortized debt issuance costs

5,255,763

(86,992)

Total Long-Term Debt net with Related Costs

Expected maturities for the next five years are as follows:

$5,168,771

Year Ending

June 30,

2021 $  869,890

2022 1,078,142

2023 142,053

2024 146,742

2025 151,591

Thereafter 3,737,235

$ 6,125,653

NOTE 9 CONTINGENT LIABILITIES

The Center receives moriey 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.



DocuSign Envelope ID; 8D6EAE0A-00F6-47OA-9108-763194B2BC97 '

The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 10 INVESTMENTS

Investments consist of amounts invested in various Vanguard Equity and Bond Funds. At
June 30, 2020, the status of these funds were as follows:

Cost

Unrealized

Gain (Loss) Market

Large Blend

Health

Large Growth

Mid-Cap Value
Short-Term Bond

$  422,561 $ 227,126 $ 649,687

299,533

171,958

195.186

226,503

57,198

2,692

128,009

(416)

356,731

174,650

323,195

226,087

$ 1,315,741 $ 414,609 $ 1,730,350

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

Realized Gains

Unrealized Losses

$  31,631

81,122

(56,102)

$  56,651

NOTE 11 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.

10
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 11 FAIR VALUE MEASUREMENTS (continued)

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, 2020.
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.

NOTE 12 CONCENTRATIONS OF CREDIT RISK

At June 30, 2020, the carrying amount of the cash deposits Is $4,270,465 and the bank
balance totaled $4,293,673. Of the bank balance, $379,728 was insured by Federal Deposit
Insurance and $3,913,945 was offset by debt.

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, 2020 Is as follows:

Due from clients

Insurance companies

Medlcaid

Medicare

7 %

33

45

15

100 %

NOTE 13 LIQUIDITY

The following reflects the Center's financial assets available within one year of June 30, 2020
for general expenditures:

Cash

Investments

Accounts receivable

$ 4,270,465

1,730,350

980,344

$ 6,981,159

Restricted deposits and reserves are restricted for specific purposes and therefore not
available for general expenditures.

As part of the Center's liquidity management, It has a policy to structure its financial assets
available as Its general expenditures, liabilities and other obligations come due.

11
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The Lakes Region Mental Health Center, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2020

NOTE 14 RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
\A/hlch are likely to negatively Impact net Income. Other financial Impact could occur though
such potential Impact and the duration cannot be reasonably estimated at this time. Possible
effects may Include, but are not limited to, disruption to the Center's customers and revenue,
absenteeism In the Center's labor workforce, unavailability of products and supplies used In
operations, and decline In value of assets held by the Center, Including receivables and
property and equipment.

Due to these economic uncertainties the Center applied for and received Federal support
and aid funding through the Paycheck Protection Program (aka PPP) and the Provider Relief
Fund, which was Implemented as part of the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act). These proceeds were used to cover payroll costs, certain Interest
payments, rent, and utility costs. These funds were one-off unanticipated payments and any
future relief is uncertain.

On April 1, 2020, the Center successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions In each of the respective provider service
agreements. The waiver period Is effective only for the period of July 1, 2019 through June
30, 2020, and Is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period Is also uncertain at this time.

NOTE 15 SUBSEQUENT EVENTS /

In accordance with professional accounting standards, the Center has evaluated subsequent
events through September 30, 2020 which Is the date the financial statement was available
to be Issued. All events requiring recognition as of June 30, 2020, have been incorporated
Into the financial statements herein.

12
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The Lakes Region Mental Health Center. Inc.
ANALYSIS OF ACCOUNTS RECEIVABLE

For the Year Ended June 30, 2020

Accounts

Receivable

Beginning
of Year Gross Fees

Contractual

Allowances

and Other

Discounts

Given

Cash

Receipts

Accounts

Receivable

End

of Year

CLIENT FEES $  140,436 $  1,484,529 '$ (1,334,706) $  (134,965) $  155,294

BLUE CROSS / BLUE SHIELD 158,683 718,911 (472,092) (128,166) 277,336

MEDICAID 990,582 15,284,197 (4,940,903) (10,377,991) 955,885

MEDICARE 245,808 1,401,219 (903,131) (415,205) 328,691

OTHER Insurance 335,941 1,022,650 (740,711) (199,272) 418,608

ALLOWANCE FOR

DOUBTFUL ACCOUNTS (906,500) (1,676,000)

TOTAL $  964,950 $  19,911,506 $  (8,391,543) $ (11,255,599) $  459,814

13
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The Lakes Region Mental Health Center, Inc.

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2020

Receivable

(Deferred

Income)

From

BBH

Beginning
of Year

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

Receivable

(Deferred

Income)

From

BBH

End of Year

CONTRACT YEAR, June 30, 2020 $  81.102 $ 392,488 $ (450,460) $ 23,130

Analysis of Receipts

Date of Receipt
Deposit Date Amount

07/25/19 $  80,898

07/31/19 • 8,478

09/04/19, 310

09/06/19 57,050

09/10/19 7.848

09/23/19 31,917

09/26/19 7,848

10/02/19 12,826

10/11/19 148

10/31/19 73,989

11/01/19 923

11/05/19 26,920

11/07/19 7,848

11/29/19 7,562

12/10/19 61,338

12/24/19 7,511

01/16/20 47,939

01/09/00 10,279

01/24/20 9,441

01/28/20 228

01/29/20 7,552

02/03/20 4,029

02/14/20 12,604

02/26/20 7,848

03/02/20 10,824

03/04/20 7,559

03/19/20 7,848

03/25/20 10,016

04/01/20 4,739

04/03/20 5,000

04/20/20 11,656

04/30/30 8,043

05/04/20 15,082

05/07/20 500

' 05/21/20 7,538

05/28/20 16,534

06/15/20 5,761

06/22/20 7,848

06/25/20 9,032

06/29/20 7,848
Less: Federal Monies (178,702)

$  450,460

14
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Th* LakAs Region Menial Health Center, Inc.

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

For the Year Er>dee June 30, 2020

Housing Servfeee

Program Service Fees:

Net aieni Fee

Blue Cross/Blue Shield

Medlcald

Medicare

Other Insurance

Program Sales:

Service

Public Support • Other:

United way

Local/County Govemmeni

Oonatlons/Contributlons

Other Public Support

Federal Funding;
HUD Gram

Other Federal Grants

Rental Income

DBH & OS;

Community Mental Health

DCYF

Interest income

Other Revenues

Admlrttslratlcn

TOTAL PUBLIC SUPPORT AND

REVENUES

Total

Agency Admin.

Total

Programs Children

Mulli

•Service ACT
Emergerwy
SerMces

Apts. S.L.
^mmer

Apts. S.L
McGraih

Non

Blolble

NonBBH

Funded

Programs

S  149,623 S

246,819

10.343,294

498,086

281.930

1.174.100

525

140,970

51.458

101.638

142.676

232.487

65.938

710,331

148

408

491,970

14.652.792

525

49.470

69.104

53.851

1.576

317.991

406

255.860

746.787

(746.787)

S  149.623 S

246.619

10,343.294

496.086

281.939

1,174,100

140.970

1.988

32.534

142.876

178,616

84,360

392,340

148

236,110

13.904.005
748,787

33.548

96.728

3.155.219

66.081

71,509

6.237

1,578

5,294

146

4.194

3.460.536
186.365

57,703

74.780

6,170,340

444,131

109,757

93.665

788

5.547

1,916

67,876

52.531

7.079.054

381.236

22,240 5

2,449

629,302

24.710

8.481

250

282

225.000

85

912.799
49,156

(9.003) $

27.549

301.642

(1,872)

7,172

8,655

117.970

225

94,170

56

546.966

29.456

100

50

43.041

36.513

2.761

62.465
4.441

-  S

100

75

99.635

43,789

8.307

152,106
8.191

45,360 $

45.313

86.591

31.119

70.448

5.421

23.000

20.075

405

327.732
17.649

(25)

994.630

1,000

75

178.616

282

167,769

1.342.347

72.291

$ 14,652.792 $_ $ 14.652,792 $ 3.646.901 $ 7.460.290 5 961.957 $ 576,422 $ 66.906 S 160,297 % 345.361 > 1.414,636

15
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Tha Lakaa Rogion Mannl HaMh Canla>. Inc.

STATIMEMT OF FlJNCnONAL 0(P£NSES

For Om Ywr EniM Juno 30. 2020

Poroonoal Coots:

Salary and wagaa

Employoa bartato

Pa)ao<Taxa*
Subatilula Staff

PROFESSIONAL FEES AND CONSULTANTS:

Acoouning'audil iaaa

Logsiraaa
Olhar pcolaaslorol Iaaa

Staff Oaval. S Training:
JoumabS publealiona

IrvSarvlea training

' Confarancaa S conventions

Olhar staff davatopmam

Occtaiancy coats:

Rant

Moitgaga(lr*ara*l)

Haatfeig Costs
-  Olhar LiUlltlaa

MaMananc* S rapaiis

Tasas

ConaumabI* St^gHaa:

Offba

BuUingihousahoid

Uadieai

OOtar

DapreelatlOfvEdiipmart
Oapraclation-Buldlng

Eguipmani rantai

Etfuipmara maimananca

Artvantsing

PiMing

Tolephona/oommunleaaona

Poelaga/shlpping
Transportation:

Staff

Cianu

Assist to IndMduab:

CianlWriM
Insiaanca:

Mslpractlca/tonding

VtHdm

Comp. PropartyiVaMity
Mambarship Ouaa

Olhar Eipandturaa

Admin. Aloeatlon

TOTAL PROGRAM EXPENSES

Total Total

Adnbiistiallon Proprams

Housino Sarvlcas

Chlldtan MuHLSarvIca

S 0,047,104 S 713,SS7 S 8,233,507 S 1,574,505 % 3.822,143 S
1.683,183 125.387 1.757,708 405,044 884,543

578,102

108,027

843,133

188,153

04.041

120

110,250

502

253,350

00,730

20,243

Emargancy
Sorvlcaa

701,478 8

127,202

52,000

18,108

Apia. SI.

Sunvnar

Apis. S.L.

McGrath

746.757 $

130,730

54.880

22.617

173,460 8

43,584

12,504

42

NoneSH

Funded

JJorvEJgibl^ Programa

100,451 8

43,532

14,335

03

20,243 14.105

300,877 8

00,055

22,705

03

810.607

62.500

48.000

50.813

05,017 05,017

25,335 25,335

300.180 70,782 220.308 8,017 14.010 3.250 2,031 70,202 70.100 977 40,570

1,000 118 1,701 340 1.132 00 81 to 20 35 51
4S74 2,500 2,005 485 1.021 180 107 38 50 50 50

55.770 10.804 44,882 0,471 20,853 2,112 2,234 028 003 007 1.084
32.103 3.242 28,021 3,315 18,052 (188) 4,721 274 312 840 080

00.400 3.025 86,483 35,700 37,330 812 722 180 271 3,301 8.071
120.857 27.017 00,240 38.503 40,883 0,002 0.802
27.217 2.607 24.410 ,  4.074 5,728 484 102 0.401 5,180 341 1,014
72.355 10,483 01.802 14.732 10.018 1.570 11,703 13.078 552 2,001
171.745 38,018 133,727 43.441 50.010 7.000 1,024 13,0M 10.020 009 7,531

7,108 7,108

28.770 7.0O3 22,707 7,040 0.573 1,521 1,173 078 312 852 1.252
35.152 14.840 20,300 4,350 7,130 1,440 1.180 000 4,413 485 002

17.000 5.614 11,875 208 2,307 101 00 22 33 33 8,041
140,045 8.570 138.000 35,160 01,324 13,237 11.780 2.004 4,350 4,357 4,016
00,003 3,505 02,408 21.300 41,003 0,782 0.220 2.305 3,202 3,120 2,311
200,734 40,428 ' 157.300 45.533 ' 55,104 8,051 13,000 20,041 42 8,155
32,730 6,377 20.350 8,060 12.145 2.144 1,014 254 300 380 1,383
18,408 1,070 17,320 4,282 7.170 1.400 1,800 318 003 1.067 $57
02,537 2,051 80,080 11,537 20.104 • 4.287 3,811 052 1.428 1.430 40,120
1.072 1,002 70 70

273.070 35.023 237,147 71,527 00,070 12,050 25,171 10,900 2,400 10,800 13.104
14.520 1.112 13,417 3,042 .  5,074 1,100 1.037 250 380 430 512

104,483 2,610 101,673 41.027 107,327 33,425 1.830 1.403 1,575 3,234 1,072

00.118 16,054 40,404 12,020 22.100 4,730 4,210 1,052 1.570 1.570 1.570
5.271 5,271 355 4.507 130 123 27 41 41

34.707 0.755 25,012 7,000 10.012 1,717 1.164 1,587 1.078 023 1.145
30,807 1.088 35,710 30 53 11 10 3 4

204.207 184 747 10.000 3K10 0.000 1 .TOO 1.230 3 5.50 2.165 408

14.100,240 1,534,000 12.834,040 2.545.507 5.543,532 1.108.050 1.031.771 374,400 407.501
(1.534.0001 1.534.000 300.178 073.320 134 005 125.310 45.475 40.405 52 135 144.002

8 14.100.240 8 8 14,100,248 8 2.654,005 8 0,210.852 $ 1.243.054 8 1.157.000 8 410.875 8 450-000 8 481.385 8 1,338,732



DocuSign Envelope ID; 8D6EAE0A-00F6-47DA-9108-763194B2BC97

m
Lakes Region

Mental Health Center

Board of Directors Listing
June, 2021

POSITON NAME

President Gail Mears
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Alison K. O'Neill, MS, LCMHC

State of New Hampshire Licensed Clinical Mental Health Counselor, License #795

Professional Experience:

Lakes Region Mental Health Services, Laconia NH
Director, Long Term Services and Supports, October 2019 to Current
•  Oversee and manage four programs:

o  Bridge & Integrated Program, state funded program providing Bridge and Integrated housing vouchers, this
team provides support to patients in findingihousing, and follow the patient for up to a year after obtaining stable
housing. The Integrated Program supports individuals who are recently released from prison finding housing in
the entire state of NH.

o  Housing Program, two residential housing units that house 24 residents/patients, this team supports patients
with their ADL's, providing case management, and functional support services,

o  Nursing Program, provides nursing services to all the adult patients within the agency, The Nursing Program is
the Liaison for our on-site PCP/lntegrated Health and our onsite pharmacy for the entire agency,

o  Older Adult and Neurocognitive Program, is a multidlsciplinary team providing services to adults with a mental"
health diagnosis and either a developmental disability, traumatic brain injury or cognitive decline.

•  Provide regular supervision with a clinical and administrative focus for the managers of the four programs and for any
master level staff within the four programs. Provide supervision for Master's level interns and supervision for therapists
working towards their licensure in LCMHC.

•  Responsible for recruiting new staff/team members, to include screening candidates, participating in interview sessions,
assisting in the hiring decision and am responsible for the in program training of new staff/team members.

Clinical Coordinator, Neurocognitive Program, September 2015 to October 2019
•  Oversee an interdisciplinary team that provides services to patients admitted to the Neurocognitive program, which

provides services to patients with a mental health diagnosis and a developmental or intellectual disability, or a traumatic
brain injury, or cognitive decline. Responsible for recruiting new staff/team members, to include screening candidates,
participating in interview sessions and assisting in the hiring decision.

•  Provide regular supervision with a clinical and administrative focus for bachelor and master level staff. Provide
supervision for Master's level interns and supervision for therapists working towards their licensure in LCMHC.

•  Participate in several agency committees such as; Training Committee, Employee Committee, Documentation Ad Hoc
Committee. Participate and collaborate with outside agencies, such as; Lakes Region Community Services, START
(including Committee, training) NH Elders Meeting. .

•  Respond to crisis situations as needed. Complete adult assessments. Provide individual and group therapy.
Participate in DBT Consult Group. Facilitate Therapist Consult Group.

'• Create and facilitate trainings on our electronic medical record (Essentia) and Dialectical Behavioral Therapy.
• Working collaboratively to create a Peer Support Program. Provide group supervision for Peer Support Specialist.

New England College, Hennlker NH
Adjunct Professor, Masters Level Clinical Mental Health Program, August 2016 to current
•  Clinical Counseling Theories
•  Clinical Counseling Techniques

Alison K. O'Neill, MS, LCMHC, PLLC, Private Practice, Concord, NH
Licensed Clinical Mental Health Counselor, January 2013 to October 2015
• Worked with children, adolescents, adults, parents, families, and couples, providing individual, couples, and family

therapy, writing psychosocial assessments, treatment plans, and progress notes on all clients.
•  Responsible for all aspects of the business management I.e. credentialing, insurance contracting and invoicing,

accounts payable, accounts receivable, collections, referrals and any other communications. Responsibilities noted
below.

Northbrldge Counseling, Bedford and Concord, NH
Licensed Clinical Mental Health Counselor, June 2012 to March 2013

• Worked with children, adolescents, and adults, providing individual, couples, and family therapy, as well as seeing
clients through their employer EAP using Solution Focused Therapy, writing psychosocial assessments, treatment plans
and progress notes on all clients.
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Riverbend Community Mental Health Center, Children's Intervention Program, Concord, NH
Child and Family Therapist and Family Support Therapist, January 2007 to June 2012
•  For the first 6 months this was an intern position, I was the first master's level intern in the children's program, providing

therapy to children and families.
•  Provided clinical services to children ages 4 to 18, providing individual, family and group therapy, including DBT

Adolescent group, TF-CBT and Helping the Non-Compliant Child.
•  Provided school based therapy, collaborated with school staff.

Therapeutic approaches utilized: Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Strength Based
Therapy, Solution Focused Therapy, Motivational Interviewing, Play Therapy, and Family Systems Therapy.

Education:

Springfield College of Human Services, St. Johnsbury, VT Springfield College of Human Services, Manchester, NH
Master of Science In Mental Health Counseling, 2007 Bachelor of Science in Human Services, 2005
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Celyne M. Godbout

SUMMARY

Creative, motivated, organized and well spoken, recent advanced degree graduate, with leadership skills, training
experience and 5 years of clinical experience, seeking a role to as a leader in the field of Human Services.

TFXHNICAL SUMMARY

MS Office Suite (Word, Excel, PowerPoint), Essentia (EMR)

EDUCATION

Walden University

Ph.D. Human Services - May 2021

Walden University
M.S. Psycholog}' - April 2021
CPA-4.0 . ■

Southern NH University
Bachelors ofPsychology - July 2017
CPA-3.5

EXPERIENCE

Lakes Region Mental Health, Laconia NH 2016 - Present
Coordinator of Lon^ Term Supports & Services. May 2021 - Present

Supervise team of 2 housing specialist, housing manager and permanent supportive housing residential program.
Evaluate and manage budgets, payments and monthly expenses for program needs. Maintain harmonious,
relationships with landlords, community members and tenants.
•Ensure HUD compliance with residential program and funding.
•New Employee Training-Housing Overview, which includes HUD guidance, state contracting, and enrollee
eligibility criteria.
• Review, modify, and implement Housing Bridge Program, PSH & Integrative program policies and procedures.
•Monitor and evaluate program quality on behalf of LRMHC.
•Prepare presentations and provide technical assistance on program to all LRMHC staff.
•Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure
program integrity is maintained.
•Ensure positive outcomes for bridge, integrative clients and permanent supportive housing residents.

Program Manager Inteeralive & Bridge. Oct 2019 - May 2021
Supervise team of 2 housing specialists. Evaluate and manage budgets, payments and monthly expenses for
program needs. Maintain harmonious relationships with landlords, community members and tenants.
•  Schedule and conduct training for CM 101, and introductory Case Management training for new hires to

cover Ethics, Billing Codes, Boundaries and Hippa Regulations.
• New Employee Training- Bridge Overview, which includes HUD guidance, state contracting, and enrollee

eligibility criteria.
• Review, modify, and implement Housing Bridge Program policies and procedures.
• Monitor and evaluate program quality on behalf of LRMHC.
•  Prepare presentations and provide technical assistance on program to all LRMHC staff.
• Conduct research into HUD and New Hampshire Housing Finance Authority rules and guidelines to ensure

program integrity is maintained.
•  Ensure positive outcomes for bridge & integrative clients.

Emergency Services Support. Sent 2019-April 2021
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Support clinicians in the emergency department with clinical assessments and paperwork. Provide clinical updates
to physicians, nurses and inpatient units regarding patient cases.
• Complete insurance authorization for patients seeking inpatient treatment.
•  Evaluate clinical paperwork and ensure completeness.

Case Management Prosram and Represenlative Payee Program Facilitator. June 2018 - Oct 2019
Supervised community case managers in their clinical roles. Supervised Peer Support Staff in their roles within the
clinical teams. Evaluated and monitored caseloads, and assigned cases as needed.
• Reviewed and evaluated the staff paperwork and deadlines.
• Approved payroll, managed scheduling.
• Coordinated and developed effective case planning for clients and families, ensuring quality standards were met
•  Involved in the hiring and onboarding.of new staff.
• Researched appropriate program resources to ensure client needs were met.
• Managed Representative Payee Program accounts for clients, ensuring appropriate budgeting and benefits

were maintained.

Commimilv Support Program Case Manager. June 2016 - June 2018
Supported and monitored adults with mental illness in the community and in their homes.
•  Researched individualized resources and programs for clients based on assessed need.
• Monitored medication, prescriber/nursing services and provided resources.
• Researched and evaluated benefit program eligibility based on client's needs.
• Assessed and enacted safety planning and community based crisis intervention.

Elliot Hospital Jan 2014 - Jan 2015
Licensed Nursins Assistant

Assisted patients with ADL's. Built a relaxing environment for resident and family members
• Assisted Nurses with care of patients.
• Monitor vital signs, and record efficiently in EMR.
•  Float staff, experience working on specialized units such as Intensive Care, Maternity, and the Emergency

Department.

VOLUNTEER WORK

CASA Advocate - Central NH Region, March 2021 - Present
Member - NH Disaster Behavioral Health Response Team - Central NH Region, March 2021 - Present

REFERENCES

Furnished Upon Request
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KORI CONROY

H EFLER

PROFESSIONAL SUMMARY

Hardworking and reliable, tocused on going above and beyond to suppori team and serve customers. Trained in

supporting and offering top-notcti counseling abilities. Motivated to continue to learn and grow as a Mental

Health professional.

SKILLS

• Residential support « Account management support

• Team support « Direct operations

• Generote reports • Motivation

• Pfobiem-solving • Verbal communication

EXPERIENCE

Housing Manager, Lakes Region Mental Health Center, Feb 2021 • Current. Loconio, NH

• Researched and analyzed member needs to determine program goals, otferlngs, and areas In need of

Improvement.

• Explained participant eligibility, program requirements, and program benefits to potential clients.

•  Implemented improved training programs for staff and volunteers.

• Enforced residential rules to protect patients and maintain readiness for different types of emergencies.

• Maintoined and monaged residents' medication for short- and long-term treatment requirements.

Residential Therapeutic Support Specialist, Lakes Region Mental Health Center, Jon 2020 ■ Feb 2021, Laconia, NH

• Helped clients tollow treotment plons by setting up appointments, arronging transporlotion, and offering

personalized support.

• Counseled patients alone and with groups to assist through difficult times and improve coping with mental

health, medical, or substance abuse issues.

• Coordinated timely meal preparation, cleaning, and other housekeeping requirements.

• Enforced residential rules to protect patients and malntoin readiness for different types of emergencies.

• Assisted clients with planning budgets, meeting dally objectives and attending Important appointments.

• Worked with clients to Identify their specific Issues potential support options.

Support Staff, Lakes Region Mental Health Center, Jul 2016 - Jan 2020, Laconia, NH

• Handled administrative functions. Including tiling, typing, copying, and faxing.

• Answered phones, greeted visitors, and answered basic visitor questions.

• Operated office machinery. Including photocopiers, scanners^, and telephone systems.

« Conducted research, assembled ond analyzed dato, end submitted reports ond documents.
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EDUCATION

High School Diploma - Jun20l

lnter>lakes High School - Meredith, NH

Currently Attending

Southern New Hampshire University - Online.
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CONTRACTOR NAME

The Lakes Reeion Mental Health Center. Inc.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract
Alison O'Neill Director, Long Term Seryices $76,800 10% $7,680
Celyne Godbout Coordinator, LTSS $57,000 10% $5,700
Kori Conroy Hefler Housing Facilitator $46,000 30% $13,800
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Lori A. Shibinene

Commissiomr

KjitJa S. Fox
Director

^1
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D/ra/OiV FO/t BEHA VIORAL HEALTH

129 PLEASANT STREET. CONCORD, NH 03301
603-271-9544 1.80O-8S2.3345 Ext. 9544

Fax:603-271-4332 TOO Access: 1-800-735-2964 www.dhbs.nh.sov

June 11. 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community rnental health services, including statewide mobile crisis services, by
Increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and-by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

/Vnount

G&C

Approval

Northern Human

Services

177222-

B001
Conway $2,354,431 $2,122,949 ,  $4,477,380

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

A2: 2/19/20,
#12

West Central

Services. Inc. DBA

West Central

Behavioral Health

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0; 6/21/17.
Late Item A

A1: 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral
Health

154480-

8001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29 .

Riverbend

Community Mental
Health, Inc.

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17,
Late Item A

A1; 6/19/19,
#29

Monadnock Family
Services

177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

The Departmenl of Health and Human Scruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Hit Excellency, Oovemor ChristoplwT. Sununu
and the Honorable Council

Page 2 of 4

Community Council
of Nashua, NH

DBA Greater

Nashua Mental

Health Center at

Community Council

154112-

8001
Nashua $5,262,612 $4,434,642 $9,697,254

0: 6/21/17,
Late Mem A

A1:

9/13/2019,
#15.

A2: 12/19/18
#19.

A3: 6/19/19.
#29

The Mental Health

Center of Greater
Manchester, Inc.

177184-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0: 6/21/17,
Late Item A

A1: 6/19/19.
#29

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0:6/21/17,
Late Item A

A1:6/19/19,
#29

Behavioral Health &

Developmental Svs
of Strafford County.

Inc.

DBA Community
Partners of

Straffbrd County

177278-

8002
Dover $1,389,362 $2,293,625 $3,682,987

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

The Mental Health

Center for Southern
New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17,
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19.
#29

Total: $27,852,801 $24,517,006 $52,369,907

FurKls are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget iine items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these senrices 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 the NH Revised Statues^Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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His Exoelisflcy. Governor Chrfst^)her T. Surujnu
and the Honorable Council

Page 3 of4

Addrtion of Statewide Work Incentives Counseling to Include one (1) full-time
equivalent Work Incentives Counselor In each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
improving collaboration with the Division of Vocational Rehabilitation;

The purpose of this request is to continue providing and expand upon community mental I
health services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency, t
promote recovery, reduce inpatient hospital utilizations, and improve community tenure. ^

The populations served include children with Serious Emotional Disturt>ances and adults I
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401 I
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children ^
and families will be served from June 30, 2021 to June 30, 2022. j

The Contractors will continue to provide Emergency Services, Individual and Group I
Psychotherapy, Targeted Case Management, Medication Services, Functional Support Services, >■
Illness Management and Recovery, Evidenced Based Supported Employment. Assertive 1
Community Treatment. Projects for Assistance In Transition from Homelessness, wraparound j
services for children. Community Residential Sen/ices, and Acute Care Services to individuals [
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts Include provisions for Mental Health Services required per NH RSA 135-C ^
and with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

These services are provided to Individuals enrolled in the State Medicaid plan as well as 1
non-Medicaid and uninsured children, adults, and families. The Contractors wili seek |
reimbursement for Medicaid services through agreements with the contracted Managed Care !
Organizations, through Medicaid fee-for-service and third part insurance payers. The contracts !
do not include funding for Medicaid reimbursement |

These amendments also included the following modifications to the scopes of services; i
•  Inclusion of statewide integrated mobile crisis response teams in crisis services. 1

Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response f
teams for adults with mental illness. All ten (10) community mental health centers |
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or substance I
use crisis;

I

• Addition of six (6) supported housing beds In each region to expand the availability \
of supported housing options statewide; 1

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI) j
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the |
treatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13) v
to thirty-five (35) experiencing a first episode of rnental Illness. The expansion [
includes three (3) additional teams in Regions 5, 8, & 10; f

•  Expansion of deaf and hard of hearing services provided by Region 6, including I
increased opportunities for collaboration with other sen/ices providers statewide i
and the provision of consuKative services In the treatment planning process for ^
individuals who are deaf and/or hard of hearing; j
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His Excoflenqr, Oovemor Christopher T. Suruinu i
eiKl the Honorable Coimcii I.

Page4of4 [

Inclusion of System of Care Activities with the Department of Education to develop \
a system of support for behavioral health wfthin s^ool districts in targeted regions; I

,  r

IndusJon of Pro-Health Services in Regions 6, 7 & 9. These services provide [
integrated medical and mental health services to individuals aged sixteen (16) \
through thirty-five (35) through FQHC primary care services co-located in the |
mental health center; and !

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shiblnette

Commissioner

•  Inclusion of a specialty residential program in Region 9, which provides three (3)
beds for individuals age eighteen (18) years and older who are dually diagnosed f
with a severe mental illness and developmental disability and/or acquired brain [
disorder j

The Department will monitor contracted services by: y

•  Ensurir>g quality assurance by conducting performance reviews and utilization \
reviews as determined to be necessary and appropriate based on applicable |
licensing, certifications and service provisions. |

•  Conducting quarterly meetings to review submitted quarterly data and reports to j.
Identify ongoing programmatic improvements. |

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing 1
evaluation of the programs fiscal integrity. [

Should the Governor and Executive Council not authorize this request; approximately
43,000 adults, children and families in the state will not have access to critical community mental
health services as required by NH RSA 135-C:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emergerKy
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatiem hospitalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1606NHBIPP, CFDA 93.150 I
FAINX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, )
CFDA#93.243 FAINH79SM080245, CFDA#93.959 FAINTI083464 \
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Attachment A

Financial Details

0M$^-922O1(M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. KHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT (100% Genenl Funds)

Northern Human Services (Vendor Code 177222-B004 ) POP1056762

FlKMYe^' Class / Account Class Tttis Job Number
Current Modtfled

Budget
Incieaaaf Decrease

: Revised MdSaed;
-t '- Budg«^,:

2018 102-500731 Contract for otoarani services 92204117 $379,249 $0 $379,249
2019 102-500731 Contracts for orooiam services 92204117 $469,249 $0 $469,249

2020 102-500731 Contracts for orrxtram services 92204117 $645,304 $0 S64S..104

2021 102-500731 Contracts for ortxiram services 92204117 $661,266 S87.1B0 S748.446
2022 102-500731 Contracts for oroaram services 92204117 $0 $1,415,366 $1,415,368

Subtol*! $2,155,066 $1,502,548 $3,657,616

Fiscal Yew: Class / AeBoyn^: Ctus Title Job Number
Current Modified

Budget
Increased DecresM

.  - k-m

Ravtssd Modaad

2016 102-500731 Contracts for oroaram services 92204117 $322,191 to 5322.191

2019 102-500731 Contracts for oroaram services 92204117 $412,191 to $412,191
2020 102-500731 Contracts for oroaram services 92204117 $312,876 to $312,878
2021 102-500731 Contracts for oroaram services 92204117 5312.878 $64,324 5377.202

2022 102-500731 Contracts for orooram services 92204117 SO $1,121,563 $1,121,563

SubtofI $1,360,138 $1,185,887 52.546.025

PO *"1056775

Fiscal Yew Class'/Account Class Tide Job Number
Current Modified

Budget
Increase/DecresM

g? :

fRsvlsedMetflled:

2018 102-500731 Contracts for orrxiram services 92204117 5328.115 50 $328,115
2019 102-500731 Contracts for oroaram services 92204117 5418.115 50 5418.115
2020 102-500731 Contracts for orooram servicos 92204117 5324.170 50 $324,170
2021 102-500731 Contracts for oroaram services 92204117 5324.170 $293,500 5617.670
2022 102-500731 • Contracts for oroaram services 92204117 50 $1,126,563 51.126.563

Subrotaf 51.394.570 S1.420.063 52.814.633

PO *"1056778

Fiscal YMr Class / Account Class Title Job Number
Current Modified

Budget
jrwreaaa/pecrew

i^Ravlaed Metflled.-

2018 102-500731 Contracts for oroaram services 92204117 $381,653 50 5381.653
2019 102-500731 Contracts for orooram services 92204117 5471.653 50 5471.653
2020 102-500731 Contracts for orooram services 92204117 5237.708 50 5237.708
2021 102-500731 Contracts for orooram services 92204117 5237.708 50 5237.708
2022 102-500731 Contracts for orooram services 92204117 50 51.616.551 51.616.551

Subtotal 51.328.722 51.616.551 52.945.273

••• •

Fis^Yew Class / Accoiint Class THIe Job Number
Current Modified

BudgM
Increase/DecresM Revised MedMedr

2018 102-500731 Contracts for orooram services 92204117 $357,590 to 5357.590
2019 102-500731 Contracts for orooram services 92204117 5447.590 so 5447.590
2020 102-500731 Contracts for oroaram services 92204117 $357,590 to 5357.590
2021 102-500731 Contracts for oroaram services 92204117 5357.590 569.885 5427.475
2022 102-500731 Contracts for orooram services 92204117 50 5999.625 5999.625

Subtotal 51.520.360 $1,069,510 52.589.870

Fiscal Yew Class / AMOurit Class Tide Job Number
Current Modified

Budget
Increase/Decrease

■

R^sed Mbdifl^

2018 102-500731 Contracts for oroaram services 92204117 51.183.799 to $1,183,799
2019 102-500731 Contracts for orooram services 92204117 $1,273,799 50 $1,273,799
2020 102-500731 Contracts for oroaram services 92204117 51.039.854 $0 51.039.854
2021 102-500731 Contracts for orooram servicos 92204117 51.039.854 5286.848 $1,326,702
2022 • 102-500731 Contracts for oroaram services 92204117 50 52.364.495 $2,364,495

Subtotal 54.537.306 52.651.343 57.188.649

Anachmem A

Financial Detail

Page \ of 10
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Attachment A

financial Details

fi»c«iyW
vji-

CtMS/Account' Oasa Title Job Nundter
Currwit Modtfled

Bud0e( Incrwsef Decraiw
^

Rsvtnd HodOed;

2018 102-500731 Contracts for orooram services 92204117 S1.646.829 $0 $1,646,829
2019 102-500731 Contracts for proaram services 92204117 $1,736,829 $0 $1,736,829
2020 102-500731 Contracts for orooram services 92204117 S1.642.884 so $1,642,884
2021 102-500731 Contracts for orooram services 92204117 S1.642.884 so SI.642.884
2022 102-500731 Contracts for orooram services 92204117 SO S2.588.5S1 S2.588.SS1

Subtotal S6.669.426 S2.588.5S1 S9.257.977

SgacoasLMental Health Center, Inc. (Vendor Code 174089-RQO1 PO #1056786

Fiscal Yev Ctaae/Accbdnt CtasaTWe Job Number
Currant Modified

Budget Increased DecnutM
T' ■ :' ■ ■

rJiaicj— ; .. :
Ravlaad Modmad:

g-Budbatp^i
2018 102-500731 Comracts for onxiram services 92204117 S746.765 SO $746,765
2010 102-500731 Contracts for orogram services 92204117 S836.765 $0 $836,765

2020 102-500731 Contracts (or orooram services 92204117 $742,820 so $742,820
2021 102-500731 Contracts for orooram services 92204117 $742,820 S103.040 $845,860

2022 102-500731 Contracts lor orooram services •92204117 SO $1,139,625 SI.139.625

Sutxotal $3,069,170 $1,242,665 $4,311,835

Behavioral Health & Oeveloomental Services of Slrafford County. Inc. (Vendor Code 177278-0002) PO #1056787

Fiscal Yw Class/Account Ctaaa Title Job Number
Current Modifled

Budget
IncrMsef Decreaia

jC -

.RavtoM MedMadi'

2018 102-500731 Contracts (or orooram services 92204117 S313.543 so S313.543
2019 102-500731 Contracts for orooram services 92204117 S403>13 so $403,543
2020 102-500731 Contracts lor orooram services 92204117 S309.596 $0 $309,598
2021 102-500731 Contracts for orooram services 92204117 $309,596 S108.000 $417,598
2022 102-500731 Contracts for orooram services 92204117 SO S1.297.096 $1,297,096

Subtotal S1.336.282 $1,405,096 $2,741,378

TheMentalHealthCenterforSoutherrtNewHamDShlre(VendorCodel74ll6-R001) . PO #1056788

FiKilYe^! Claaa / Account Class Thie Job Number
Current Modified

.  Budget
increaaaf DacfMse
.R-

^Revfaiadlledmad;

2018 102-500731 Contracts for orooram services 92204117 . $350,791 SO $350,791
2019 102-500731 Contracts for orooram services 92204117 $440,791 so $440,791
2020 102-500731 Contracts for orooram services 92204117 $346,846 so $346,646
2021 102-500731 Contracts for orooram.services 92204117 $346,846 $322,000 $668,846
2022 102-500731 Contracts for orooram services 92204117 SO S999.625 • $999,625

Subtotal $1,485,274 Sl.321.625 $2,806,899

Total CMH Program Support 119.003.839 $40,680,155

05-»5-82-W2010^120 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)

Fiscal Ye«
. 1 .

.> 1 •

Class f Account
• 'Oe

Class Title Job Number
Current Modified

Itierease/DecriiSte
vsj«:«k

mevlsed Modifled'

^?Bodbrt -'rSSI
2018 102-500731 Contracts for orooram services 92224120 SO so SO
2019 102-500731 Contracts for orooram services 92224120 SO so so
2020 102-500731 Contracts for orooram services 92224120 so .  $0 so
2021 102-500731 Contracts for orooram services 92224120 so $0 • so

2022 074-500585 Grants for Pub Assi and Relief
92224120/

92244120
so $111,000 S111.000

Subtotal so $111,000 $111,000

Fiscal Year Claaa/Accpurrt: ClasaThia Job Number
Current Modified

Incraaae/ Decrem
.Revtsed MpdHled.)

2018 102-500731 Contracts for orooram services 92224120 $84,000 SO $84,000
2019 102-500731 Contracts for orooram services 92224120 $21,500 so $21,500
2020 102-500731 Contracts for orooram services 92224120 S61.162 so S61.162
2021 102-500731 Contracts for orooram services 92224120 $61,162 so $61,162
2022 074-500585 Grants for Pub Asst and Relief 92224120 $0 $60,000 S60.000

Subtotal S227.824 $60,000 $287,824

Atuchment A

FIflanclal Detail
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Seacoast Mental Meaith Centef. Inc. (Vendof Code 174089-ROOll PO #1056786

FlacilYaiar Clan/Acbpuni: .. CUnTWe Job Number
Current Modlflad

Budoel
tncreesW Decreeee

;,RevieedModlM:

2018 102-500731 Contracts for oroorem services 92224120 SO SO SO
2019 102-500731 Contracts for orooram services 92224120 SO so so
2020 102-500731 Contracts for orooram services 92224120 so so so
2021 102-500731 Contracts for orooram services 92224120 so ' so so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so sm.ooo sm.ooo

Subtotal so S111.000 S111.000

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

Fiscal Yev. Class 1 Account. OasaTMe Job Number
Cunant ModMed

Budoet
Increeee/Decreeee

FMwtMd^lledBtod;

2018 102-500731 Contracts for orooram services 92224120 SO SO SO
2019 102-500731 Contracts for orooram services 92224120 SO SO SO
2020 102-500731 Contracts for orooram services 92224120 so. so $0
2021 102-500731 Contracts for orooram services 92234120 so so so

2022 074-500585 Grants for Pub Asst and Relief 92224120/

92244120
so S118.600 S118.600

Subtotal so S118.600 S118.600

Total Mental Health Block Grant 8227.624 S400.600 S628.424

05-«5-92-92201(Ml21 HEALTH AHO SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Fadtral Funds)

Northern Humen Services (Vendor Code 177222.B004) PO #1056762

FlacelYa«f. Ctaee / Account Ctesa Title Job Number
Current ModHled

Budget
tnereesef Decrease

Ravtsed ModMed,

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO
2019 102-500731 Contracts for orooram services 92204121 S5.000 SO SS.OOO
2020 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 SO S10.000 $10,000

Subtotal S20.000 S10.000 $30,000

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

Fleceiyear Class / Account data Title Job Number
Current Modtflad

Budget
Increase/Decrease

:Revised Modified^

2018 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO
2019 102-500731 Contracts tor orooram services 92204121 S5.000 so $5,000
2020 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2021 102-500731 Contracts (or prooram services 92204121 S5.000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 SO SI 0.000 $10,000

SutMotal S20.000 S10.000 $30,000

Tha Lakes Reqion Mental Health Center (Vendor Code 1S4460-B001) PO #1056775

Fiscal. Yav Class/Account Class Title Job Number
Currant Modiflad

Budget
Increase/ Decrease

1

Revised Modtflad-:

2018 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2010 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2020 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO
2022 102-500731 Contracts for orooram servlcas 92204121 SO SI 0.000 S10.000

Subtotal S20,000 $10,000 $30,000

Riverbend Co nmunltv Mental Hea th. Inc, (Vendor Code 177192-R001) PO #1056778

Fiscal Yaer

■  •

Clasi/Account Clasa Title Job Number
Currant Modified

Budget
increase/Decrease

Revised ModDfla^l
: :BiJdgM::S?g

2018 102-500731 Contracts (or orooram services 92204121 S5.000 so SS.OOO
2019 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO
2021 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000 •

S20.000 $10,000 S30.000

Attichmcnt A

Financial Detail
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Mortadnock FamiW Services (Vendor Code 177510-eo051 PO *11056779

FlMalYMr Claas/Aeeauni' Class TMa Job Number
Ciirrent Modified

Budpet

jet
Increeee/Decreaaii

wv.-. •! f-faj/.jr

:N««iaadMed>aed

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2021 102-500731 Contracts tor orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts tor prooram services 92204121 $0 - $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

CommunitvCtTundl of Nashua. NH (Vendor Code 1S4112-B001) PO *1056782

FbcHYew CIcsa/Aceauni ClsseTMe Job Number
Current Modified

Budget
Increaee/Decrecee

f^wbiKiaidmaSi
■ ■■■

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5 000

2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2020 102-S00731 Contracts for orooram servicAs 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

The Menial Health Center of Greater Manchester (Vendor Code 177184-BOOl) PO *1056784

FlKalYetf Class/Account Ctaaa Title Job Number
Current Modified

Budget liicrease/DecriiaM
"if: ■

^Rli^iaad

2018 102-500731 (^tracts for orooram services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for orooram services 02204121 $5,000 $0 $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

Seacoast Mentai Health Center. Inc. (Vendor Code 174089-R0011 PO *1056785

FlKHYev Ctaaa/Account: Class TMe Job Number
Current Modified

IrKreeae/pecreeee RavlaedModmed
.  Budget

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts tor orooram services 92204121 $0 • $10,000 $10,000

Subfofa/ $20,000 $10,000 $30,000

Behavioral Hestth & Developmental Services of Strafford County. Inc. (Vendor Code 177278-B002) PO *1056707

Fiscal Yur Class/Account Class THIe Job Number
Cunertt Modified

Budget increase/Decreeae
ftevleed'Ho^i^

2018 102-500731 Contracts for orooram services 92204121 $5,000 so ss.ooo
2019 102-500731 Contracts for ORMram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for ortxiram services 92204121 $5,000 $0 $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subfofaf $20,000 $10,000 $30,000

Aitathment A

Financial Detail
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Attachment A

Financial Details

ntcalV^
•

Cla*( Account: Clan THIS Job Number
Currartt Modlflad

BudaM

•XjT-T-
inctanaf Pacmii

.  a •

rtwWM WQOnivOj

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for oroaram services 92204121 $0 $10,000 $10,000

Subtotat $20,000 $10,000 $30,000

Total Mantal HaaNh Data Collaction «W.9W I1W.W9 $300,000

0M5-92-821010-2053 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEALTH DIV. BUR FOR

CHtLORENS BEHAVRL HLTH. SYSTEM OF CARE (100% Genwil Funds)
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PO «1056782

FtocMYw

• -•.•If*'

Ciaaa/AccQtM CIsss ntls Job Number
Cumrtt ModHled

Budget
Incta—■/ Decr—ji
:^.'u.. • ' •••

2018 102-500731 Contracts for oroaram services 92102053 SO SO SO
2019 102-500731 Contrscts for orooram services 92102053 SO SO so
2020 102-500731 Contracts for txooram services 92102053 S151.000 so S151.000
2021 102-500731 Contracts for orooram services 92102053 S151.000 so S151.000
2022 102-500731 Contracts for orooram services 92102053 SO St.051.054 S1.051.054

SubtolBl S302.000 $1,051,054 $1,353,054

The Mental Health Center of Greater Manchester fVendor Code 177164-BO01) PO «1056784

FtocMYMT Clanf AccmM Class Tttta Job Number
Currarrt Motffled

Budget IncrMM/Deeiiim ^misddlliK^.

2018 102-500731 Contracts for orooram services 921020S3 S4.000 SO S4.000
2019 102-500731 Contracts for omoram services 02102053 so $0 SO
2020 102-5007^1 Corrtraets for nmoram services 92102053 S11.000 SO SII.OOO
2021 102-500731 Contracts for orooram services 92102053 S11.000 so SII.OOO
2022 102-500731 Corrtracts for orooram services 92102053 so S653.326 $653,326

Subtotwl S26.000 S653.326 $679,326

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

FiecalYear
•-i V ,

Class/AccouM Class rm* Job Number Current Modified
Budget iKreese/DecreeM

'%nrlMd MediSed^

2018 102-500731 Contracts for orooram services 92102053 54.000 $0 KOOO
2019 102-500731 Contracts for orooram services 92102053 SO SO so
2020 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000
2021 102-500731 Contracts for orooram services 92102053 S11.000 so S11.000
2022 102-500731 Contracts for orooram services 92102053 so 5605,091 $605,091

SubtoUl S26.000 S60S.091 S631.091

Behavioral Health 8 Oeveloomental Servtces of Straftord County. Inc. (Vendor Code 177278-8002) PO #1056787

Fiscal Yw
•*'t

Class/Account OaseTHle Job Number Current Modified
Budget

- • •; r,

IricrMM/OecreM
^iwlsed ModHI^^

Bodgat^i^g
2018 102-500731 Contracts for orooram services 92102053 SO SO SO
2010 102-500731 Contracts for orooram services 92102053 S4.000 so S4.000
2020 102-500731 Contracts for orooram services 92102053 SII.OOO so SII.OOO
2021 102-500731 Contracts for orooram services 92102053 S11.000 so $11,000
2022 102-500731 Contracts (or orooram services 92102053 so S408.331 $408,331

Subtotal S26.000 $408,331 $434,331

The Mental Health Center for Southern New Hamoshire (Vendor Code 174116-ROOll PO #1056768

FiMMYear Class/Accoum ClMeTKIe Job Number
Current Hodlfted

BudgM Ineraeee/ Deereeae [Revleed Modified^

2018 102-500731 Contracts (or orooram services 92102053 S4.000 SO S4.000
2019 102-500731 Contracts (or orooram services 92102053 ss.ooo SO SS.OOO
2020 102-500731 Contracts for orooram services 92102053 S131.000 so $131,000
2021 102-500731 Contracts for orooram services 92102053 S131.000 so S131.000
2022 102-500731 Contracts for orooram services 92102053 SO S467.363 S467.363

Subtotal S271.000 $467,363 S738.363

Total System of Cere SI .037.000 15.993.335 17.030.335

I05-9W2-421010-28M HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DiV, CHILD
PROTECTION. CHILD - FAMILY SERVICES {100% Ganaral Funda)

FisctI Year CISM / Aecbunt Class THIe Job Number
Current MotSfled

Budget

<•' ■

Inereese/OecrMoe Igf^Buidget^l
2018 55O-5O0398 Assessment and Counseilna 42105824 15.310 so S5.310
2019 550-500398 Assessment and Counsellno 42105824 $5,310 SO SS.310
2020 560-500398 Assessment and Counseilna 42105824 $5,310 so S5.310
2021 550-500398 Assessment end Counsellno 42105824 S5.310 SO S5.310
2022 644-504195 SGFSER SGF SERVICES 42105876 SO $5,310 $5,310

Subfofaf S21.240 S5.310 $26,550

Anachmcnt A
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We2£witraiSe|viasjixjVendofCoOej77^^ PO #1056774

FlwatYai^
•

Ctan/Acooi^ Cta^Tltla Jot) Nurrrtwf
Currant ModMiad

Budget
tncraw^ PacraaM niritiMd'lloiM^'

2018 5S0-S00396 Assessment ervl Counsellna 42105624 $1,770 SO $1,770

2019 550-500398 Assessrrtent and Counselirw 42105824 $1,770 SO $1,770

2020 550-500398 Assessment and CounseKno 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

SubtotMl $7,060 $1,770 $8,850

Tne LaKe* Reolon Mental Health Center (Vendor Code 154460-BOOll PO #1056775

FlacalYatf CInaf Account Ciaaa Title Job NumtMf
Current ModHtod

Budget
tncraaaa/DaciMM

'7. '*1 t

tavtadUedBM:

2018 550-500398 Assessment and Counsellna' 42105624 $1,770 SO $1,770

2019 550-500398 Assessment and Counselino 4210S824 $1,770 $0 $1,770

2020 5SO-500398 Assessment and CounseVno 42105824 $1,770 $0 $1,770

2021 550-500396 Assessment and Counsellna 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

Su6fola/ $7,080 $1,770 $8,850

Rivertiend Communitv Mental htealth. inc. (Vendor C^e 177192-ROOil PO #1056778

FlacaiYear Ctaea / Account Dan Title deb Number
Currant Modlflad

Budget
tneraaaa/Dacraaaa

2018 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and CounseHno 42105624 $1,770 SO $1,770

2020 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770

2022 844-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

SubMtd $7,080 $1,770 $6,850

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779

FlecalYev. ClaH /Acdeunt Class Title JobNumtMr
Currant Modifled

Budget
Irwraaae/Dacraaaa

: Raviaad iModUad
■^-■.■Budgrt'i..ij;f.

2018 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770
2019 550-500398 Assessment and CounseVno 42105824 $1,770 so $1,770
2020 550-500396 Assessment and CounseVno 42105824 $1,770 $0 $1,770
2021 5SO-5O0398 Assessment arvf CounsellrKi 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Community Council ofPtashua, NH (VefKlorCode 154112-8001) PO01O56782

FiecalYW Clasa/Acedt^ Claaa Title dob Number
Currant Modified

Budget Ihcraaaa/Dacraaaa
^  . . iTa-

•Ravtaad Medtiia^

2018 550-500396 Assessment and Counsellna 42105824 $1,770 so $1,770
2019 550-500398 Assessment and Counsellna 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and CounseHrxi 42105824 $1,770 so $1,770
2021 550-500398 Assessment and Counsellna 42105824 51.770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofai $7,080 $1,770 $8,850

The Mental Health Center of Greater ManchMter (Vendor Code 177184-8001) PO #1056784

Fiscal Yw Class/Account Claaa Title dob Number
Currant Modlflad

Budget Incraaaa/Dacraaaa
Ravls^ ModMtod':

'B'ud^
2018 550-500398 Assessment and Counsellna 42105824 53.540 - SO $3,540
2019 550-500398 Assessment and Counsellr>o 42105824 53.540 SO $3,540
2020 550-500398 Assessment arxf Couruollno 42105624 $3,540 50 $3,540
2021 550-500398 Assessment and Counsellna 42105824 $3,540 SO $3,540
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540

Subfofaf $14,160 S3.540 $17,700

Atuchmeni A

Financial Oelall

Page 7 of 10
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Financial Details

Seacoast Mental Health Centef. Inc. (Vendor Code 174069-R001) PO #1056785

FMYw*

■

CIms/AcoouM
..m

CISSsTMe Job Number
Current Modified

Budgsl
liiCTsase/Oeeresae

'••• • •

vrntmamoeami

2. Biadgst
2018 550-500396 Assessment and Counseilna 42105824 $1,770 $0 $1,770

.2019 550-500396 Assessment and Counsellno 42105624 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseilna 42105624 $1,770 $0 $1,770

2021 550-500396 Assessment and Counseilna 4210S824 $1,770 $0' $1,770

2022 644-504195 SGFSER SGF SERVICES 42105676 $0 $1,770 $1,770

Scibtotaf S7.080 $1,770 $8,650

Benavloral Healtn & Develoomental Services of Stratford County. Irtc. (Vendor Code 177276-6002) PO #1056787

FtscMYev' Clatt / Account Class Tltlt Job Number
Current ModlfM

Budget
Incresee/Oecresse

IWWVO SOQRWO^

2016 5SO-500396 Assessment arxl Courtsellru 42105824 $1,770 $0 $1,770

2019 550-500396 Assessment and Counseilna 42105624 $1,770 so $1,770
2020 SSO-500396 Assessmeni and Counselirn 42105824 $1,770 $0 $1,770

2021 550-500396 Assessment and Counsetina 42105624 $1,770 SO $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,060 $1,770 $6,850

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

FlaeilYiw Class/Account CIssaTltlt Job Number
Current Modified

Budget
Incresee/ Oecresee

RevtoedHddMled

2016 550-500396 AssessmenI and CounseKno 42105624 $1,770 SO $1,770

2019 550-500398 Assessment and CounseNna 42105824 $1,770 so $1,770

2020 550-500396 Assessment end CounseNna 42105824 £1.770 so $1,770
2021 550-500398 Assessment end CounseKno 42105624 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

SubMal $7,060 $1,770 $6,650

Total Child - Famify Services $92,040 I115.PW

054Sa2-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: HUMAN SERVICES OIV, HOMELESS &
HOUSING, PATH GRANT (100% Federal Funds)

Rivettend Community Mental Health. IrK. (Vendor Code 177192-R001) PO #1056778

Fiscal Year Class / Account Class TKIs Job Number
Current Modified

Budget

'■

Increase/ DecrsaM
.Rsvis^ ModlBsd

2016 102-500731 Contracts for oroaram services 42307150 $36,250 $0 $36,250
2019 102-500731 Contracts for oroaram services 42307150 $36,250 SO $36,250
2020 102-500731 Contracts for orooram services 42307150 $38,234 so $36,234
2021 102-500731 Contracts for oroaram services 42307150 $36,234 so $36,234
2022 102-500731 Contracts for oroaram services 42307150 $0 ' $38,234 $38,234

Subtotal $146,966 $38,234 $167,202

Monadnock Family Services (Vendor Code 177510-B005) PO #1056779

FIsealYeer Class/Account Clau Title Job Number
Current Modified

Budget (increase/ Decrsssei iRsvlsed Modiflsd

2018 102-500731 Contracts for oroaram sendees 42307150 $37,000 $0 $37,000
2019 102-500731 Contracts for oroaram services 42307150 $37,000 SO $37,000
2020 102-500731 Contracts for oroaram services 42307150 $33,300 SO $33,300
2021 102-500731 Contracts for oroaram services 42307150 $33,300 $0 $33,300
2022 102-500731 Contracts (or orooram services 42307150 $0 $33,300 $33,300

Subtotal $140,600 $33,300 $173,900

Community Council of Nashua. NH (Vendor Code 1&4112-B001) PO #1056782

Fiscal Year Class / Accoui^ Class Title Job Number
Current Modified

Budget incfea^ Decrease
••■V

'l^sed Mod^^
2018 102-500731 Contracts for orooram services 42307150 $40,300 $0 $40,300
2019 102-500731 Contracts for oroaram services 42307150 $40,300 so $40,300
2020 102-500731 Contracts for orooram services 42307150 $43,901 so $43,901
2021 102-500731 Contracts for orooram services 42307150 $43,901 so $43,901
2022 102-500731 Contracts for orooram services 42307150 SO $43,901 $43,901

Subtotal $166,402 $43,901 $212,303

AnacKmeni A

Financial Detail

Page 8 of 10
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The Mental Health Center of Greew Manchester (Vendor Code 1771 ae-BO01) POS10S6784

FbodYeir , Clssii/Account: CtanTMs Job Number
Current ModMlod

Budget

-tto' • •
Incmase/DeerosM

•w,

VRsvltsdilodnadi

2016 102-500731 1 Contracts for Drooram servtces 42307150 S40.121 $0 $40,121
2019 102-500731 ^ Contrscts for otoaram services 42307150 S40.121 $0 $40,121
2020 102-500731 Contracts for orooram services 42307150 $43,725 $0 $43,725

2021 102-500731 Contracts for orooram services 42307150 $43,725 $0 $43,725
2022 102-500731 Contracts for orooram services 42307150 $0 $43,725 $43,725

Subfolef $167J92 $43,725 $211,417

Sescoast Mental Health Center. Inc. (Vendor Code 174089-RO01 PO #1056765

Fiscal YeW Class/Account Class Tltte Job Number
Cunant Modified

Budget
IncmaaofOecfosss
v« • : • •. iS

2018 102-500731 Contracts for orooram services 42307150 $25,000 $0 $25,000
2019 102-500731 Contracts for ocDoram services 42307150 $25,000 $0 $25,000
2020 102-500731 Contracts for orooram services 42307150 $38,234 so $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 $0 $36,234
2022 102-600731 Contracts tor orooram services 42307150 $0 $38,234 $38,234

Subtotef $126,468 $38,234 $164!702

The Mental He.alth Center for Southern New Hamoshire (Vendor Code 174116-R001)
1

PC 81056788

Fiscal Yur Class (Accourd Class Tide Job Number
Current Modified

Budget

"41^
tncrssssf Dscrssss

:  .--Vi

,RevloedMe«fled,

2018 102-500731 Contracts for orooram services 4230715O $29,500 SO $29,500
2019 102-500731 Contracts for orooram services 42307150 $29,500 $0 $29,500
2020 102-500731 Contracts for orooram services 42307150 $36,234 $0 $38,234
2021 102-500731 Contracts for orooram services 42307150 $38,234 $0 $38,234
2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234

Subtotal $135,468 $38,234 $173,702

Total PATH GRANT $887,598 $235,628 $1.123.226

05-flS-92'920S10<3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF DRUG A ALCOHOL SVCS, PREVENTION SERVICES (97% Fedtrtl Funds, 3% Gensrat Funds)

Fiseairstf Class / Account asss Title Job Number
Current Modified

Budoet
Iricmssef OeereCM

♦nT.

Revised HodHled!

2018 102-500731 Contracts for rxoaram services 92056502 $70,000 SO $70,000
2019 102-500731 Contracts for orooram services 92056502 $70,000 SO $70,000
2020 102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000
2021 102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000
2022 102-500731 Contracts for orooram services 92057502 $0 $70,000 $70,000

Subtotal $280,000 $70,000 $350,000

Total BOAS KW.W) $351),099

05-95-4«^1010^917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY A ADULT SVCS OIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% FsdtrsI Funds)

FIscslYw Class f Account Class Title Job Number Current Modified
Budoet

■  Tt
Incrassef Decresae IRsvlssdModmsd:

Biid^-m
2018 102-500731 Contracts for orooram services 48106462 $35,000 SO $35,000
2019 102-500731 Contracts for orooram services 46106462 $35,000 $0 $35,000

.  2020 102-500731 Contracts for orooram services 48106462 $35,000 so $35,000
2021 102-500731 Contracts for orooram aarviceit 48108462 $35,000 $0 $35,000
2022 102-500731 Contracts for orooram services 48108462 $0 $35,000 $35,000

Subtotal $140,000- $35,000 $175,000

Total BEAS
- mm $175,000

05-9e-49-490510.29«5 HEALTH AND SOOAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASEO CARE SVCS DIV
COMMUNtTY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadarsl Funds)

Adachment A

Pinandal Detail
Page 9 of 10



DocuSign Envelope ID: 8D6EAE0A-00F6-47DA-9108-763194B2BC97

Attachment A

Financial Details

F>0 #1056762

flaealVMr Ctes/AccM^ OaMTItla Job Number
Cunvfil Modlflad

Budoel
hKraaaa/ Darwa

RifvtoadllodBBadi

•'"ntflyButttii'' ''r.i
2018 102-500731 Contracts for oroaram services .49053316 SO SO so
2019 102-500731 Contracts for oroaram services 49053316 SO so so
2020 102-500731 Contracts for orooram services 49053316 $132,123 so S132.123
2021 102-500731 Corrtracls for oroaram services 49053316 SO so SO
2022 102-500731 Contracts for orooram services 49053316 SO so SO

Subtotal S132.123 $0 S132.123

Total Balance Incantlva Program $132,123 ifi. $132,123

09-9S-92-922010-2MO HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEf>T OF, HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES. PROHEM.TH NH GRANT (100% FcdarsI Funcit)

Community Coundl of Nashua. NH (Vendof Code 154112-8001) PO #1056782

FtacalYear ' Clan f Account ClasaTltia Job Number
Current Modified

Budget
tncraaeef Oecnim

-(i

KMSMMOwIM^

2018 102-500731 Contracts for orooram services 92202340 SO so so
2019 102-500731 Contracts for orooram' services 92202340 SO $0 so
2020 102-500731 Contracts for orooram services 92202340 so so so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500565 Grants for Put) Asst and Relief 92202340 so $616,574 S616.574

Subtofal so $616,574 S616.574

PO #1056784

FiecalYear Clm/Account ClasiThla Job Numt)er
CurremModKM

Budget Incraaaa/DacraaM

2016 102-500731 Contracts for orooram services 92202340 SO so so
2019 102-500731 Contracts for orDoram services 92202340 SO so so
2020 102-500731 Contracts for orooram services 92202340 so so so
2021 102-500731 Contracts for orooram services 92202340 so so $0
2022 074-500585 Grants for Pub Asst and Relief 92202340 so S570.592 $570,592

Subtotal so S570.592 $570,592

Behavioral Health & Deveioptrtental Services ol Strafford County, Inc. (Vendor Code 177276-80021 PO #1056787

Fiscal Year Clasa 1 Accgur# Class THIe Job Number
Currant Modtfiad

Budgat Incraasaf DacraM
'Ravb^Modlfl^.

2018 102-500731 Contracts for orooram services 92202340 SO SO SO
2019 102-500731 Contracts for orooram services 92202340 SO so SO

2020 102-500731 Contracts for orooram services 92202340 so SO SO
2021 102-500731 Contracts for orooram services 92202340 SO so SO
2022 074-500585 Grants for Pub Asst and Relief 92202340 SO $468,426 S468.428

Subtotal so $468,426 S468.428

Total PROHEALTH NK GRANT 12. 11.655.594 $1,655,594

Amendmant Total Prict for All Vendors $27,852,901 $24,517,006 $52,389,907

Attachment A

Financial Detail

Page to of to
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Mental Health Services contract Is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Lakes Region Mental Health
Center, Inc ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, Increase the price limitation, or 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 1.7, Completion Date, to read:

June 30, 2022.

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

$3,287,814.

3. Modify Exhibit A, Amendment #1, Scope of Services by replacing in its entirety with Exhibit A
Amendment #2, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein.

5. Add Exhibit K, Amendment #2, DHHS Information Security Requirements, which is attached hereto
and incorporated by reference herein.

Alp
SS-2018-DBH-01-MENTA-03-A02 Lakes Region Mental Health Center, Inc. Contractor Initials

A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

^OocuSIgned by:

— EO«O05e04Ce3442,..

6/14/2021

Date Name;Kat3a Fox

Title. Q.j rector

6/10/2021

Date

Lakes Region Mental Health Center, Inc.

— DocuSigncdby:

AlWt pnfcLir/

Name:'^^99''® Pntcnard
Title: CEO

SS-2018-DBH-01-MENTA-03-A01 Lakes Region Mental Health Center, Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DoeuSiantd by;

6/14/2021 '
DSCA9202E32C4AE.

Date Name:Catherine Pinos ^
Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2018-DBH-01-MENTA-03-A01 Lakes Region Mental Health Center. Inc.
A-S-1.0 Page 3 of 3
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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 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.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services 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 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.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination, of this contract the parties will agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows each individual to stay within their home
and community providing current treatment and recovery options that are
based on scientific research and evidence based practices (EBP).

1.6. 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 and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of 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.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.

AlpThe Lakes Region Mental Health
Center, Inc. Exhibit A - Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. 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 when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
home and community; and

2.2.4. Cultural and Linguistic Competent - Services are 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.

2.3. The Contractor shall collaborate with the FAST Fonward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. 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)

kfThe Lakes Region Menial Health
Center, Inc. Exhibit A - Amendment #2 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of their children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a 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:

3.4.1. The costs for both the certification of incoming therapists and the
recertificalion of existing clinical staff, not to exceed the budgeted
amount.

3.4.2. , The full 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 provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

4.2. The Contractor shall obtain support and coaching from the lOD 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 Division for
Children, Youth and Families.(DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

5.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

6. Crisis Services

6.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

6.2. The Contractor shall document crisis services delivered in the emergency
d withepartment setting as part of its Phoenix Submissions, in a format.
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content, completeness, and timelines specified by the Department, ensuring
documented information Includes screenings performed, diagnosis codes, and
referrals made.

6.3. the Contractor shall provide documentation of each collaborative relationship
with acute care hospitals In its region, at the request of the Department.

6.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

6.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

6.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge: or

6.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpalient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the Individual is receiving crisis services.

6.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (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. The Contractor shall:

6.6.1. Make all reasonable efforts to ensure no other clinically appropriate
bed is available at any other NH inpatient psychiatric unit, Designated
Receiving Facility (DRF); Aduit Psychiatric Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-
down beds prior to referring an individual to NHH,

6.6.2. Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
ernergency departments.

6.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to;

6.7.1. One (1) Master's level clinician.

6.7.2. One (1) peer support specialist as defined by HeM 426.13(d)(4).

6.7.2.1. Bachelor's level staff or a Certified Recovery Support
Worker (CRSW) may be substituted into the peer role up to
50% of FTE peer allocation.
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6.7.3. Access to telehealth, including tele-psychiatry, for additional capacity,
as needed.

6.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

6.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for transforming crisis services for Department approval no later than
30 days from the contract effective date. The Contractor shall ensure, the
implementation and/or transition plan includes, but is not limited to;

6.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

6.9.2. Staffing adjustments needed in order to meet the full crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

6.9.3. . The plan to meet each performance measure over time.

6.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

6.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Govemor and Executive Council.

6.11. The Contractor shall enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but not limited
to:

6.11.1. The location of the crisis.

6.11.2. The safety plan either developed over the phone or on record from
prior contact{s).

6.11.3. Any accommodations needed.

*  6.11.4. Treatment history of the individual, if known.

6.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global .Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

6.13. The Contractor shall ensure all rapid response team members participate in a
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
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Practice Toolkit published by the Substance Abuse and Mental health Services
Administration (SAMHSA).

6.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

6.15. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

6.16. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:

6.16.1. Face-to-face assessments.

6.16.2. Disposition and decision making. ,

6.16.3. Initial care and safety planning.

6.16.4. Post crisis and stabilization services.

6.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

6.18. The Contractor shall ensure the rapid response team responds to all dispatches
either face-to-face in the community within one (1) hour of the request ensuring:

6.18.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer
and/or BS and/or CRSW if occurring at locations based on individual
and family choice that include but are not limited to:

6.18.1.1. In or at the individual's home.

6.18.1.2. In an individual's school setting.

6.18.1.3. Other natural environments of residence includingfoster
homes.

6.18.1.4. Community settings.

6.18.1.5. Peer run agencies

6.18.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

6.18.2.1. Schools.

6.18.2.2. Jails.
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6.18.2.3. Police departments.

6.18.2.4. Emergency departments.

6.18.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

6.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

6.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required. The Contractor shall:

6.18.5.1. Work in partnership with the Rapid Response Access
Point and Department to establish protocols to ensure a bi
directional partnership with law enforcement.

6.18.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

6.18.6.1. Obtaining a client's mental health history including, but
not limited to: •

6.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

6.18.6.1.2. Substance misuse.

6.18.6.1.3. Social, familial and legal factors.

6.18.6.2. Understanding the client's presenting symptoms and
onset of crisis.

6.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

6.18.6.4. Conducting a mental status exam.

6.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

6.18.7.1. Staying in place with:

6.18.7.1.1. Stabilization services:

6.18.7.1.2. A safety plan; and .

6.18.7.1.3. Outpatient providers.

6.18.7.2. Stepping up to crisis stabilization services or aparli^ipnts.
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6.18.7.3. Admission to peer respite.

6.18.7.4. Voluntaryhospitalization.

6.16.7.5. Initiation of Involuntary Emergency Admission (lEA).

6.18.7.6. Medical hospitalization.

6.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

6.19.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

6.19.2. Are provided in the individual and family home, as desired by the
individual.

6.19.3. Stabilization services are implemented using methods that include,
but are not limited to:

6.19.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

6.19.3.1.1. Promoting recovery.

6.19.3.1.2. Building upon life, social and other skills.

6.19.3.1.3. Offering support.

6.19.3.1.4. Facilitating referrals.

6.19.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

6.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to;

6.19.3.3.1. Cognitive Behavior Therapy (CBT).

6.19.3.3.2. Dialectical Behavior Therapy (DBT).

6.19.3.3.3. Solution-focused therapy.

6.19.3.3.4. Developing concrete discharge plans.
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6.19.3.3.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

6.19.4. Crisis stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and approved
Residential Treatment Provider.

6.20. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall;

6.20.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

6.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

6.20.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

6.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to' the Rapid
Response Access Point.

6.20.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

6.20.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

6.20.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
In the region and collaborate by:

6.20.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community:
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6.20.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention:

6.20.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

6.20.4.4. Coordinating with homeless outreach services; and

6.20.4.5. Conducting outreach to at-risk seniors programming.

6.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

6.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to:

6.21.1.1. Determine availability of the Regional Rapid Response
Teams;

6.21.1.2. Facilitate response of dispatched teams; and

6.21.1.3. Resolve the crisis intervention.

6.21.2. Connection to the.designated resource tracking system.

6.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
transmission of clinical triage summaries, safety plans and shared
care plans with community providers.

6.22. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

6.22.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

6.22.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

6.22.2.1. Number of unique individuals who received services.

6.22.2.2. Date and time of mobile arrival.

6.22.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

6.22.3.1. Diversions from hospitalizations; ^ds
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6.22.3.2. Diversions from Emergency Rooms;

6.22.3.3. Services provided;

■ 6.22.3.4. Location where services were provided;

6.22.3.5. Length of time service or services provided;

.  6.22.3.6. Whether law enforcement was involved for safety
reasons;

6.22.3.7. Whether law enforcement was involved for other reasons;

6.22.3.8. identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

6.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

6.22.3.10. Outcome of service provided, which may include but is
not limited to:

6.22.3.10.1. Remained in home:

6.22.3.10.2. Hospitalization.

6.22.3.10.3. Crisis stabilization services.

6.22.3.10.4. Crisis apartment.

6.22.3.10.5. Emergency department.

6.23. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through. Phoenix
encounter data.

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 8:00 A.M.. The Contractor
shall ensure:

7.1.1. Adult ACT Teams 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.
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7.1.2. Each Adult ACT Team Is composed of seven (7) to 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 equivalent (PTE) certified peer specialist.

7.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency In
providing co-occurring groups and Individual sessions, and
supported employment.

7.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

7.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

7.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

7.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that Is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

7.3. The Contractor shall ensure Adult ACT. Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

7.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

7.3.2. Work with the Department at Identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days In order to meet the demand for
services and Implement the solutions within forty-five (45) days.

7.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

7.4. 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, which are due no later than the 15^ of tKe-TEW^nth.
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The Department rhay waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with the
Department contracted Medicaid Managed Care Organizations. The
Contractor shall:

7.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

7.4.2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

7.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department. .

7.4.4. Make a referral for an ACT assessment within (7) days of:

7.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

7.4.4.2. An individual being referred for an ACT assessment.

7.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

7.4.6. Ensure, fall individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving 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 that may include, but are not limited to:

7.4.6.1. Extended hospitalization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

7.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

7.4.7.1. To exceed caseload size requirements, or

7.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

8. Evidence-Based Supported Employment (EBSE)

The Lakes Region Menial Health
Center, Inc. Exhibit A - Amendment #2 Contraclor Initials

6/10/2021
SS-2018-DBH-01-MENTA-03-A02 Page 13 of 30 Date
Rev.09/06/18



DocuSign Envelope ID; 8D6EAEbA-00F6-47DA-9l08-763194B2BC97

QocuSign Envelope ID: 4AED8F8A-2C7&-429C-B923-4D8C7C56217A ^

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

8.1. The Contractor shall gather employment status for all adults with Severe
Mental lllness(SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter. -

8.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department In the format, content, completeness, and
timelines specified by the Department for individuals Indicating a need for
Evidence-Based Supported Employment (EBSE).

8.3. The Contractor shall provide a referral for all individuals who express an
interest In receiving EBSE services to the Supported Employment (SE) team
within seven (7) days.

6.4. The Contractor shall deemed the individual as waiting for SE services If the
SE team cannot accommodate enrollment of SE services at which the

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

8.5. The Contractor shall provide EBSE to eligible individuals In accordance with
the SAMHSA and/or Dartmouth model.

8.6. The Contractor shall ensure EBSE services include, but are not limited to:

8.6.1. . Job development.

8.6.2. Work incentive counseling.

8.6.3. Rapid job search.

8.6.4. Follow along supports for employed' individuals.

8.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

8.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified. Contractor shall:

8.7.1. Work with the Department to identify solutions to meet the demand
for services: and

8.7.2. Implement such solutions within 45 days.

8.8. 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.

8.9. The Contractor shall ensure SE staff receive:

8.9.1. A minimum of 15 hours In basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.
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8.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

9. Work Incentives Counselor Capacity Building

9.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

9.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

9.2.1. Connecting individuals with and assisting individuals with applying
for Vocational Rehabilitation services, ensuring a smooth referral
transition.

9.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

9.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

9.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on existing benefits and what specific work incentive options individuals might
use to:

9.3.1. Increase financial Independence;

9.3.2. Accept pay raises; or

9.3.3. Increase earned income.

9.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

9.4.1. SSA disability programs;

9.4.2. SSI income programs;

9.4.3. Medicaid, Medicare;

9.4.4. Housing Programs; and

9.4.5. Food stamps and food subsidy programs.

9.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:
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9.5.1. The number of benefits orientation presentations provided to
individuals.

9.5.2. The number of Individuals referred to Vocational Rehabilitation who
receive mental health services.

9.5.3. The number of individuals who engage in SE services.

9.5.3.1. Percentage of individuals seeking part-time
employment.

9.5.3.2. Percentage of individuals seeking full-time
employment.

9.5.3.3. The number of individuals who increase employment
hours to part-time and full-time.

9.6. The Contractor shall ensure the Work Incentive Counselor staff are certified
to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

9.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus f\/Iodel to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

9.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

9.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

9.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

9.8.3. Improved fidelity outcomes specifically targeting:

9.8.3.1. Work Incentives Planning

9.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s), other community service providers, and the
applicable individual, to assist with 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 cci|lfip1fance

The Lakes Region Mental Health AiP
Center, Inc. Exhibit A - Amendment #2 Contractor Initials ̂

6/10/2021
SS-2018-DBH-01-MENTA-03-A02 Pagel6of30 Date
Rev.09/06/18



DocuSign Envelope ID: 8D6EAE0A-00F6-47DA-9108-763194B2BC97

OocuSign Envelope ID: 4AED8F8A-2C78^29C-B923-408C7C56217A

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

with all Administrative He-M 408, Clinical Records 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 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
altemative 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 individuals who are discharged" and are new to
a CMHC 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 request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH Into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

10.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Administrative Rule 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 all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) daj^s per
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week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule 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, who 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 can 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 the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
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 the purpose of coordinating care regarding mental health
services or substance misuse services or both.

11.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
Identified primary care provider, to:

11.1.2.1. Monitor health:

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. 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, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

11.1.4. The Contractor shall document on the release of information form

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information.

11.2. Substance Misuse Treatment, Care and/or Referral

11.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:
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11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
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
misuse screening.

11.2.2. 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.

11.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

11.3. Area Agencies

11.3.T The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:

11.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

11.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

11.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

11.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

11.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management f^^ually
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diagnosed individuals and that attendee's include intake
ciinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shaii ensure the training
utiiizes the Diagnostic Manual for Inteilectual Disabiiity 2
that is specific to inteilectuai disabilities, in conjunction
with the DSM V.

11.3.1.6. Planning for each person who receives dual case
management by outiining the responsibiiities of each
organization and expectations for coiiaboration between
the organizations.

11.3.1.7. Participating in shared service annuai treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

11.4. Peer Supports

11.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

11.4.1.1. Employing peers as integrated members of the CMHC
treatment team{s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and Interventions uniquely suited to the
peer role that includes 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 Contractor shaii ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

12. Supported Housing os
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12.1. The Contractor shall stand up a minimum of six (6) new supported housing
beds, including but not limited to, transitional or community residential beds
by December 31, 2021. The Contractor shall:

12.1.1. Submit a plan for expanding supported housing in the region
including a budget to the Department for approval by August 15,
2021, that includes but is not limited to:

12.1.1.1. Type of supported housing beds.

12.1.1.2. Staffing plan.

12.1.1.3. Anticipated location.

12.1.1.4. Implementation timeline.

12.1.2. Provide reporting in the fonmat and frequency requested by the
Department that includes, but is not limited to:

,12.1.2.1. Number of referrals received.

12.1.2.2. Number of individuals admitted.

12.1.2.3. Number of people transitioned into other local community
residential settings.

13. CANS/ANSA or Other Approved Assessment

13.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

13.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population: and

13.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

13.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

13.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

13.3.1. Utilized to develop an individualized, person-centered treatment
plan.

13.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

pDS
The Lakes Region Mental Health AiP
Center. Inc. Exhibit A - Amendment #2 Contractor Initials ̂

6/10/2021
SS-2018-DBH-01-MENTA-03-A02 Page 21 of 30 Date
Rev.09/06/18



DocuSign Envelope ID: 8D6EAEOA-00F6-47DA-91O8-763194B2BC97

DocuSign Envelope ID: 4AE08F8A-2C78-429C-B923-4D8C7C56217A

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

13.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

13.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

13.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401,04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

13.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

13.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

■  13.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

14. Pre-Admission Screening and Resident Review

14.1. 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..

14.2. Upon request by the Department, the Contractor shall:

14.2.1. Provide the information necessary to determine the existence of
mental illness or mental retardation in a nursing facility applicant or
resident: and

14.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

14.2.2.1. Requires nursing facility care; and

'  14.2.2.2. Has active treatment needs.

15. Application for Other Services

15.1. The Contractor shall assist eligible individuals in accordance with NH
OS

Administrative Rule He-M 401, with completing applications for all sources of
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financial,, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

15.1.1. Medicaid.

15.1.2. Medicare.

15.1.3. Social Security Disability Income.

15.1.4. Veterans Benefits.

15.1.5. Public Housing.

15.1.6. Section 8 Subsidies.

16. Community Mental Health Program (CMHP) Status

16.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH 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.

16.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

17. Quality Improvement

17.1. The Contractor shall perform, or cooperate with the performance of, 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.

17.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

17.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

17.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

17.2.3. Support the efforts of the Department to conduct the survey.

17.2.4. Encourage all individuals sampled to participate.

DS
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17.2.5. 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.

17.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

17.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

18, Maintenance of Fiscal Integrity

18.1. 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.

18.2. 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.

18.3. Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

18.3.1. Days of Cash on Hand:

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

18.3.1.2. Formula: Cash, cash equivalents and short temri
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.

18.3.1.3. 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.

18.3.2. Current Ratio:

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

18.3.2.2. Formula: Total current assets divided by total current
liabilities. /—os
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18.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

18.3.3. Debt Service Coverage Ratio:

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

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

18.3.3.3. 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.

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

18.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

18.3.4. Net Assets to Total Assets:

18.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover Its liabilities.

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

assets.

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

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

18.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

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

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

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

18.4.2.1. The Department may require that the Contractor meet
with Department staff to explain the reasons that the
Contractor has not met the standards.
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18.4.2.2. 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.

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

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

18.5. 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

18.6. 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.

18.7-. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

18.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, 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 as long as the cost center code is unchanged.

18.9. 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.

19. Reduction or Suspension of Funding

19.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially

.  reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

19.2. In the event that the reduction or suspension in federal or state funding shall
prevent the Contractor from providing necessary services to individjoalg, the
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Contractor shall develop a service reduction plan, detailing which necessary
services will no longer be available.

19.3. Any service reduction plan Is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

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

19.3.2. Emergency services for all individuals.

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

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

20. Elimination of Programs and Services by Contractor

20.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

20.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

20.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

20.4. 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(s) so long as proper notification to eligible individuals is
provided.

20.5. 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.

20.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

21. Data Reporting

21.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated the
Department. '
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21.2. The Contractor shail submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness (PATH) program data, as 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.

21.3. The Contractor shall submit individual demographic and encounter data,
including data on non-biliable 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. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

21.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible. SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

21.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

21.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, is the property of the
Department to use as it deems necessary.

21.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

21.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

21.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

21.5.5. Implementing review procedures to validate data subniitted to the
Department to confirm:

21.5.5.1. All data is formatted in accordance with the file
specifications;

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

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

21.6. The Contractor shall meet the following standards:
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21.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15''^) 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.

21.6.2. 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.

21.6.3. Accuracv: 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.

21.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

21.7.1. The waiver length shall not exceed 180 days.

21.7.2. Where the Contractor fails to meet standards, the Contractor shall
submit a corrective action plan withjn thirty (30) calendar days of
being notified of an issue.

21.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

21.7.4. Failure of the Contractor to implement the plan may require:

21.7.4.1. Another plan; or

21.7.4.2. Other remedies, as specified by the Department.

22. Behavioral Health Services Information System (BHSIS)

22.1. The Contractor may receive funding for data infrastructure j3rojects or
activities, depending upon the receipt of federal funds and the criteria for use
of those funds, as specified by the federal govemment. The Contractor shall
ensure funding-specific activities include:

22.2. Identification of costs associated with client-level Phoenix and CANS/ANSA
databases including, but not limited to:

22.2.1. Rewrites to database and/or submittal routines.

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

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

22.2.4. Staff training for collecting new data elements.
,  DS
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22.2.5. Development of any other BMHS-requested data reporting system.

22.3. Progress Reports from the Contractor that;

22.3.1. Outline activities related to Phoenix database;

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

22.3.3. Include progress to meet anticipated deadlines as specified.

23. Deaf Services

23.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

23.2. The Contractor shall work with the Deaf Services Team in Region 6 for
consultation on disposition and treatment planning, as appropriate.

23.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and.linguistically appropriate services on treatment outcomes into
consideration.

23.4. The Contractor shall ensure services are client-directed, which may result in;

23.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

23.4.2. Care being shared across the regions; or

23.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

24. Refugee Interpreter Services

24.1. The Contractor shall ensure general funds are used to provide language
interpreter services for eligible uninsured, non-English speaking refugees
receiving community mental health services through the mental health
provider.

24.2. The Contractor qualifies for general funds for Refugee Interpreter Services
because it is located in one of the primary refugee resettlement areas, in New
Hampshire.

DS
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 99.15% General funds.

1.2. 0.85% Other funds. Behavioral Health Services Information System (BHSIS), U. S.
Department of Health and Human Services

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8, for the services provided by the Contractor pursuant to Exhibit
A, Amendment #2 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20) business days from the contract effective date, for Department approval.

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 ariy 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. 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 Manacement: 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
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

Lakes Region Mental health Center, Inc.
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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 SFY2018

A

SFY2019

A

SFY2020

A

SFY2021 SF

Div. for Children Youth and .

Families (DCYF) Consultation

Emergency Services
Crisis Service Transformation
Including Mobile Crisis
(effective SFY22)
Assertive Community
Treatment Team (ACT) -
Adults

ACT Enhancement Payments
Behavioral Health Services

Information System (BHSIS)
Modular Approach to Therapy
for Children with Anxiety,
Depression, Trauma or
Conduct Problems (MATCH)
Rehabilitation for

Empowerment, Education and
Work (RENEW)
Housing Bridge Start Up
Funding

General Training Funding

System Upgrade Funding

Refugee Interpreter Services
VR Work Incentives

System of Care 2.0
•Total

mount

i  1,770

i  94,170

mount

1.770

94,170

mount Amount

1,770

94,170

1,770

94,170

Y2022

Amount

5  1.770

5  94.170

$  1.081,924

$  225,000 $

5,000 $

3,945 $

5,000 $

225,000 $

25,000

5,000 $

4,000 $

3,945 $

25.000

10,000

30,000

5,000 $

225.000 $ 225,000 $ 225,000

12,500

5,000 $

5,000 $

6,000 $

5,000 $ 10,000

5,000 $

6,000 $

5,000

6,000

5,000 $ 5,000 $

$  334.685 $ 428,885 $ 341,940 $ 341,940

5,000

15,000

5,000

$  80,000

$  . 5,300

$ 1,546,664

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 Department 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 the Department, result
in financial penalties not greater than the amount of the directed expenditure.
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9.4.

9.5.

9.6.

9.7.

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 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

The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved invoice for Contractor services provided pursuant to this Agreement.

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, Amendment #2,
Scope of Services, Division for Children, Youth, and Families (DCYF).

Emeroencv Services: The Department shall reimburse the Contractor only for those
Emergency Services provided to clients defined In Exhibit A, Amendment #2 Scope of
Services, Provision of Crisis Services. Effective July 1. 2021 the Contractor shall bill and seek
reimbursement for mobile crisis services provided to individuals pursuant to this Agreement as
follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule located at NHMMIS.NH.gov.

9.7.2. For Managed Care Organization enrolled Individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

9.7.3. For individuals with other health insurance or other coverage for the services
received, the Contractor shall directly bill the other Insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services received,
and for operational costs contained in Exhibits B, Amendment #2 Methods and
Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an Insurance or third-party payer, the Contractor shall directly
bill Department to access contract funds provided through this Agreement,

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible
third party reimbursement received.
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9.7.4.2. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance
with (he approved line Item, as specified in the Department-approved
budget.

9.7.4.2.1. The Contractor shall submit a Mobile Crisis Budget on a
Department-provided template within twenty (20) business
days from the contract effective date, for Department
approval.

9.7.4.2.2. Law enforcement is not an authorized expense.

9.8. Crisis Service Transformation Indudino Mobile Crisis: Funding is subject to the transformation
of crisis services as evidenced by achieving milestones identified In the transition plan in Exhibit
A, Amendment #3 Scope of Services, Section 7, Rapid Response, Subsection 7.3, and subject
to the terms as outlined above.

9.9. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by. the
Contractor shall be made by the Department based on the start-up amount of $293.500: the
total of all such payments shall not exceed the specified start-up amount total and shall not
exceed the total expenses actually incurred by the Contractor for the start-up period. All
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis..

Startup Cost Total Cost

Recruitment Startup $50,000

IT Consultation & Development $3,000

General Supplies & IT Equipment,
Supplies

$27,000

Training $3,500

Renovations $10,000

Vans $200,000

9-10. Assertive Community Treatment Team (ACT^ Adultsi: The Contractor shall be paid based on
an activity and general payment as outlined below. Funds support programming and staffing
defined In Exhibit A, Amendment #2 Scope of Services, Adult Assertive Community
T reatment (ACT) T earns.

ACPGosts " INVOICE TYPE TOTAL COST >

Invoice based payments on
invoice

Programmatic costs as outlined on Invoice by
month $225,000

ACT Enhancements

Agencies may choose one of the following for
a total of 5 (five) one time payments of
$5000.00. Each item may only be reported on
one time for payment.

$25,000 in SFY
2019, $12,500
per SFY for

2022
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1. Agency employs a minimum of .5
Psychiatrist on Team based on SPY 19
or 20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SPY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on Team,
SAS on Team, SE on Team, or
Responsibility for crisis services.

ACT Incentives can be drawn down upon
completion of the CMHC PY22 Fidelity
Review. $6,250 can be drawn down for each
ncentive to include; intensity and frequency of
ndividuallzed client care to total $12,500.

Intensity of services must be measured
Detween 50-84 minutes of services per client
cer week on average. Frequency of service
br an individual must be between 2-3 times

Der client per week.

9.11. Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined
in Exhibit A, Amendment #2 Scope of Services.

9.12. MATCH: Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#2 Scope of Services. The breakdown of this funding per SFY effective SFY 2020 Is outlined

•  below.

feTRACcSsTS CERTIFiCATION OR

RECERTIFICATION

TOTAL COST.
•V

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

9.13. RENEW Sustainability Continuation: DHHS shall reimburse the Contractor for RENEW
Activities outlined in Exhibit A, Amendment #2 Scope of Services, 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 annually. Funding
can be used for training of new facilitators; training for an Internal Coach; coaching Institute On
Disability lOD for facilitators, coach, and implementation teams; and travel costs.

9.14. Housing Support Services including Bridge: The Contractor shall be paid based on a one-time
cost for Housing Services outlined below. Funds to be used for the provision of services as

/  outlined in Exhibit A. Amendment #2, in SFY 2019.

HOUSING SERVieES INVOICE TYPE V TOTAU

COST

Hire of a designated housing support staff One time payment $15,000

Lakes Region Mental health Center, Inc.
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Direct contact with each individual receiving
supported housing services in catchment One time payment
area as defined in Exhibit A $10,000

9.15. General Training Funding: Funds are available in SFY 2019 and SFY 2022 to support any
general training needs for staff. Focus should be on trainings needed to retain current staffer
trainings needed to obtain staff for vacant positions.

9.16. System Upgrade Funding: One time funds available in SFY 2019 and SFY 2022 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, Amendment #1, ensuring invoices specify purposes for use of
funds.

9.17. Rfefugee Interpreter Services: Funding to support interpreter services outlined in Exhibit A.
Amendment #2 Scope Services.

9.18. System of Care 2.0: Funds are available in SFY 2022 to support associated program expenses
as outlined in the below budget table.

Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy for Children with Anxiety, Depression, Trauma, or
Conduct Problems) program .  $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

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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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized, access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable Information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same .meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling .Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that Is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This Information may Include but Is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not Include medical records produced and maintained by the
contractor In the course of their practice or Information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mall,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.
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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
data.

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal,
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when corribined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.-

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C F R §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use. disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to ail its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a 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.
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential 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 Confidential 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 Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information,

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may. not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be

•  transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletlon cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential 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. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential 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
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

— OS
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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 Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential 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 Confidential Data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted
standards for secure deletion and media sanltization, or otherwise physically
destroying the media (for example, degaussing) as described in NIST Special
Publication 800-88, Rev 1, Guidelines for Media Sanltization, National Institute of
Standards and Technology, U. S. Department of Commerce. The Contractor will
document and certify in writing at time of the Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
\mII include all details necessary to demonstrate Confidential 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

i

A. Contractor agrees to safeguard the Confidential 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 (he 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.).

3. The Contractor will maintain appropriate authentication and access controls to

DS
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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 sen/ices for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or 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 the breach.
Including but not limited to: credit monitoring sen/ices, 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 theC~09
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level and scope of requirements applicable to federal agencies, including, but not
limited to. provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent

unauthorized use or access to it. The safeguards must provide a level and scope of
security that is-not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https;//www.nh.9ov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach Immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users;

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that Is furnished by DHHS under this Contract
from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI. Pl.orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if enervated and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g.. door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
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h.

derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

I. understand that their user credentials (user name and password) must not be

shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HiPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches Involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. • Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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.
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VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

G—D5
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISWN FOR BEHA VIQRAL HEALTH

129 PLEASANT STREET, CONCORD. NH 03301
603-ni-9S44 I-S00-8S2-334S EiL 9S44.

Fai:6Q3>27l-433Z TDO Acccu: l-800-73S>29«4 www.dblis.Dh.tov

May 13. 2019

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

State House
Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Heahh 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-Medlcaid 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.

Vendor Vendor
Code

New
Hampshire
Locations

Current
Budget

Increase/
(Decrease)

Revised
Budget

Northern Human Services
177222-

8001
Conway $783,118 $1,423,228

1

$2,206,346

West Central Services DBA,
West Central Behavioral Health

177654-
B001

Lebanon $661,922 $739,296 S1.401.218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-
B001 Laconia $673,770 $773,880 51.447.650

Riverbend Community Mental
Health. Inc.

177192-
R001

Concord $853,346 $957,424 $1,810,770

Monadnock Family Services 177510-
B005 Keene $806,720 $895,320 $1,702,040'

Community Council of Nashua.
NH

DBA Greater Nashua Mental
Health Center at Community
Council

154112-
B001 Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Health Center of

Greater Manchester, Inc.

177184-

B001
Manchester S3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Center, Inc.

174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &
Developmental Svs of Strafford
County. Inc.. DBA Community
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for

Southern New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $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
4C3Th:3 request, if approved, will ailovv the Dopartmon! to provide ccmmu.ii^y m»n!n! health serrices
to approximately 45,000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

• Mental health services required per NH RSA 135-C and in accordance with State
regulations applicable to the Slate 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 wilt 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.Servlces 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, arrd Community Residential Services. These agreements also
include delivery of acute care services to mdivlduafs 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
significantty on care coordination and coliat>orative relationship building with the State's acute care
hospitals.

Community Mental Health Services will be provided to individuals enrolled in the State
Medlcaid 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-sen/lce
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 lime. 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 suppcrls.

The fiscal integrity measures include generally accepted performance standards to monitor
the financial health of non-profit corporations on a monthly basts. Each contractor is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
intcgrihy. cr lo rr.n^.c services availoblo, could rosull in the terminnticn 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 HID: Preventatrve Health Money from
the Administration for Community Living. Substance Abuse Prevention and Treatment Block Grant
arvf the Behavioral Health Services information System and 94% General Funds.

In the event that the Federal or Other Funds t>ecome no longer available, additional General
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and His Honorable Coundl

Page 4 of 4

Funds shall not be requested to support these programs.

Respectfully submitted

MJki/ipiiiiiA
Approved by- \ \ f ^

Jeffrey A. Meyers

Commissioner

Tho Deparuoefll orHtalih and Human &rvieu' Miaaion is lo join commanitiaa and lareiljaa
In providing epportuniiioa fcreitixona toaehiavt haallh and indcpandtnce
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Fiscal Details

l>MM2>S22Dt»4117 MEALTH AND SOCIAL SCRVICCS. HEALTX AND HUMAN SVC9 OEPT OP, NKS: BCHAVIOAAL H£A7U4 DfV, BUACAU
CyMeNTALHeALTHSeRVIceS.eMHPROCfUlfSUPPOer(tOO«Q«fl«nlPuntfi) •

PtoctlYMT CUts/AccOUM CImiTUb Job Number
CumntModtfleO

DuOgit
InetOBM/OoOMM

Rawtiied tOodtAM'■
!■ BudQM '

3018 ia?-i0073l CenMcO fer owrtm Mmcn P230*J17 S37P.34* to t370 349

20t» 102-S007SI Cenneb tor DTOonm Mrvtcn R304117 1370.340. 800.000 1400.240
30» 103.900731 Contncb tar oresftm •«r>Aet« *3204117 to M49.304 t»«5.304

303t 103400731 Cormeb lor oroaram mtAcm R204tl7 to 8049.304 8045.304

Subfoet 8750.400 81.300.000 83130.100

PiKOlYMr CliM/AttOwnl cuwthi* JebNumbar
Currant Modtflad

■ Sudgal lacraa—r Oaciaaai
1  /

JWi«Md itodlltad
.•OudgM '

2010 102400731 Contracta tor erooram Mrvten •2304117 t323.1«l 80 8323.t81

9010 109400731 CenOaett ttv oreorBrn tenAce* •2904117 1322.101 100.000 8412.191 .

9090 . 103-500731 Contmett lor oroaram tervtCM •7904117 80 8312.878 t3l2 878

9031 •  102-500731 Contracts tar eroorim tcrvtaas •2204117 to 8312 878 8312878
Svomni 8644.382 8715 756 81 360138

PtKaf YMr
1

CtsM/Account cuu nua M Number
Currant MedlfWd

BudoM JnerMaaf OacraaM
RvrUad ModlfM'

- Mgti

2018 . 102400731 Ccntraets tar crooram lannces 92204117 8338.115 to 8338.115
2019 102-500731 CorcracB tar orooram services •2204117 1328 Hi t90 000 8418.115
2090 102-500731 Cermets tor orooraffl servtees •2204117 80 S324.170 U24.t70

2071 102-500731 Contracts tar cnaram sarvieas •9904117 80 U24.170 8324.170
SvOTDial U58.3M t738.340 81.304.570

naealYaar Class / AcceurC CtaasTlUa Job Number
Currant ModlfWd

Budgat tncrsasW DacraaM
Ravtssd MMirVad

Bwdgst

2018 102-500731 Contracts tar prooram services •2204117 8381.853 80 '• 8381.653

901» 102-500731 Conncts tor orooram servicai •2204117 8381.653 8SOOOO 8471 653

7030 102-500731 Contracts tar proeram services •2204117 to 8237.708 8237.708
2021 102-500731 Contracts tar prcHram services S72041W to 8237.708 12)7708

SwWora/ 8763.306 8563.418 11.378.72?

Momdnodt fiiTJr Sefvtew (Wwdw Coda tTTStO-eoot; POII0S6770

Pbcsl Yaar Osss / Account CUssTltN Job Number
Currant UoCMsC

Budgal lrKra*s«/Oacrasss
. RevUw) UodirWd

BudoM.-
2018 102-5CO731 Contracts tpr prooram services •2204117 8357 JM U 8357 5«

2010 102-500731 Contracts tar prooram servicet • 2204117 8357.590 tWCCO LM7.58a

2020 102-500731 Contracts tor orooram services •2204117 to 8357.500 8357 500
2021 102-500731 Cormcts tar eroorsm servioes •2204117 to 1357.500 8357 590

Su0i'0!i«' 8715,180 5835 1 50 81 523 VO

RscslTasr CUsaf Account CUssTlOa Job Numbar
Currant MoOlfWd

BudgM Incrasss/.Dtcrasse
RtvlssO

Budget

2018 102-500731 Cormcts tor prooram services • 2204117 81 183 790 80 81.183.700
2OI0 102400731 Cormcts tor eroeram sarviees •7204117 81.183709 800.000 tl 273 709
2020 109-S0OT3I Contracts tor prooram s«nAces •2204117 to 81 039 854 81.030.854
2021 102-500731 Contracts tar proaram servicet •2204117 to 81 039.054 SI.039.854

Sutmn/ 32.367.3M 82.189 708 84.537.306

Place) Yav Ctm / Account dsn ma Jab Numbar
. Curram Motfllad

BudgM
Meraaaa/Dacraasa

Ravtaad Motnflad

2018 102-500731 Centram tar omiram services •2904117 8t.64«.m 80 91646 029

2019 109400731 Cermets tar orooram acrdoas •2904117 91.046.629 990 000 91 736 029

2020 102-500731 Conbaets tar preetam tarviees •2204117 €0 91.642 864 91641064
9021 109400731 Catmeb tar eroaram lervtes 02904117 to 81.642864 91642164

Subrecaf U.293.e58 83.375 768 96.669.426

P*|*lo'P
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Fiscal Details

Swcowt MwntH Hwfth CfW, >x. (Vtndy Code 17<0<»«00)) po»iose7»

fluaiVMr CImf Account ciM»Tia» JoONufflbor
Cwrrtnt ModlfM

BudBM
InerMM/DcerMM

RWlMd Moitflflcd
BudgM

2010 102-900731 Controctl lor oroonm MniCM 02204117 S740.785 SO $746,705

2010 102-900731 Conracn tor oraoratn MTvlcn 92204117 . $740,709 190 000 $836,785

2020 103-900731 CoKncts tor oroonm MfvlcM 02304117 $0 $742 820 $742 820

2021 102-900731 ContndA tor erovwn MtvicM 02304117 $0 $742,820 $742820

SuOwra/ $1 403.S30 $1975.640 $3,069 170

poiiosare?

FlieklYMr CiMtlAeeaunt ClmTTtto JoONumter
Cwnvnt MoOUM

BudBM
InrrmiffliriiiAi R9«t990Me«IM

eudQM' -V;V.
2018 102-S00731 Comndi tor eroanm Mrvleat 02904117 $313,943 »e $313,049

3010 - 102-900731 ContncM tor orwrtm MntoM 02204117 $313 943 $90 000 $403,543
2020 102-500731 Centracts tor Dreoram servtoci 02204117 $0 $309 998 $300 508
2021 103-900731 Cormci* tor B«OQram Mrvle«t 99204117 90 $309 999 $309 890

SuoroW $627,066 $799,106 St.336 78?

TM MyiOl Hwim C«rBtr tcr Soutfw Hamp»hlrt (Vtndor Cotf» POilQS07«a

fb^YfOr Claat! Acceurt Cl*$«TT0a Job Nvmbar
Currant Modlfiad

RtfHptl
tnerMs*/Oaa«0M

Rfwiaao MooiiM

Budgat

2018 103-500731 Corvaea tor orooram icfvlcei 02204117 $350 701 SO $350701

2018 103-900731 Contracta tor ortMram aervtoaa 82204117 $350,701 $90,000 $44 0 701

2020 102-500731 Contraeta tor erearam a«rv>c«t 02204117 $0 $348,648 $348,646

2021 102-500731 Contracta tor Drooram urvlcat 02204117 $0 $348 646 $346 640

Subfolal $701,582 $763 602 $1,465 274

Tool CMH fregrara Support $12Bl'9.304 124 640 3IU

D5-tS^:-»22010-«t» KSALTH AND SOCIAL SERVICeS. HEALTH ANO HUMAH SVC5 DEPT OP. HHS: OEHAVIOftAL HCALTH On/. BUREAU
OP MEKTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% F»0»nl Funtfi)

Flaeal Vaar, CUaa / Account ClaaiTWa JobNumb0r
Currant Modlflad

BudpM
IncraaaW Docfaaaa

RavtMO ModUlad

Budqat .
2018 I02-50C731 Coniracit >or procram wr-Kca J94 .OVj JO

2010 102-500731 Contracts tor orooram tervlcsa 92224120 $21,500 $0 $21,500
2020 102-500731 Conncii tor ocpcram t«r«ic«s . 92224120 $0 $41 182 Wl 19?
2021 103-500731 - Contracts tor erooram Mrvtoos 92224120 $0 $61,162 $61,162

$ueicr»/ 1105 5:0 1127374 1777.f?* •

Total Mantal H«altn Bleck Grain $1C3JCQ $122 324 $227 024

O$-«J-»J-»a01O-*121 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF, HHS; BEHAVIORAL HEALTH OIV, BUREAU
Of MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLLECTION (100% F«donl FunOi)

NorPi«ni Human Services (Vendor Code 177222-B004) PO 91056782

n»<«i y»4r CUts / Accovirrt Out T>J«, Job N-jmbar
CurT»n1 Uedl^ad

Bu2^
■•"■CrvAM/ Oecrtu*

RavlMd UodLlad'
Bujjm

2018 102-500731 (^ortracts tor prooram services 02204t2t $5000 $0 $5 000
2019 107-500731 COTlracts lor crccram services 9?r04l2l 15(V>3 ■ W $5.0CO
2020 102-500731 Contracn tor orooram aarvlcea 02204121 $0 $5,000 $5 000
2021 102-500731 Contraeta tor prooram tervlcaa 92204121 $0 $5 000 $5 000

Subrora/ $10000 $10000 $20,000

WutCanbal Scrvlcei. Irw (Vender Coda 177854-6001) PO 01056774

flacM Vaar Ctasi / Account CItss TOa Job Nirmbtr
CurricM Modinad

Budgal IncnacW OaoaaM Rivlsad Medmad
Sudgat

2018 102-500731 Contracts tor ertxnm MTvicas 02204121 IS 000 $0 15.000
2019 102-600731 Contracts tor erooram tarvtoas 02204121 $5,000 SO $5,000
2020 102-900731 ContTKts tor orooram twtoas 022O4121 $0 $5 000 $9 000

. 2021 102-500731 Contracts tor {sooram icrvicas 02204121 so $9 000 $9,000
Subtotal $10,000 $10000 $20,000
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Fiscdl Details

The UkM flwton MtftttI HfWh Ctntar (Venoor Cede 1>4*e&-600n PO#tO»775

nscelTMr Clns/AccoiNM OtM Tine JoO Number
Current MedUted

■ BudQet tnereeetf OecrMM
RertMd Meoined'

' 8udg« ■

MI8 102*500731 Centncts for DRxnm Mfviees «?20«121 15000 M IS 000

201« 102*300731 Connets for Drooam wnioes «2]0*t21 MOOO » 13 000

2020 102*300731 Corttsea for oroorem un4c»» 022O4I31 10 83.000 13.000

2021 102-300731 Conncb for morvn Mfvien 02204121 » 15 000 13.000

Subfem' S10.000 110 000 120.000

W»»twndCcm>wuftlhrMenmHe<Wi.lnc.ftf>nflorCod«iniW>«Ot>l> PO#10S6778

neceiyear Ctese f Account Oaaa TlOe JobWinnbae
Currant ModlAea

Budget

i - - * • -
bicrtaaaf Oeeraiw

BudgM

2011 102-300731 Ceeweoti tor orwrem eervtoei 92204121 13 000 to 13.000

2019 10^soe73t Certveea for eroarem eervieea 92304121 13.000 M 13.000

2020 102-300731 Conwcte tef troomm aervlcBi 12204121 10 13.000 13.000

2021 102*300731 Contrecta forerocram ief»taei 92204121 80 IS ODD 13.000

S(70fota7 110 000 I10.000 520 000

Menednodi Fvnly Scrylcet (Vendor Code 177510-BOOS| PO110S6779. .

FlecNYur . Cleee f Accovflt CUiaTtte Job Number
Cunaint ModtAed

Budget

-Yt; - ■
IrKtaaae/Daciaeee

.RMtad MetoM;
1

2011 102-300731 CcnttBcti tor onMrem Mrvicet 92204121 13 000 10 55 000

2010 102-900731 Ccmncti tor emartm Mfvicet 02204121 15.000 10 55.000

2020 102-500731. Cofttrects for oroaram Mfvicet 02204121 10 13.000 55 000

2021 ■ 102-900731 Cenvacta tar ofoomm aervicM 022O4121 $0 13 000 15.000 -

Swbtorar 110.000 510 000 120 000

ConvTMiltv Coundt of NathJi. NH (Vendor Code 134112-00011 PO91O9e702-.

FlicelVeer 'CUea/Aoceunt Claaa Tfoa Job Number
Currant Morfined

; Budget
Iwraiae/Oeereiisa

.RevtaedMpdUM.
Bud'pM

2019 102-900731 Contracts for oroaram aovlces 92204121 tsooo 50 55.000

2019 102-500731 Contracts lor erooram tenrtcei 92204121 15.000 50 55 000

2020 102-500731 Contracts for erooram icvieea 02204121 10 $5,000 55 000

2021 102-900731 Contracts ky erooram services 02204121 10 55 000 J5«0

<  SuOtoral 110.000 510.000 $20,000

The Mental Heafth Center of Manchetfor (Vendor Code 177134-0001) •  PO *1053714.

FHcalY#*/ Oert / Account ciiu Tni* Job ftumbsr
Currant Modified

-' Budgst
1Y raes ef Deem as •

Revtaed.ModKled
Budget,

2010 102-900731 Contracts for prooram services 02204121 15.000 to $5 000

2019 102-500/31 Contracts lor orooram servlcas 02204121 15.000 50 IS.OCr)

2323 107-500731 Contracts for orwram servrsj 92204121 10 15 OOO IS 000

2C21 107-500731 Comract.* tar prooram services 022O4121 10 15 000 15 0C0

5(fofOA7 110.000 310.000 $20,000

5oaa>>«t Mervaihear.i Center, i«x. fVc-nW Coce l7*C09-SC)Oi| POJ10.V7e5

FbcalYeir Clau 7 Account CtauTlOa Job Numtser
Currant Modined

Budget
Incraasef Oeoaim

Ravtaed ModlfMd

Budget .

2019 102-500731 Coniraco for prooram services 677C4121 15 10 15 C«.0

2019 102-300731 Contracti lor pmoram services 02204121 15 000 10. $9,000

K70 102-500731 Contracts try pry.rvn sev'res 07?:-«i?i w Mcro 15 CO

Sitaroiai $10,000 510.000 $20 000

B<ruiviof»l .5 Oveiopm«.iw Seivlcet of Swford Coo^r*. If<, (Vendor Code l772"6-RCO?) PO *10S«7B7

FlscalY«v CUs* 7 Account Class TIOs Job Numbsr
CuirarrtModined

Budgat
Irrcrtasef Oeeeam

Rrdsed MorSfM

Budget - <

2011 102-500731 Contracn lor prooram sendees 02204121 53.000 SO 19.000

2019 102-500731 Contracts tor orooram aendces 02204121 53.000 50 59.000

2020 102-300731 Contrads lor orooram tetvices 92204121 50 55000 55.000

2021 102-300731 Contracts for prooram sendees 02204121 10 15.000 55.000

Svtfotl 510.000 110.000 920.000
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Fiscal Details

F)*cM Vmt CUu/Accowil CteMTIUft JobNirmMr
Currartt MoOIRvO

BuOgit IncrewMOecroae*
RwlSOdModNM

Bodgal '

2016 102-S00731 Contncts tor Mooram tervtoes 62204121 69.000 60 69 000

201ft 102-W0721 CeriVftett tor ereofam ftftn^s 92204121 69 000 60 65.000

2020 I02-S00721 Conmeto tor proorftm MTvicAft 02204121 to 69000 69000

2021 102-900731 ' CcntncS tor Dreorftm MrvlCM 02204131 60 69.000 69 000

suotofM 610.000 610.000 620.000

TetM CMH PrOSlF"! Si^poft 6100 J»Q 6100 000 6200 000

0M*42-«7l01O-3OS3 HEALTH AHO SOCUL SERVICES. HSALTM AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEALTH OIV. BUR FOR
CMILORENS BEHAVRL KLTH. SYSTEM OF CARE (100% Qantni Fiindt)

Notntm Hurnan Servlcftt (Vardor CoM 177773-B0041 PO 61090702

Fiscal Tair Clasa! Account Class TiTta Job Number
Current ModRted

Budgsl
tocreesa/Decrees#

Riivtsed UedHWd

' Budget

2010 102-900731 Contracts lor eroorsrn servtcM 92192093 64 000 60 64 000

201B 102-900731 Contraas tor oroaram s«n4c»s 92102093 60 60 60
2020 102-900731 Contracts tor mqram sarvlces 62192093 10 611.000 611.000
2021 192-900731 Conoaen tor orooram services 92102093 60 611 000 611 000

Subtoni 64 000 622.000 620.000

West C«rtM SetvlCM. Inc fVandor Cods 177094-B001) PO«109ft774

FtfCllYssr Class /AccomH CisssTIUf Job HumtMr
Currant Medltled

Budget
Increase/ Osereese

Revtsed MedlAed

Budget

2016 102-900731 Contracts Tor oroorsm services 92102093 60 60 69
20l» 102-500731 Conrrscts for oroorsm services 92102053 64 000 60 64 000

2020 102-500731 Contrscts Tor oroorsm services 92102053 60 69.000 65.000
2021 102-900731 Contracts lor oroorsm tervtcei 92102053 60 S9.000 69000

Subtotal 64000 S10.000 914.000

ThtUk«sfteoonlitomsf HstnhC*nttr(Vcf>dorCodsi944aO-S001) . PO*109«779

FUcsl Y«ar Class/Account Class TItH Job Numbar
Curram Uodlfled

Budget
tr<r«at«/ Decrslse

Revised Modified
Budget

20)8 lCI-i<30/3i I. Contrsci tor rroaia.Ti serv'cc) 9:ic:c53 ic- so

2010 102-500731 Contracts Tor orooram services 92102053 64.000 60 64.000
2070 107.W7JI fOf ommm wvtoi'j e?t0??53 10 111 020 611020

2021 102-900731 Conbacts lor tvooram services 92102053 60 611 000 <  611.000
SL•^•?..•.•r \t r-'O 127 n33 12?

ftwertcndCorTmunltvMcfHal Hsann, toe. (VerdorCode I77IS2-R001I PO *1090776

Fiscal Yasr Qsss / Account Osu TlUa Job Number
Curram Mod^Oad

Budget
Inertast/Oecra sea

'R«vi*ad uodi.iM

Budget

2016 102-500731 Coniraos tor owam services 62102053 60 60 60
7019 102-900731 Cor^lrafli fy omofsm sffvv-es 97»07r;t3 64 OOO n 6« rro

2020 102-900731 Contrsos tor orooram services 92102053 60 6151 000 6191 000
2021 102-900731 Contracts Tv oroorsm scrvicss 92102053 60 nsi 000 1191.000

Sv.--r.vr i-* :•••) 5 v.-

MonsOnochFamPy Services (Vendor CoOs177SiO-B005) PO*109077ft

FtocalYsar Cisss / Account CUsj nue Job Numtier
Currant Modlflad

Budget
l/Kjeesel Oecraase

Rrvisad Uodlllad

Budget

2010 107-9OO731 Contracis tor onroram services 92IC72053 10 60 60
2019 lC2-SCv73l Conuaas tor evoaram servkas 92102053 »4.C<-0 JO 64CvO
2020 102-900731 Contracu tor oroorsm lervtoet 92102053 60 65000 65 000
7021 102-900731 Contracts tor oroorsm services 92102053 60 65 000 65000

Subtots/ 64.000 S10.000 114.000

FHcieri
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Fiscal Details

ComnMtH»CoMKl<i»W»shu>. WM (Vtndor Cod> .  PO »1OS078}

FhuiYMf Clm/Accoynt ClaMTTOe Job Nutnber
Currant ModUlad

- Budgat
IncraaaeF Oactaaai

'Ravlaed Modmad
' Biidgai'.'

2O10 103^701 Ccrtracts lor voorwn Mrvtcei 021020S3 to to to

M10 103.000701 - ConOacta lor oraonm aanifen 031020S3 to to SO

2030 1024007)1 Contracti kr fitooram wrvlen 0310300) •0 tisi^ooo tISt.OQO

2021 1024007)1 Ceteacb kr cwam i*f*e» 0210300) to ttsiooo 1151.000

Svbfota/ to 1303 000 1)02.000

Tho Uaftjl HmWi C«n1tr ol Ort«1»r ManetitMef (Vtndor Coda 177t$4-B00l) PO •1050704

f1w«IYMr Clm/Aeeownt CUaaTtos JoONumbar
CunvN MedlAad

Butfgot
tiiciaaaa/Dacsaaaa

.  • .r

'.RaUsad Meiwtsd.

20U 102.0007)1. Conmca tor eroQwn aankM 02102053 saooo to M.OOO

3010 102400731 Contracts tor oroaram aervlcM 92102053 to to SO

30K> 102.5007)1 Contracts tor progratn tendeea 03103059 to - $11,000 011 000

3031 103.000731 Coneacts lor eroBiam Mrvicet 03102003 to 011.000 011 000

Si/btou/ (4 000 023.000 020.000

Swcotct MtiHil Htini Ctnlsr. Inc (VtndCYCOd* t7408ft.R0OM PO •1050703

nscalVur CMS*/Account cuss mis Job Number
Currant Medinad

Bi/dgat
Incraaaa/Oa^aiaaa

•'RMtoad UddlM-
/i' Budget"', "!

2010 103.000731 Contacts tor orooram scrvloes 02102053 t4 000 00 04 000

3010 103400731 CortYacts tor prooram lervtoas 03102053 to 00 00

3030 103400731 Contracts tor prcoram tervicas 02103053 to jn 000 Jit 000

3031 102-000731 Contracts tor onMram sarvices 02102053 to 011 000 011 000

SvbtOUl 04 000 022 000 026.000

eeh«vtor»l HetKh t D»#eioement*l Sorvicn et Snoerd County, inc. (Vcndot Cod* 177370-BOO31 PO •1056767

fUcAlTur etna/Account CiaaiYlOa Job Number
Cutranl MedAad

' Budget incraaaa/ Daciaaaa
fUvisad hiedltWd

.'Budget-..7;

3010 103-000731 ContracUtor oioeam services 02103053 to 00 00

3010 103-500731 Contracts tor Dtoaram services 02103053 MOOO so 04.000

2030 103-000731 Contracts tor oroaram services 02103053 SO 011.000 011.000

3021 102.5OC731 Contracts tor Drcoram se^'ces 93103C53 to ti1 wo tn rw

Subtofa/ t4 000 032 000 . 026.000

TTie >.A«ntal Hesioi Centor tot SouOiem NewHamosWre (Vtndw Code I7«u0-R00i) POJ10M768

FHcilYnr Clut / Account CItssTnX Job Number
Currant Medlflad

BuOjtt

' " rl

lfKr«o«/ Dec rest*
.Revls^ Modified

Budg«4

3010 103-500731 Conncts tor proqrtm tarvicei 03102053 04 000 ■  00 04 COO

2010 I02.500/3I Conttaos tor orocnm serncat 02)02053 00.000 00 I5.COO

3030 107-5CO73I ■ ConJrscts tor {raram seiv'r.es 02)03053 to 0131.000 0131.000

3C21 1C2.500731 . ConTOco lor OTM.-am sc.-vico 0210:05) to • 0131 MO 0131 CM

Svbtot#/ 09.000 0252.000 0271.000

Toul Saturn of Cttt 0-1003 tl 037.COO

H£ALTH AND SOCIAL SCKVICeS. HEALTH AMD HUMAN SVCS DbPT OF, HhS: HUMAN SENVICES 0>V, CHILD
PftOTECnOH, CHILD • FAMILY SERVICES (100% G«n*al Fundi)

FUcJiYesr Oass/Acceurrl Class rnia Job Number
Current Modlfled

Budget
iTKreese/ Decrease

Revtsed Mcdnied
Budget

7016 550-500396 Assessment snc Counseiina 42105824 05.310 to 15.310

3C19 55c-:cc);5 AjMwment orva Counsc^iryj 4?i35e:4 05 j-O SO 15 710

2030 550-S0030B Assassment and CcunseRno 43105624 to 05.310 05.310

2021 550-500398 Assassmeni and Counseiina 42105824 00 05310 05.310

Subreta/ 010.630 010.620 031.240

npSoTB
\
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Fiscal Details

Wta C«ng»l S«rvlew. >nc (Vtndor Codt t77»4-B00l) PO0IOM774

FtoolYMr C<mf Account OmTltio JobNttmbtf
Currant HodAad

eudgat
tacreeaal Decree^

Rfutaad ModSM

Budget -

2018 S90-S00098 Asanamonl and Ceunaellna 43105824 81.770 80 81.770

2010 uo-sooooa Asaaaamani and Ceuntafna 43105834 81,770 80 81.770

2030 850-800308 Aaianmant end Ceunaatoo . 43105824 80 81770 81770

2031 SM-800368 Asaeufflant and CounaaOne 43105834 80 8i.no 81 770

SutWM 88.540 88 540 87 000

Hon Mantel Healtn Cmmt (VonOor CoOa l5448O.B0Oi) PO 01050775

n>ciiv«v Ctasa / AecaunI CUssTtOa JebNuffltier
CurrentModinad

BudBal
Itncreaee/Decmee

Revtaadblodned

-  Budget-

3018 880-500)08 Asaanmani and CounMino 42105834 81.770 50 81.770

3010 850-8C0398 Ataeunwni and Ccuntelna 42105824 11.770 80 11770

ten 550-500398 A»s«»i*nt and CwuaOna 43105834 80 81.770 81 770

3021 890-S00308 Aamamant end Ceuntat'no 42105834 SO 81.770 81 770

Si;6rey»l 83 540 53 540 17 eao

RKtfOond Cemfflvnkv Mcntsf Health. Inc. tVenoor Co0« t77l03-RO0l) 0001050778

nacatreer Clata / Account. aaaaTMe JobNumbaf
Current Medined

Budget
Increasa/0«r«e»a

-Revlaad ttedVWd

Budgat .

3018 ' 550.500398 A»»eun«ni and CounaefinQ 43105834 81.770 80 11.770

3010 550-500308 Auasamam and Ccunsatna 43I08834 81.770 80 81 no

3030 550-500308 Aueavnant and CounseVno 42105834 80 81 no II no

2031 550-800368 Asaeumant and Countatna 42I0S674 80 81 770 8i.no

Subfetal 83.540 83.540 87 080

Uonednodi Famey Servico* IVtfioor Code 17T5I0-B00S) PC 81030770

FUealYaar Oaea/Account Cliaa TWa Job Numbar
Current Modlftad

Budgal
Increaaa/OaemaM

RrrtsM Medmad

Budgal

2018 850-500308 Asaeaament and CounseiinQ 43105824 $1,770 80 lino

2010 550-500388 Ataaasmtni and CounaaOno 43105824 8i.no 80 81 no

20?3 550-500398 Aa9caan>ent and Cownack'no *2105824 $0 11 no 81770

2031 SSO-500398 Aaseaament and Counactino 42105824 so 81-.770 81 no

SuOreral 83.540 83.540 87.000

Cornmunttv Cound) of Kathua. NH (VenOM Cede 154112-6001) POI1050782

FlacalYaar Oaaa/Account CUu TlUa Jot) Mumbar
Currant Uodinad

Budget
incnaaM Oacreaaa

Ra«la*d Modlllad

Budget

2018 550-500308 Aasaaainanl and CounaelinQ 42105824 81.770 50 81.770

553S>35Ce Al*«VT*nt and Ccunacl:--^ i?'-CM24 . 11.7-») V3 t1 770

2030 550-500398 Assatvneni and Counteiina 42105824 80 11 770 81 no

2021 550-500308 Aaaaaament and CeunadinQ 42105824 SO si.no 81 770

Sue-*orei 13 5*3 83 540 87,050

Tha Mantai HaaRh Camay el Giaatar Manchat^ iVando' Cede 177 1 84.B00il PO 4105075*

FTmuI Yaif Dtu/Account Ctaiame JoO Nuwbe'
Currant UodlOad

Incratral Dacrtu*
Rtvftad Modlllad

Bed;*!

3018 950-500398 Aasnantent and COunaaOna 42105824 83.540 80 83.540

:T;i; 55:- y<r-f. a-*:-

V320 S50-5X3S8 Asaewnent arc Counae'ax i;i05€2* 53 S3 i-^C- '.-c

3021 850-500398 At5«un)ant and Counaalina 42105824 80 83 540 83.5*0

Svocoai 87.080 87.000 814.100

SaaoeatlManui HeamCtnctf. Inc. fVandwCeda I740S9-R001) POtl05«78S

rucal Year CUm/ Account Claaa TWa JooHumbar
Cun^nl Uedlhad

Budgil
Inc/MMl OacraaM

RrrUad UodlDtd

Budget

3018 ' 550-500398 Aaaaasment and COwnadinQ' 42105824 81770 80 $1770

3010 • 5SO-S00308 Aaaatsment and Covnaanna 42105824 8i.no 80 ■lino
3030 . 550-500300 Aaaatamant and CeunaeRno 42105824 M 81.770 8i.no
2021 850500308 Asaeatment end CoumeKno 42105824 80 8i.no 8i.no

SuMeiB/ 83.540 83 540 87000
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Piscai Details

Stfavfatii Hc«fch 4 OentopnwWat S»nk*t ei StffBort Ccor*f, Inc. (Vefdar Cotft I777y>-60<0) PO11096787

FbcMYMT OaM/Aceeufrt ClaaaTiaa Je&Nurabar
Currant ModUlad

Budgat
Inciaaaa/ftacraaaa

Ravfaad Medlflad

Budeat ■

Kit SSO-SOOSM Aasaumanl and Coumdtw 47109824 11.770 SO $1,770

Kit sso-soosta AaMumam and Counaeino 47109824 81 770 so $1 m

KK sso-soosu Asattsment and CeunadBno 42105834 so - $1,770 $1770

7021 S50.S009M Atsattmani and Counutna 42109834 SO $1,770 11.770

SuOrerai S3.940 $3 540 $7,080 1

TwitottlHetRhCartgrlorSeuOitriN«wH*mos7*«(VendorCoda 174119.R00I) . PO 81098788

PlSCtlYttf CItMi Account ClaaaTRit JobNumbar
Currant ModHlad

BudgM twteaaf Oeoaw
-.Rnfaad Modinad;

.- Bu^'

Kit 950400388 Aisassmani wd Countallna 42109824 $1,770 » Sim

Kit 950-500388 Auaaament and CouiMina 43105824 $1,770 so S1770

KK 950400308 Asaasament and CeunacAno 43105824 SO S1.770 •  svm

K21 SS0400308 Aaaasamani and Counaadna 42105824 SO 11 770 SI 770

SuOlora' 53.540 S3 940 S7 080

TottI QiDO • Family Sarvieaf S4t.0K S4e.0K 552.040

OMMZOlMIO-nM HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAH 5VCS DEPT Of. HHS: HUMAN SERVICES OrV, HOMELESS &
KOUSINO. PATH CRANT (100% Ftdaral Funtfi)

WKKfttndCcrmwnityMenal HmIP*. Ire fVondef Co<M 177l8?-ft001) PO >lOSAm

flacalYaar Claaa/Account Claaa Tlda Jot) Number
Currant Hodlftad

Budgat
maaaaaf Dacraaaa

.'RavUsd ModllW
Budget

K10 102400731 Connaa tor omoram aervices 42307150 S3a 250 50 536 250

Kit 102400731 Contracts tor proQram lervieea 42307150 S38 250 50 536 250

20K 102400731 Contracts tor prooram scrvioes 42307)50 SO 538.234 538.234

2021 102400731 Contracts tor proaram tcrvicaa 43307150 so 538 234 538 234

Suorora/ 572.500 578 468 5U8.«68

MonadnocX Famffy Services (Vandor Coda t77Sl0-800S) PO 81058778

FbcaJ Yatr CUti/Accaunt Class ntla Job Numbar
Currant Modlflad

Sudgal
tncraasW Oacnasa

Rartsad Modmad

.  Budgat"

KI8 102-500731 Contracts lor prooram tervicei 42307150 537.000 50 537 030

K1S 107-500731 Cortlractt tor proorsm services 42307150 537 000 SO 537 000

2020 102-5CC731 Cortuaas tor orocran setvi:a.s 4230n9j 5C ii.' 3Cv Ljj.i:-;

2021 102-500731 Contracts tot oroaram sarvices 42307150 SO 533 300 533 300

Su-'.-rrri $'• xc ^ ee e, 5«<o ■:::

CcrrvTvnltY CcModi cJ KH (Ve.-vJcK C«e 154112-8000 PC »1056792

PIftcat Ykir Class /Aeeourrt CItsa TI3a Job Numb4r
Cunant UodlWd

Duds 41
Incraase/ Oecraes*

.RaviMd Modlflad
- Bwds*t

»18 102-500731 Contracts tor prooram services 42307150 540 300 50 540 300

Kit 102-500731 Contacts tor ormam services 42307150 S40.300 50 540300
2020 107-50C731 ContTjctS tor preorsrr* se^cet 42337150 S3 5<3 031

If.- V. •-.3 '-M

Subrota' 580.600 587 602 5166.402

T-- -.-M •' >r.i ..v.. ...... -.j

Flacal Yaar,- Ctaaa 'Account Class rwa Job Number
Currant HodWad

Budgat incraaaa/OaaatM
RavtsadModlflad

Budgat
Kia 102-900731 Contracts tor prooram services 42307150 540 1 21 50 940 121

' 201S lOJ-500731 Concacis for program services 42307150 540,121 50 540 121
20K 102-500731 Ccvtraos tor prooram services 47307150 50 543725 543.725
2021 102-500731 Contraos for prooram services 42307150 50 543 725 543 725

Subion' 580 242 567.490 5107 602

P>|«7ofl
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Fiscal Details

he. (V>ndorCod» »740e»R00<) POflOM7a5

FlaCBlYMT Ctui / Account CUmTWo Job Number
Current WodlAee

Budget
tocraoseF DteriaM

Revised ModlRa}

' DudQit

2011 102-9007S1 Ccnvaets tor oroanm scnAcM 42307190 329 000 30 329.000

2019 102^731 Cerrtracts tor oreonim MTviCM 42307160 S25.OO0 30 329.000

2020 1(»-9007S1 Centraeti toi omram wrAees 42307190 SO 338.234 338 234

2021 102>9007S1 Contracts tor oroorem services 42307190 so 338.234 338.234

SuMetN 390 000 378.488 3128.488

TlwMnittlNuEhCAntertorSeuUicmNewHvnnNrt(VendorCedt IT«ltS41001l PO 91098788

FtocMYtv Ctou 'Account Clasa TItJs Job Number
CufTCRt UeOtled

BuOgot'
Incraaoo/OoeraeM

.0

Rwrlted Medmod
■' Bud(^

2018 107-50C731 Cermets tor orooram services 42307190 329.500 30 329.500

2019 t02-S0073t ConeaQs tar oroaram services .  42307190 929.500 30 929 500

7020 102-S0073t Centrscts tor crecrtm servtoet 42307190 30 338 234 338 234

2021 102.600731 Contraeto tor DToarBm services '  42307190 SO 338.234 3)8 234
Subrero/ 359 000 378 488 8133 488

ToUl CMId • F«mny Sonrlcta 3419.342 U71.25i HC7.9H

M-M-VZ-MOSIO-iUO HEALTH AND SOQAL SERVICES. HEALTH AND KUMAH SVCS DERI Of. HHS; BEHAVIOftAL HEALTH OIV. BUREAU
OF DftUC S ALCOHOL SVCS. PREVEHTION SERVICES |»T% F*d<nl Fundt, Ti. Cininl Fumd)

FlscelYMr Class'Account Class TWO job Number
Current Modlftod

BudOft
tncroasa'DKreess

Revised Modl/tod
.  . Budqel ■

2018 102.900731 Coneacti tor orootoni services 92098502 370.000 SO 370.000

2019 I92-S0O731 Contracts tor oroqram servicei 9205850? 370.000 30 370 000

2020 102.900731 Contracts tor oroarsm servicts 92057502 30 370.000 370 000

2021 102.900731 Contracts tor cmram services 92057502 30 370000 370.000
SuorotM 3140.000 3140.000 3280 000

Tctsi Mtmsl HetW Bloch Grim »1*9.W9 3140 000 1280000

DS-9S-«aiiBlM517 HEALTH AND SOCIAL SERVICES, HEALTH AMO HUMAN SVCS DEPT OF. HHS: ELDERLY I ADULT SVCS OIV, CRAM7S
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% F*<Mr|l Fundi)

S»»oa»»l Mental Hetl» CeWf (V>ft<l» Cod> 174M»ROOI) POffiOS«7BS

Fisccl Yov Ctass / Account Class Title Job Number
Current MoOifled

Budevt
100*8087 Decraaae

Revised HoolTted
Budovl

2018 102.900731 Coneacts for oroQranv tervtoei 48108482 335 OCO 30 335 000

2019 102.500731 Centrscts tor emoram servictt 41108482 335000 ■ 30 339.000

MM iC2-5:073i Cc»^n«cj tor oajQ'a.TV >c;v.:e> 4S10?4?.7 13' ;j'. CM i.t5;-;3

2C21 lC-3-5M'3l Carres—i 'c coira."" to m. t.'o

Sutmm 370 000 370 000 3140 000

Total Mrntal Ketllh Block Crtnt 370 0^8" )Y0 CM 3140 C"M

AfP»nc.*Ti»i!: To'.U ?«!£• tv Ai: Vtr»;of> |14.7&4.Vr.4 t77.7&4,St»

Ph*Bp1S
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

129 PLEASAfrrSTRXET,CONCORD, NH 03Mt
. 603-371-»4]2 1460-853-3345 Ext. M32

Fxi; 603714431 TDD Atteu; 1406-735-2964 vrfw^AbljiKxev

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

State House
Concord,-NH 03301

june^w^ Approved
I

Date

Msm#
REQUESTED ACTION

Ml !/fr\

Au.thorize the Department of Health and Human Services, Bureau of Mental Health Services, to
enter into sole source Contracts with the ten (10) vepdofs identified in the table below to provide non*
M^icaid community'mental health services. In en ambOnt 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% Fed'aral Funds. .14% Other Funds, and 84.35% General Funds.

Summary of contracted amounts by vendor:

Vendor
New

Hampshire
Locations

State Fiscal
Year
2018

State Fiscal
Year
2019

Total
Amount

Northern Human Services Conwav S 393,559 S 389.559 ■ .S 783,118
West Genual Services
D3A Wesl Central Behavioral Health Lebanon

S 323,961 $ 332.961 S  661.922
The l^kes Region Menial Health Center, Inc.
DBA Genec-is Behaviors! Health Laconia

;  33-' S3.3 S 335.565 S  073,770
Riverbend Community Menial Health. Inc. Concord S 424.673 S 428,673 $  853,346
MonadnocJc Familv Services Keone S 401,360 S  405,350 S  805,720
Community Council of Nashua, NH
DBA Greater Nashua. Mental Health Center
al.Community Council

Nashua
C-, ->Tn Q?n 51 330 859 3 3.4=1,733

The Mental Health Center of Greater
Manchester^ Inc. Manchester S1.699.490 S1.695.490 $ 3.394.980
Seacoast Mental Health Cenier, Inc. Portsmouth S 887.535 S 883,535 S  1,771.070
Behavioral Health & Developmental Svs of
Strafford County. Inc., DBA Community
Partners of Strafford County

Dover

S 320,313 $ 324,313 ■$ 644.626
The Mental Health Center for Southern New
Hampshire
DBA CLM Center for Hfe Manaqement

Derry
L$_ 391,061 $ 387,061 $  778.122

TOTAL $6,412,706 $6,416,705 $12,829,412

Please see attached financial detail.

Funds are anticipated to be available in Stale Fiscal Years 2018 and 2019 upon the availability
and continued appropriation of funds in the future operating budget
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His ExceDency, Governor Christopher T. Sununu
and His Honorable Cconcii

Page 2 of 3

EXPLANATION

These ien (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 es
outlined In NH RSA 135-0 end NH Administrative Rule He-M 403.

These ten (10) agreements Include provisions for;

•  Mental health sennces required per NH RSA 135-C and In accordance with Stale
regulations applicable to the Slate mental health system, including NH Administrative Rules
He-M 401 Eligibility Detecmination 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 Menial Health AgreemenI (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
Contraclors 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, Funcliona! Support Services, and Evidence Based Practices including Illness
Management and Recovery, Evidence Based Supported Empioyment. 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 inpaiieni
hospital uliliialion. improve community tenure, and assist individuals and familiss in managi.ng the
symptoms of mental illness. These agreemenis include' new provisions to ensure individuals
exp-jnonci.ng a psychijtric emergen:/ in a hcspits! cm'C'.'gency dvpsrtmrnt G-:--:t:ng receive men!.-;!
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 Adminislralive Rule He-M 426,
are consistent with the goals of the NH Building Capacity for Transformaticn. Section 1115 Waiver, and
focus significantly on care coordination and collaborative relationship building with the stale's acute
core 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 wilhoul
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 Assertve Community Treatment teams. Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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His Excellency, Governor Chrislopber T. Sununu
and His Honorable Council

Page 3 of 3

Should Goyernof and Executive Council determine not to approve this Request, approximately
45,000 adults, chlWren and families in the state may not receive community mental health services as
required by NH RSA 135-0:13. 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 Interverilions. These
individuals may also have increased contact with local law enforcement, county correctional programs
and primary care physiclar^s. none of which will have the services or supports available to provide
assistartce.

In conformance with RSA 135-0:7. performance standards have been included In this contract.
Those standards include individual outcome measures and fiscal integrity measures:. The effectiveness
of services wilt 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 lime, inform the development of the treatment plan, and
engage the individual and family in moniloring the effectiveness of services. In addition, follow-up in
the community after discharge from New Hampshire Hospital will t>e measured.

'  The fiscal Integrity, measures Include generally accepted performance standards to monitor the
financial health of non-proftl 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 (o
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 iicensed/certined when required by State laws
and regulations In order to provide for the life safely of the persons served in these programs. Copies
of all applicable licenses/certifications are on file with ihe 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. Projecis for Assistance in Transition from Homelessness, Bala.nbing Incentive Program, Title
HID: Prevenlative Health Money from the Administration for Community Living, and Substance Abuse
prevention and Treatment Block Grant. .14% Other Funds from Behavioral Health Services Iniormaticn
System, and 64.35% General Funds. ■

in the event thai the Federal or Other Funds bsccme no longer available. General Funds shail
not be requested to support these programs.

Respectfully submitted

Katia Fox

Dire Of

ffr

Co

Approved by:
'leyers

imissioner

TTk Dtparumni of HtoltK and Human Stnicn' Minion it te }oiA co/iimu/iiCiCT and /bmt/io
lA providing opportunities for ctiuvn t to ocAiVre and independtnce
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

OS-95-92-92201CM117. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT
88.2% GenoralFunds; 11.65% Federal Funds: .15% Other CFDAtf 93.778

FAIN 1705NH5MAP

NofthemHumanServjccs Vendor# 1^7222
Ftscel Year Class / Account Class Title Job Number Arrwunl

2016 - 1021500731 • Contracts for Program Services TBO 379.249

2019 102/500731 • Contracts for Program Services TBD 379.249

Sub Total 758.498

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Qass / Account Class Title Job Number • Amount

2018 102/500731 . Contracts for Program Services TBO 322.191

2019 102/500731. . Contracts for Program Services TBO 322.191

Sub Total 644.382

The Lakes Region Mental Heallh Center., tnc, DBA Genesi.«; Bnhavioral Health Vendor # 154480

Fiscal Year ' Oass / Account - Qass Title Job Number • Amount

2018 102/500731 '  Contracts for Program Services TBD 328.115

2019 102/500731 . Contracts for Program Services TBD 320.115

Sub Total 656.230

Riverbend Commurdty 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 Conlracis for Program Services TBO 381.653

Sub Total . .7.63.306

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number - Amount

2018 102/500731 Contracts for Program Services TBD 357.590

2019 102/500731 Contracts (or Prooram Services TBO 357,590

Sub Total 715.180

.Commuf\iry Council of Nashua. NHD.3A.Gcfi2lcr Nashua Mental Haalih Cenlsr at Vendor # 154112

Fiscal Year Class / Account Class Title Job Number Amount

2013 1G2/Mu73i Controctii (or Froc.'am Ser.'iccs TrO l.t53.7S9

2019 102/500731 Contracts for Program Services TBO 1.183,799

Sub Total 2.367,598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Oass/Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBO 1.646.829

2019 .102/500731 Contracts for Program Services T60 1.646.829

Sub Total 3,293.658

Seacoast Mental Health Center, inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services TBO 748.765

2019 102/500731 Contracts for Prtxjram Services TBD 746.765

Sub Total 1.493.530

Attachn>a)it • Bureau ot Merttal Health Services Fniatiual Deluit
1
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

BehaviOfal Health & Oevetopmenlal Services of Stratford County, inc. DBA Community Vendor # 177278
Rscsl Year Class / Account Class Title Job Numt>er Amount

201B 102/500731 Conlrecls for Program Services TBD 313.543

2019 102/500731 Contracts for Program Services TBO 313.543

Sub Total 627.088

X

The Menial Health Center forSoulhcm New Hampshire DBA CLM Center for,Life Vendor# 174116

Rscal Year Class / Accourxt Class Tide JoO Number Amount

2018 102/500731 Contracts tor Proqram SaArices TBD 350.791

2019 102/500731 Contracts lor Program Services TBD 350.791

Sub Total 701.582

SUB total 12,021.050

OS.S5-92.922010-4121.102-500731. 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 CPOAiH N/A
FAIN N/A

Northern Human Services Vendor # 177222

Fiscal Year Class / Account Dass Title Job Number Amount

2018 • 102/500731 Contracts lor Program Services 92204121 .  ' 5.000

2019. 102/500731 Contracts for Proqram Services 92204121 5.000

Sub Totat • 10.000

West Central Svcs. Inc.. DBA West Behavioral Health Vendor e 177654

Fiscal Year Class / Account Class Title Job Number. Amount

2018 102/500731 Contracts for Proqram Services 92204121 5.000

2019 .  102/500731 Contracts lor Prcqram Services 92204121 5,000

Sub Total 10,000

The Lakes Reoion Mental HoaJlh Center., Inc. DBA Genesis Bchavicrai HsaHh Vender # 1S4430

Fiscal Year Class / Accouni Class Title Job Number Amojoi

2018 102/500731 Contracts br Proqram Service's 92204121 5.000

2019 102/500731 Conlracls lor Proqram Services 92204121 5,000

Sub Total 10,000

Riverbend Community Mental Health, Inc. 177152

Fiscei Ygjf Clc^S / ArCO'j:'.! Cl2:c Ti; JCj

2018 102/500731 Contracts lor Program Services 92204121 5.000

2019 102/500731 Contracts for Prooram Services S?2C-'.12l S.Ou/

Sub Total 10.000

Mon^dr^ock Family Seivfces Vendor # 177510

Fiscal Year Class/Account Class Tiile Job Number AmburM

2018 102/500731 Conlracis for Program Sen/ices 52204121 5,000

2019 102/500731 Coniracis (or Proqram Services 92204121 5.000

Sub Total 10,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor #154112

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Prooram Services 92204121. 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000

Sub Total 10,000

Attachmeni • Bureau of Mental Health Services rmancial Detal)

Page 3 of 7
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NH DHHS COMMUNITY MENtAL HEALTH CENTER CONTRACTS
SPY 2018-2019 FINANCIAL DETAIL

The Mental Health Center of Greater Manchesier. Inc. Vendor# 177164

Fiscal Year Class / Account Class Ttda Job Number Amount

2016 102/500731 Contracts for Program Services 92204121 5,000

2019 102/500731 Coniracis for Prograrri Services 92204121 S.QOO
Sub Total 10,000

Seacoast Mental Health Center, inc. Vendor# 1?4089
Fiscal Year Class/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

Behavtora) Health & Develoonriental Services of Strafford County, Inc. DBA Commun'tty Vendor #177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for ProQram Services 92204121 5.000

2019 102/500731 Cor>tracts for Program Services 92204121 5.000

Sub Total 10.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor#17411C

Fiscal Year Oass / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 • Contracts for Proqram Services 92204121 5.000

Sub Total 10.000

SUB TOTAL •  100,000

AttacnmeN - Bureau ot Menial Haa•l^ Servlcw Financial Detail
PWM3nr7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 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 CFOAO N/A

FAIN
Nonhem Human Services

N/A

Fiscal Year Class f Account Class Title Job Number Amount

201S 102/500731 Contracts lor Program Services 92102053 4.000

2019 102/500731 Contracts for Program Services ■ 92102053
Sub Total 4.000

Fiscal Year Class / Account Class Tide Job Number Amount
2018 102/500731 Contracts for FVogram Services 62102053 .

■  2019 102/500731 Contracts for Program Services 92102053 4.DD0
Sub Total 4.000

THe Lakes Reolon Mental Health Cenier.. Inc. DBA GeneslJ Behavioral Health Vendors 154480
Fiscal Year Qass / 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

Rlverbend Communitv Mental Health. Inc. Vcndortt 177192
Fiscal Year Class / Account Class Tide Job Number Amount

2018 102/500731 Contracts lor Program Services 92102053 ♦

2019 '  .102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4,000

MonadnocX Family Services Vendors 177510

Fiscal Year Class/Account Class Tide Job Numljer Amount

2018 102/500731 • Contracts for Program Services 92102053

2019 102/500731 Conlracis for Program Services 92102053 4.000

Sub Total 4,000

The Mental Health Center of Greater Mar^chester. Inc. Vender 177134

Fiscal Year Class / Account Class Title Job Number Amount

2Q1B 102/500731 Coni/acis for Procrc-m So,-/ices 92102053 4.00:
2019 102/500731 Contracts for Prcgram Sor-zices 92102053 .

Sub Total 4.00C

Seacoasi'Menlal Health Cenier. Inc. Vendor # 174089
Fiscal Year Class/Account Class Title Job Number Amount

2018 '102/500731 ■ Conlracis for Program Services 92102053 4.000

2019 102/500731 Contracts tor Program Services 92102053 .

Sob Total 4.0C0

Behavioral Health & Developmental Services of Straffofd County, Inc. DBA Communitv Vendor# 177278
Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Conlracis for Program Services 92102053

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

Aflachmeni. Bureau of Mental Health Services Financial Deiat)
Pe9e4of7
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•NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Health Center tef Southern New Hampshire DBA CLM Canter for Life Vendortf 174116

Fiscal Year aass / Account Class Title Job Number
Current Modified

Budoet

2018 102/500731 Contracts for Proqram Services 92102053 4.000

2019 102/500731 Contracts tor Prooram Services, 92102053 -

Sub Tolal ( 4.000

SUB TOTAL 36,000

0S-dS-42^2101O-29S8. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS:

HUMAN SERVICES DIV, CHILD PROTECTION. CHILD • FAMILY SERVICES
100% General Fundi CFDA0 N/A

•  FAIN N/A

Northern Human Services Vendor# 177222

Fiscal Year Class / Account Oass Tide 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., 08A West Behavioral Hea'ih Vendor# 177654

Fiscal Year Class/Account Class Tide Job Number Arnount

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500398 Contracts tor Program Services 42105824 1.770

Sub Total 3.540

The Lakes Region Mental Health Center.. Irv:. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2016 550/500398 Contracts lor Program Services 42105824 • 1.770

2019 .  .550/500398 .. . Contracts (or Program Services 42105824 1.770

Sub Tolal 3.540

Riverbend Community Merttal Health. Inc. Vendor# 177192

Rscal Year Class / Account Oass Title Job Number Amount

2018 550/500398 Contracts for Pocram Services 42105B24 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770

Sub Tola! 3.540

Monadnock Family Services Vendor# 177510

Fiscal Ypsf Class / Account Ci.=;5s Ti:ie Arrirun;

2018 550/500396 Conlracis for Program Services 42105624 1.770

2019 550/509398 Contracis for Prooram Services 1,773

.Sub Tola! 2.540

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2016 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770

Sub Total 1  3.540

The Mental Health Cenlef of Greater Manchester. Inc. Vendor # 177184

Rsca! Year Oass/Account Oass Title Job Number Amount

2018 550/500398 Contracis for Program Services 42105824 3,540

2019 550/500398 Contracts for Program Services 42105824 3,540
Sub Tolal 7.080

AQachmeni - Bureau of Menial Heelih Services Flnartctal Detail



DocuSign Envelope ID: 8O6EAE0A-00F6-47DA-9108-763194B2BC97

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Seacoast Mente^t Heailh Center, inc. Vendor U 174089'

Fiscal Year Qass / Account OassTltle Job Number : Amount

2018 .  S5Q/500398 Contracts for Prooram Services 42105824 1.770

.  .2019 '550/500398 Contracts for Propram Services 42105824 ' •  1.770

Sub Total 3.540

Behavioral Health & Developmental Services of.Strafford County. Inc. DBA Community Vendor # 177276

Fiscal-Yoar Class / Account Class Ttiio Job Number Amouhl-

•2018 ■ 550/500398 Contracts for Program Services 42105824 '  -1:770

'2019 550/500398. Contracts for Prooram Services 42105624 1.770

Sub Total 3.540

irie Mental Health Center for Southern New Hampshire DBA CLM Center fpr Ufe Vendor# 174116

Fiscal Year' Class/Account Class Title Job Number Amount

2018 . 550/500398 Contracts for Prooram Services 42105624 . i;770

"2019 -  550/500398 ' Contracts for Prooram Services 42105624 •  . -1:770

Sub Total 3.540

SUB TOTAL 48.020

05-95-42^23010-7926. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS 0£PT OF. HHS;

human'serVices oiv. homeless a housing, path ORANT
100% Fedore'lFunds CFOA0 93.1

FMN

50

SM0160'30'-14
Vendors 177192

• Fiscal Year ' Class / Account Class Tide Job Number Amount

2018 102/500731 Conlracis for Prooram Services . 42307150 36.250

2019 .102/500731 Coniracis for Program Services 42307150 36,250

Sub Tola! 72:500

Monadrtock Farruiy Services Vendor# 177510

Fiscal Year Class / Account Oass TiUe Job Number Amo'j.nl

2018 102/500731 Contracts for Program Services 42307150 37.000

■  2019 102/500731 Contracts lor Prcgran Se.V.ces 42307150 37.000

Sub Total .  74.000

Communlly Council of Nashua. NH 06A Greater Nashua Mental Health Center at Vendor# 154112

•Fiscal Year Class / Account Class Title Job Number Amount

2013 102/500731 Contracts for Program Services 42307150 40.300

2019 102/500731 Contracts lor Program Services 42307150 40.300

Sub Totil so.eoc-

The Mental Health Center of Greater Manchester, inc. Vendor# 177164

Fiscal Year Class / Account Class Ttile Job Number Amoun:

2016 102/500731 Contracts for Program Services 42307150 40.121

2019 102/500731 Contracts (or Program Services 42307150 40.121

Sub Total 60.242

Aliechmenl • Bureau of Mental Health Seivicos Tmancia) Detail

Page 6 of 7
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETiWL

Seacpast Mental Health Center. Inc. Vendor 174089

Fiscal Year Class/Accooni aassTlde 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 CLM Center for Life Vendor# 174116

Fiscal Year Class/Account Class Tide 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

08-95-92-920510-838Q, 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 # 93.9S9

FAIN T1010035

Seacbasi Mental Health Center, Inc. Vendor« 174089

Fiscal Year Class / Account Oass Title Job Number Amounl

.  2018 102/500731 Contracts for Program Services 92056502 70.000

2019 102/500731 Coniracls for Program Services 92058502 70,000
SUBTOTAL 140,000

05.35^^8-481010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEP-T OF, HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS
100% Federal Funds CFDA# 93.043

FAIN 17AANHT3PH

Seacoasl Mental Health Center. Inc. Ver^dor U 174089

Fiscal Year Class / Account Class'Tiils Jcb Number Amcunl

2018 102/500731 Contracts for Prooram Services 48108462 35.000

2019 102/5C0731 Coniracls for Prccfani Ssr.'icrs 1C'^ s.n.c-ro

SUB TOTAL 70,000

TOTAL 12.829.412

Attachment • Buresu ol Mental Health Serrices Financial Oetai!
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Monadnock Family Services
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29), and June 30, 2021 (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, pursuant to Form P-37. Genera) Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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. Modify Exhibit A, Amendment #2, Scope of Services, by deleting all text in Section 11, Supported
Housing, and replacing it to read:

11. Reserved

SS-2018-DBH-01-MENTA-05-A03

A-S-1.0

Monadnock Family Services

Page 1 of 3

Contractor Initials

Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval.

j

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

State of New Hampshire
Department of Health and Human Sen/ices

12/20/2021

Date

-OocuSlgntd by;

0^ S-
6P'&MtB04Cta443

Name:'^3tja s. Fox

Title: Director

12/20/2021

Date

Monadnock Family Sen/ices,

OocuSigntd by:

Name7"^ '^ P ^yzik
Title: ceo

SS-2018-DBH-01-MENTA-05-A03

A-S-1.0

Monadnock Family Services

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

OFFICE OF THE ATTORNEY GENERAL

■DocuSignvd by:t  UocusignMby:

12/20/2021 ^^vtvto
.■7467i>49«40«<48Q.,.^ 1

Date Name:'^obyn Guarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

SS-2018-OBH-01-MENTA-05-A03 Monadnock Family Services

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of Stale of the State of New Hampshire, do hereby certify that MONADNOCK FAMILY

SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 05, 1924. 1

further certify that all fees and documents required by the Secretary of Slate's office have been received and is in good standing as

far as this office is concerned.

Business ID: 62930

Certificate Number: 0005337887

iSf.

u.

o

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 2nd day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIRCATE OF AUTKORITY

Sterman Howe YS/thf , hereby certiiy thatt
(Name of (he elected CfTiocrof the Corr^ra^OfVllC: canf>ot bo controct elgnatory)

1. \ am a duty elected aeffc/Secretafv/Qfficer of Btonednock Forralv Services
(Corpomtion/LLC Name)

2. Jho foOowtng is o true copy of o vote taken at a meeting of the Board of Directors/sharohoklors. duty caltod and
f>eld on December 7 . 2021 «at which a quorum of the Wroctors/sharchotders were present and
voting.

(Date)

VOTED: That PhflUp WVzIk, CEO (may Bst moro timn one person)
(Name and TUIo of Contract Signatory)

is duly authortecd,on behoof Monadnock Family Services to enter into contracts or
agreements wtth the State

(Name of CdrporatjorV LLC)

of New Hampshto on6 any of Us agencies or . departments, e^ fu^ is authorized to execute any and at)
documents, agreements en6 ottie'r instn^eto,^ arid ̂ eny eri^dnijente. revtetons, or moc&Gcations thereto, vrhich
may in his/her judgn^nt to;de^rabte dr'n«j^rary>to:eft^ wte,

3.1 hereby certify that said vote hs» not t^n arner^M or repesa^ and remans in ̂  force end effect es of the
date of the contract/contract io^rtdmem-ito^w^ dertiticate te atiached. This authority remains valid for
Otbty. (30) days from the date of tira Gertifirate of Aidhori^. I fudt^roertiV that it is understood (hat the State of
Naw Hampsttiro roty on this ceitificate eyidanoe that the perspr^s) listed above currently occupy the
position(&) indicatfid and that they h^ tefl auth^ty to bind the oorperation. To tlte ext^ that there;ara any
limits on the authority of any listed indiyk^t to t^ (he corpor^oo in cbntris^ with tite Sta^ of New HajnpsMre,
aSI such limxtatioris are expressly stated herein.

Dalfld:_DeeefflbOf7.2021 .^U
^si^ture^<^ Elected pfftqer

^  (fou7-e-
/Hs5§i(7ud"

ouajuoc^ poiAAj Ufl I ci^

Rey,p3C^ ^
'  ' f' ' ' "• -I '. . ■ , H •
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/KCORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/TYYY)

12/20/2021

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

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

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

PRODUCER

Brown & Brown of New Hampshire

309 Daniel Webster Highway

Merrimack NH 03054

NAMH*^^ Patricia LeBlanc
(866)848-1223

AOD*RE$s- Pl8blanc@bbnhins.com
INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia Indemnity Insurance Company 18058

INSURED

Monadnock Family Services

64 Main Street

Suite 210

Keene NH 03431

INSURER B Technology Insurance Company. Inc. 42376

INSURERC

INSURERS

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 21-22 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

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

Tn5r"
LTR TYPE OF INSURANCE

ADDL

ma
SUHR

WVO POLICY NUMBER
POLICY EFF

IMM/DO/YYYYl
POLICY EXP

(MM/DOPfYYY) LIMITS.

X COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE X OCCUR
EACH OCCURRENCE

DAMACETOREWTED
PREMISES lEa occufrcftcel

PHPK2320298 09/01/2021 09/01/2022

MED EXP (Any one peraon)

PERSONAL S ADV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY LOC

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGO

1,000,000

100,000

5,000

1,000,000

3,000.000

3,000.000

AUTOMOBILE LIABILITY

ANY AUTO

COMBINED SINGLE LIMIT
fEa Bcddentl

1,000.000

BODILY INJURY (Per penon)

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NONOWNED

AUTOS ONLY

PHPK2320301 09/01/2021 09/01/2022 BODILY INJURY (Per eccklenl)

PROPERTY DAMAGE
(Per ecddenil

Medical payments 5.000

X UMBRELLA LIAB

EXCESS LIAB

DED X

X OCCUR

CLAIMS-MADE

EACH OCCURRENCE 2.000,000

PHUB783594 09/01/2021 09/01/2022
AGGREGATE 2.000,000

RETENTION $ 10,000

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNERIEXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS beknv

STATUTE
OTH
ER

3A State NH

□ TWC4008885 09/01/2021 09/01/2022 E.L. EACH ACCIDENT 500,000

E.L. DISEASE - EA EMPLOYEE 500,000

E.L. DISEASE - POLICY LIMIT 500.000

Professional Liability
PHPK2320298 09/01/2021 09/01/2022

Each Incident

Aggregate
$1,000,000

$3,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. AddlllonsI Remarks Schedule, may be attached If more space Is required)

Cyber coverage Limit SI ,000.000. S5,000 deductible

CERTIFICATE HOLDER CANCELLATION

Stale of New Hampshire Department of Health and Human Services
129 Pleasant Street

Concord NH 03301:3857
1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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MONADNOCK
FAMILY

SERVICES
Inspiring hope since 1905

Our Mission;

Our mission is to be a source ofhealth 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.

Our Vision:

We see a community in which the needs ofour clients are met through
understanding and skillful providers, supportive and accessible services, and a
rich array ofopportunities for growth.

Our Service Standard:

All our interactions with clients, customers, stakeholders and each other are at

the same level ofquality and professionalism we expect from health care
providers treating ourselves or our family members. This is our standard for
quality.

64 Main Street • Suite 201, Keene, NH 03431 • 603-357-4400 • www.mfs.org Way Agency

United
L :Way



DocuSign Envelope ID; 45A5D237-A51C-4281-8EA8-4737115A8118

Financial Statements

MONADNOCK FAMILY SERVICES. INC

FOR THE YEARS ENDED

JUNE 30, 2020 AND 2019
AND
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To the Board of Directors of

Monadnock Family Services, Inc.
Keene, New Hampshire

ProTetsioiMl Aiiodaiion

CEBTIFIKD PUBUC ACCOUNTANTS
\WLn»C«0 . NORTH CONWAY

DOVER . CX)NCORD

STRATHAM

INDEPENDENT AUDITORS' REPORT

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, 2020 and 2019, and the related statements of cash flows, and the
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, 2020.

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' Responslbllitv

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.
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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, 2020
and 2019, and its cash flows for the years then ended, and the changes in its net assets
for the year ended June 30, 2020 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, 2019 financial
statements, and we expressed an unmodified opinion on those audited financial
statements in our report dated October 31, 2019. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2019, 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 18 - 20 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.

Wolfeboro, New Hampshire
October 14, 2020
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MONADNQCK FAMILY SERVICES. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and equivalents

Accounts receivable:

2020

1,604,971

2019

1,129,329

Client fees

Medicaid and Medicare

Insurance

Other

Allowance for doubtful accounts

Prepaid expenses

Total current assets

269,740

265,449

100,108

574,780

(380,557)
75,127

2,509,618

309,150

266,341

84,409

344,184

(385,497)
103,587

1,851,503

PROPERTY

Furniture, fixtures and equipment

Vehicles

Building and leasehold Improvements

380,991

194,863

130,838

465,669

194,863

131,596

Total

Less accumulated depreciation

706,692

506.678

792,128

535.393

Property, net 200,014 256,735

OTHER ASSETS

Interest in net assets of Foundation 1,736,408 1,029,832

Total other assets 1,736,408 1,029,832

Total assets S S  3 138070

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable

Accrued salaries, wages, and related expenses

Refundable advance

Other current liabilities

Due to affiliates, net

$  232,940

534,240

315,364

106,713

653,866

$  163,631

381,710

320,093

65,875

552,139

Total liabilities 1,843,123 1,483,448

NET ASSETS

Without donor restrictions

With donor restrictions

2,339,938

262,979

1,399,625

254,997

/

1,654.622Total net assets 2,602,917

Total liabilities and net assets S  4 44fi040 s 3 138 070

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor With Donor 2020 2019

Restrictions Restrictions Total Total

CHANGES IN NET ASSETS

Revenues

Program service fees $  10,392,141 $ $ 10,392,141 $  9,160,937

Other public support 1,048,784 - 1,048,784 570,423

Federal funding 376.412 - 376,412 561,592

Donations 468,010 - 468,010 299,902

United Way 258,607 . 258,607 208,012

Local/County government 186,465 - 186,465 182,439

Program sales 75,991 - 75,991 87,739

Rental Income 32,763 - 32,763 2,338

Net gain on beneficial Interest

iri Foundation 698,594 7,982 706,576 201,350

Other income 47,302 - 47,302 72,251

Total revenues 13,585,069 7,982 13,593,051 11,346,983

Expenses

Program services

Children & adolescents 2,862,242 - 2,862,242 2,578,426

Multi-service team 1,974,808 - 1,974,808 1,767,386

Maintenance 1,117,201 - 1,117,201 862.688

ACT team 884,867 - 884,867 883,226

Emergency services/assessment 834,066 - 834,066 734,862

Other non-BBH 788,705 - 788,705 769,447

Older adult services 581,669 - 581,669 478,031

Community residence 511,454 - 511,454 462,577

Non-ellglbles 353,561 - 353,561 163,183

Intake 279,141 - 279,141 269,475

Supportive living 180,120 - 180,120 176,066

Vocational services 146,148 - 146,148 169,095

Restorative partial hospital 32,759 - 32,759 38,151

Community education & training 10,699 - 10,699 10,276

Supporting activities

Administration 2,087,316 - 2,087,316 1,861,703

Total expenses 12.644,756 12,644,756 11,224,592

CHANGES IN NET ASSETS 940,313 7,982 948,295 122,391

NET ASSETS, BEGINNING OF YEAR 1,399,625 254,997 1,654,622 1,532,231

NET ASSETS. END OF YEAR $  2.339 938 S  262,972 $  2 602 917 S  1 654 622

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30.2020 AND 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change.in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation

Change In allowance for doubtful accounts

Gain on beneficial interest in Foundation

(Increase) decrease in assets:

Accounts receivable

Prepaid expenses

Increase (decrease) in liabilities:

Accounts payable

Accrued salaries, wages and related expenses

Refundable advance

Other current liabilities

NET CASH PROVIDED BY (USED IN) OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES

Increase in due to affiliates, net

Property and equipment additions

NET CASH PROVIDED BY INVESTING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION:

Cash paid for interest

2020

$  948.295

56,721

(4,940)

(706,576)

(205,993)

28,460

69,309

152,530

(4,729)

40,838

373,915

101,727

101,727

475,642

1,129,329

2019

$  122,391

43,367

118,395

(201,350)

(379,659)

(46,424)

94,396

43,387

(141,004)

354

(346,147)

364,914

(143,079)

221,835

(124,312)

1,253,641

S  1^04 971 S 1 129 3?q

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Children &

Maintenance Adolescents

PERSONNEL COSTS

Salaries and v^ages $ 751,790 $ 1,619,342

Employee benefits 187,150 448,943

Payrolltaxes 53,473 128,106

PROFESSIONAL FEES

Substitute staff 3,143 7,875

Audit fees 7,729 24,205

Legal fees 1,021 5,193

Other professional fees 187 88,127
STAFF DEVELOPMENT AND TRAINING

Journals and publications 134 352

In-service training
Conferences and conventions 3,252 6,363

Other staff development 820 1,097

OCCUPANCY COSTS

Rent 60,210 154,733

Repairs and maintenance 1,511 573

Other occupancy costs 7,531 21',650
CONSUMABLE SUPPLIES

Office supplies and equipment 4,251 8,194

Building and household 1,811 5,028

Educational and training 77 245

Food 102 6,185

Medical supplies 1,237 1,602

Other consumable supplies 2,510 6,102

DEPRECIATION 51 136

EQUIPMENT RENTAL 2,520 6,202

EQUIPMENT MAINTENANCE 1,631 4,832

ADVERTISING 98 327

PRINTING I 328 881

TELEPHONE 10,374 42,588

POSTAGE . 1.288 5,764

TRANSPORTATION

Staff 3,684 . 35,851

Clients 82 1,343

ASSISTANCE TO INDIVIDUALS

Client services 653 7,494

INSURANCE

Malpractice and bonding 3,181 6,050

Vehicles - 148

Comprehensive property and
liability 5,325 16,711

MEMBERSHIP DUES 47

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

Older Adult

Services

$  412,033

69,706

30,315

3,997

922

30

14

1,156

84

27,352

1,126

3,031

1,301

889

19

455

6,566

762

32

462

675

51

98

6,653

522

8,318

391

463

1,453

2,793

Intake

179,453

47,080

13,218

2,861

80

43

99

324

21,336

723

2,273

1,420

693

3

376

514

20

863

550

37

71

4,102

446

115

2

175

227

2,031

Emergency

Services/

Assessment

Restorative

Partial

Hospital

$ 588,585

105,281

41,603

2,932

5,074

273

975

708

45,774

1,547

5,159

6,398

1,437

13

19

1,078

2,364

47

760

66

690

10,018

633

4,631

699

849

2,814

3,582

$ 27,328

972

2,112

406

86

32

1

127

240

199

1

17

37

62

42

5

2

758

10

32

284

50

TOTAL FUNCTIONAL

EXPENSES S 1 117 201 £ 2862 242 S 581 669 £ 279 141 £ 834 066 £ 32 759

See Notes to Financial Statements
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MQNADNQCK FAMILY SERVICES. INC. Continued

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Vocational

Services Non-Ellgibles

Multi-Service

Team

ACT

Team

Community

Residence

Supportive

Living

PERSONNEL COSTS

Salaries and wages $
Employee benefits
Payroll taxes

PROFESSIONAL FEES

Substitute staff

Audit fees

Legal fees

Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications

In-service training

Conferences and conventions

Other staff development

OCCUPANCY COSTS

Rent

Repairs and maintenance
Other occupancy costs

CONSUMABLE SUPPLIES

Office supplies and equipment

Building and household
Educational and training

Food

Medical supplies

Other consumable supplies

DEPRECIATION

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE

ADVERTISING

PRINTING

TELEPHONE

POSTAGE

TRANSPORTATION

Staff

Clients

ASSISTANCE TO INDIVIDUALS

Client services

INSURANCE

Malpractice and bonding

Vehicles

Comprehensive property and

liability

MEMBERSHIP DUES

INTEREST EXPENSE

CONTRIBUTION EXPENSE

OTHER

91,876

15,497

6,652

627

921

136

1,469

4

22,197

53

511

399

254

4

70

132

323

6

98

12

188

1,974

86

1,395

2

39

587

634

90,929

19,984

6,660

1,250

176

474

471

482

75

14,639

255

997

2,433

393

8

1

143

754

9

449

241

15

251

1,725

244

1,093

108

208,135

91

811

115

150

1,293,620

250,856

91,574

9,470

13,925

2,699

104,765

791

920

5,981

186

72,477

876

5,789

8,722

4,897

157

2,929

2,028

5,434

109

3,057

2,202

181

645

31,122

2,461

22,454

816

15,317

8,890

9,798

150

(490)

590,483

63,566

40,554

20

7,241

1,608

35

2,975

119

99,072

2,085

10,930

2,258

1,595

61

9,063

1,048

1,993

78

1,107

96

171

16,309

1,114

7,997

2,621

14,846

600

5,207

15

358,368

62,896

25,870

448

3,889

763

308

45

3

7,072

1,243

879

1,121

9,865

27

6,683

962

1,248

2

604

51

39

6,611

226

734

100

10,284

676

1,283

2,749

6,405

10,315

2,472

730

164,890

79

656

364

2

68

45

18

14

1

4

23

1

8

1

19

172

109

52

5

55

TOTAL FUNCTIONAL

EXPENSES 2 mm 2 ^ 1 974 808 884 667 $ 511 454 S 180 120

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICFS INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2020

Community
Education & Other Total 2020 2019

Trainina Non-BBH Proorams Administration Totals Totals

PERSONNEL COSTS

Salaries and wages $  7,746 $  443,815 $ 6,665,683 $ 741,067 $ 7,406,750 $ 6,618,564
Employee benefits 396 70,658 1,345,457 136,907 1,482,364 1,433,008
Payroll taxes 556 31,586 473,009 54,446 527,455 484,200

PROFESSIONAL FEES

Substitute staff - 189,405 398 189,803 174,801

Audit fees 228 5,983 77,788 15,510 93,298 30,400
Legal fees - 579 14,192 1,872 16,064 21,709

Other professional fees • 18,268 21.1,894 101,820 313,714 220,281
STAFF DEVELOPMENT AND TRAINING

Journals and publications - 337 2,466 740 3,206 2,675
In-service training - - 920 - 920 .

Conferences and conventions 218 715 23,733 7,098 30,831 • 36,441
Other staff development 825 99 4,344 1,275 5,619 8,462

OCCUPANCY COSTS

Rent 2 72,113- 597,373 98,311 695,684 599,587
Repairs and maintenance 2 731 10,728 764 11,492 4,743
Other occupancy costs 168 3,657 62,770 23,570 86,340 91,674

CONSUMABLE SUPPLIES

Office supplies and equipment 11 3,269 40,062 6,882 46,944 40,777
Building and household 44 3,600 30,723 2,165 32,888 14,589
Educational and training 85 20 731 . 731 60

Food- 12,666 38,194 98 38,292 51,117
Medical supplies 13 1,162 16,388 363 16,751 10,802
Other consumable supplies 46 7,605 29,740 76,270 106,010 179,193

DEPRECIATION - 19,121 19,612 37,109 56,721 43,367
EQUIPMENT RENTAL - 30 13,583 2,160 15,743 18,649
EQUIPMENT MAINTENANCE 20 627 13,397 26,075 39,472 38,304.
ADVERTISING 2 3,345 4,287 4,757 9,044 21,002
PRINTING 4 5,201 8,588 981 9,569 12,069
TELEPHONE 179 12,254 144,839 19,000 163,839 131,185
POSTAGE 1 2,343 .  15,247 680 15,927 12,334
TRANSPORTATION

Staff
- 960 87,289 4,028 91,317 . 110,516

Clients - 22,504 28,673 428 29,101 31,927
ASSISTANCE TO INDIVIDUALS

Client services - 13,426 271,681 - 271,681 38,422
INSURANCE

Malpractice and bonding 15 472 25,094 522 25,616 28,436
Vehicles - 3,848 5,279 . 5,279 4,981
Comprehensive property and

liability 138 4,665 54.783 4,791 59.574 51,317
MEMBERSHIP DUES - 777 1,089 2,755 3,844 3,330
INTEREST EXPENSE - 5 5 95 100 987

CONTRIBUTION EXPENSE
- - - 700,000 700,000 600,000

OTHER - 22,264 28,394 14,379 42,773 54,683

TOTAL FUNCTIONAL

EXPENSES I  10 699 S  788 705 1 10 557 440 s 2.087.316 $ 12 644 756 $ 11 224 59?

See Notes to Financial Statements
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MONADNOCK FAMILY SERVICES. INC.

NOTES TO FINANCIAL STATEMENTS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

1. 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.

2. 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.

Basis of Presentation

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

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

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

Donor restricted contributions are reported as increases in net assets with donor
,  restrictions. When restriction expires, net assets are reclassified from net assets with
donor restrictions to net assets without donor restrictions in the statement of activities.

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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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, except as disclosed in
Note 5.

Propertv 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 3-10 Years
Vehicles 5-10 Years *

Building and leasehold improvements 5-40 Years

Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or othenwise disposed of are removed from the accounts, along
with the related accumulated depreciation, and any gain or loss is recognized.

Depreciation expense was $56,721 and $43,367 for the years ended June 30, 2020 and
2019, respectively. ■ *

Accrued Earned Time v

At June 30, 2020 and 2019 the Organization has accrued a liability for future compensated
leave time in the amount of $335,958 and $305,524, respectively, 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 payors and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. 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 determined.

10
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A significant portion of patient revenue is derived from services to patients insured by third-
party payors. 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.

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 net assets with donor restrictions,
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 net
assets without donor restrictions.

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, 2019, 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. Such allocations have been determined by
management on an equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage

Depreciation Square footage

All other expenses Direct assignment

11
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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. In accordance with ASC
820-10, the Organization may use valuation techniques consistent with market, income
and cost approaches to nieasure 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:

Level 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 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.

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 4).

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 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). Accordingly, no provision for income
taxes has been recorded in the accompanying financial statements.

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 2016.

12
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New Accounting Pronouncement

During the year, the Organization adopted the provisions of FASB ASU 2018-08, Clarifying
the Scope and the Accounting Guidance for Contributions Received and Contributions
Made (Topic 958). This accounting standard is meant to help not-for-profit entities evaluate
whether transactions should be accounted for as contributions or as exchange
transactions and, if the transaction is identified as a contribution, whether it is conditional

or unconditional. ASU 2018-08 clarifies how an organization determines whether a
resource provider is receiving commensurate value in return for a grant. If the resource
provider does receive commensurate value from the grant recipient, the transaction is an
exchange transaction. If no commensurate value is received by the grant maker, the
transfer is a contribution. ASU 2018-08 stresses that the value received by the general
public as a result of the grant is not considered to be commensurate value received by the
provider of the grant. Results for reporting the years ending June 30, 2020 and 2019 are
presented under FASB ASU 2018-08. The comparative information has not been restated
and continues to be reported under the accounting standards in effect in those reporting
periods. There was no material impact to the financial statements as a result of adoption.
Accordingly, no adjustment to opening net assets was recorded.

Other Events

The impact of the novel coronavirus ("COVID-19") and measures to prevent its spread are
affecting the Organization. The significance of the impact of these disruptions, including the
extent of their adverse impact on the Organization's financial and operational results, will be
dictated by the length of time that such disruptions continue and, in turn, will depend on the
currently unknowable duration of the COVID-19 pandemic and the impact of governmental
regulations that might be imposed in response to the pandemic. The Organization's activities
could also be impacted should the disruptions from COVID-19 lead to changes in consumer
behavior. The COVID-19 impact on the capital markets could also impact the Organization's
cost of borrowing. There are certain limitations on the Organization's ability to mitigate the
adverse financial impact of these items. COVID-19 also makes it more challenging for
management to estimate future performance of the Organization, particularly over the near to
medium term.

During the year ended June 30, 2020, the Managed Care Organizations that Monadnock
Family Services, Inc. contracts with to provide services, had forgiven their maintenance of
effort requirements due to the hardships COVID-19 presented. As a result, the Organization
recognized approximately an additional $850,000 in revenue. If these requirements were not
relaxed, the Organization would have recorded these amounts as a refundable advance
liability at June 30, 2020, and would have been required to be returned to the managed care
organizations.

13
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3. LIQUIDITY AND AVAILIBILITY

The following represents the Organization's financial assets as of June 30, 2020 and
2019:

2020 2019

Cash and cash equivalents
Accounts receivable, net

Beneficial interest in Foundation

$ 1,604,971

829,520

1,736,408

$ 1,129,329
618,587

1,029.832

Total financial assets $ 4,170,899 $ 2.777.748

Less amounts not available to be used

within one year:
Net assets with donor restrictions

Beneficial interest in Foundation

$  262,979
1,736,408

$  254,997
1,029.832

Amounts not available within one year 1,999,387 1,284,829

Financial assets available to meet general
expenditures over the next twelve months $ 2,171,512 $ 1.492.919

The Organization's goal is generally to maintain financial assets to meet 45 days of
operating expenses (approximately $1.55 million). As part of its liquidity plan, excess cash
is invested in short-term investments, including money market accounts.

4. 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
$1,738,408 and $1,033,171 at June 30, 2020 and 2019, respectively; The cost basis of the
Foundation's assets was $1,669,474 and $971,974 at June 30, 2020 and 2019,
respectively.

5. DEMAND NOTES PAYABLE

The Organization maintains the following demand notes payable:

Demand note payable with a bank, subject to bank renewal on June 30, 2021. The
maximum amount available at June 30, 2020 and 2019 was $250,000. At June 30, 2020
and 2019 the interest rate was stated at 4% and 6.25%, respectively. The note is
renewable annually, collateralized by all the business assets of the Organization and
guaranteed by a related nonprofit organization (see Note 10). There was no balance
outstanding at June 30, 2020 and 2019.

14
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The Organization maintains a demand note payable with a bank. The demand note
payable is examined and reviewed on an annual basis. The maximum amount available at
June 30, 2019 and 2018 was $150,000. At June 30, 2020 and 2019 the interest rate was
stated a 5% and 7%, 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' 10) and is guaranteed by
Monadnock Community Service Center, Inc. (a related party, see Note 10). There was no
balance outstanding at June 30, 2020 and 2019.

6. NET ASSETS

Net assets with donor restrictions were as follows for the years ended June 30, 2020 and
2019:

2020 2019

Special Purpose Restrictions:
Beneficial interest in Foundation ' $ 181,765 $ 173,783

Restricted in Perpetuity:
Beneficial interest in Foundation 81.214 81.214

Total net assets with donor restrictions $ 262.979 $ 254.997

Net assets released from net assets with donor restrictions are as follows:

2020 2019

Satisfaction of Purpose Restrictions;
Timken contribution $ $ 45.932

Total net assets released $ £ 45.932

7. 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
matching contributions to the plan for the years ended June 30, 2020 and 2019 were
$60,879 and $50,204, respectively.

8. CONCENTRATION OF RISK

For the years ended June 30, 2020 and 2019 approximately 68% and 73%, respectively 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 21% and 26% of the total accounts
receivable balances at June 30, 2020 and 2019, 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 5.
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9. 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 $711,426 and $618,239 for the years
ended June 30, 2020 and 2019, respectively.

The approximate future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

2021 $ 15,270
2022 9.560

Total $ 24.830

See Note 10 for information regarding a lease agreement with a related party.

10. 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 Function

Monadnock Community Service Center, Inc. Provides real estate services and
property management assistance.

Monadnock Regional Foundation for Endowment for the benefit of Monadnock
Family Services, Inc. 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 to/from Affiliate

At June 30, 2020 the Organization had a receivable due from Monadnock Community
Service Center, Inc. in the amount of $2,234. At June 30, 2019 the Organization had a
payable due to Monadnock Community Service Center, Inc. in the amount of $394,444. At
June 30, 2020 and 2019 the Organization had a payable due to Monadnock Regional
Foundation for Family Services, Inc. in the amount of $656,100 and $157,695,
respectively. 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 $670,254 and $576,250 for the years ended June 30, 2020 and 2019,
respectively.
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Contribution

During the year ended the June 30, 2019 the Organization made a contribution to
Monadnock Community Service Center, Inc. in the amount of $400,000. No contribution to
Monadnock Family Community Service Center, Inc. was made for the year ended June
30, 2020. For the years ended June 30, 2020 and 2019 the Organization made
contributions to Monadnock Regional Foundation for Family Services, Inc. in the amount
of $700,000 and $200,000, respectively.

Management Fee

The Organization charges Monadnock Community Service Center, Inc. for administrative
expenses incurred on its behalf. Management fee revenue aggregated $75,911 and
$84,899 for the years ended June 30, 2020 and 2019, respectively.

Guarantee

One of the Organization's demand notes payable is guaranteed by Monadnock
Community Service Center, Inc.

Co-obligation

The Organization is co-obligated on certain mortgage notes of Monadnock Community
Service Center, Inc.

11. 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, 2020.

12. 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 at June 30, 2020 and 2019. 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, 2020 and 2019, cash balances in excess of FDIC coverage
aggregated $1,175,736 and $707,613, respectively.

13. 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.
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14. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before the financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the
estimates inherent in the process of preparing financial statements. Non-recognized
subsequent events are events that provide evidence about conditions that did not exist
at the statement of financial position date, but arose after that date. Management has
evaluated subsequent events through October 14, 2020 the date when the June 30,
2020 financial statements were available for issuance.
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MONADNQCK FAMILY SERVICES. INC. Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Maintenance

Children &

Adolescents

Older Adult

Services Intake

Emergency

Services/

Assessment

Restorative

Partial

Hospital

Program fees:

Net client fees

Medicaid

Medicare

Other Insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children, Youth

& Families

DHHS • State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental income

Net gain on beneftcial

interest in Foundation

Other

30.203

563.231

201,630

133.817

600

1,690

112,542

1.505

$  50,953

4,500,264

2,172

147,523

80

147,450

44,467

5,650

20,484

974

5,000

41,694

4,821

196

(354)

359,269

8,358

1,884

4,864

35,761

3,152

10,138

14,083

118,684

4,585

2,994

197,127

21,521

45,513

21,583

18,314

16,501

(23,094)

140,711

10,939

33,300

4,397

78,371

21,810

TOTAL FUNCTIONAL REVEK £ 1 045 ?1fi 4Q717?ft S 37.3 74? 186 68? S 485 409 $ 104 578
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MQNADNQCK FAMILY SERVICES. INC. Continued

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Vocational

Services Non-Eliqibles

Multi'Service

Team

ACT

Team

Community

Residence

Supportive

Living

Program fees;

Net client fees

Medlcald

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Div. for Children. Youth

& Families.

DHHS - State

Federal funding:

Other federal grants

PATH

DHHS - Federal

Rental income

Net gain on beneficial

interest in Foundation

Other

(610)

43,716

2,080

967

2,341

6,650 $ 14,314

3,654 2,467,624

1,380 15,132

8,141 6,180

1,155

13,927

5,000

150

235,615

9,597

136,719

35,331

9,996

337,239

13,832

12,148

2,265

245,000

74

(4,664)

353,111

1,484

690

35,585

741

350,581

13,372

1,670

1,811

TOTAL FUNCTIONAL

REVENUES ^  48 494 $ 274 517 S 2 687 863 $ 620 664 S 401 ?48 S 361 37?
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MONADNOCK FAMILY SERVICES. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community

Education &

Training

Other

Non-BBH

Total

Programs Administration

2020

Totals

2019

Totals

Program fees:

Net client fees

Medicaid

Medicare

Other insurance

Other program fees

Program sales:

Service and production

Public support:

United Way

Local/county government

Donations

Other public support

Oiv. for Children, Youth

& Families

DHHS-State

Federal funding:

Other federal grants

PATH

DHHS ■ Federal

Rental income

Net gain on beneficial

interest in Foundation

Other

17,662

71,576

120,593

76,533

53

61,564

419,825

7,500

101,943

2,763

172

$  191,060

9,410.541

270,741

465,344

54,455

80

258,607

186,465

467,960

383,499

974

390,711

306,534

33,300

4,821

2,763

3,684

75,911

50

273,600

31,757

30,000

706,576.

43,618

$  191,060

9,410,541

270,741

465,344

54,455

75,991

258,607

186,465

468,010

657,099

974

, 390,711

338,291

33,300

4,821

32,763

706,576

47,302

268,428

8,260,760

227,634

350,187

53,928

87,739

208,012

182,439

299,902

568,998

1,425

158,244

37,000

366,348

2,338

201,350

72,251

TOTAL FUNCTIONAL

REVENUES S  17 662 £ 862 522 $ 12 431.539 $ 1 161 512 $ 13 593 051 $ 11 346 983
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Monadnock Family Services
Board of Directors

2020-2021

Brian Donovan - Chair

John Round - Treasurer

Aaron Moody - Secretary
Sharman Howe - Assistant Secretary

Laurie Appel
Mike Chelstowski

Reba Clough
Susan Doyle
Shaun Filiault

Julie Green

Christine Houston

Molly Lane
Jan Peterson

Judy Rogers
Alfred John Santos

Joe Schapiro
Louise Zerba
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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, New Hampshire. Services focus on clientele considered eligible for state supported
care, out patient behavioral health counseling, prevention services and adult care for seniors.

Certified instructor Mental Health First Aid, July 2014

The Mental Health Association of Connecticut, 20-30 Beaver Rd, Wethersfield CT 06109

President and CEO (9-08 to 6 -1-12)

Responsible for all aspects of executive leadership of a $9 million dollar private, not-for-
profit 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 Javitts Wagner O'Day program. Assisted with marketing and internal and external
customer service. Planned conversion of two day rehab programs into pioneering supported
employment service.

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 / fundraising: Conceived, organized and promoted all aspects of a two
day fundraiser ("Paddlepower") that increased public awareness about suicide and visibility
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Philip F. Wyzik
Keene NH

for the agency. Current member of NH Suicide Prevention Advisory Committee and Garrett
Lee Smith Advisory Committee.

Information Technology: Supervised IT department of three PTEs 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, PC 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 present)

Teaching HLTC 600 Continuous Quality Improvement, HLTC 629 Legal and Ethical Issues
in Health and Human Services, and HLTC 627 Financing and Reimbursement in Healthcare,
and HLTC 550 The US Healthcare Industry (all online courses.) Taught numerous students
on independent contract learning projects. Familiar with Blackboard, WebCT, and Moodle
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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Philip F. Wyzik
Kcene NH

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 1.

St Joseph School, Somerville, Ma.

Teacher (9-78 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

EDUCATION:

.Master of Arts. Counseling Psychology, Assumption College, Worcester Ma. 1984
Bachelor of Arts: Religious Studies (magna cum laude), Assumption College, Worcester,
Ma. 1978

•  "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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Philip F. Wyzik
Kccnc NH

•  "Improving Managerial Leadership and Effectiveness", "The Art of Negotiation,"
"Delivering Superior Customer Service," and "Contract Pricing," NISH Institute for
Leadership and Professional Development

PUBLICATIONS:

Munetz MD, Bimbaum A, Wyzik PF: An Integrative Ideology to Guide Community
Based Multidisciplinary Care of Severely Mentally III Patients. Hospital and Community
Psychiatry, June 1993, vol. 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 1994;30:519-532.

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, vol 4, no 1.

Drake RE, Becker D, Biesanz J, Wyzik P: Day Treatment Versus Supported Employment
for Persons with Severe Mental Illness: A Replication Study. Psychiatric Services, October
1996, vol 47, 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 I.

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, vol 36, No 2.

Torrey, W, Drake RE, Cohen M, Fox L, Lynde D, Gorman P, and Wyzik PF: The
Challenge of Implementing and Sustaining Integrated Dual Disorders, Community Mental
Health Journal, December 2002, Vol 38, no 6

Salyers MP, Becker DR, Drake RE, Torrey WC, and Wyzik PF: A Ten Year Follow up
of Supported Employment (in press)

Torrey WC, Finnerty M, Evans A, Wyzik P: Strategies for leading the implementation of
Evidence-based practices. Psychiatric Clinics of North America, 26(4); 883-897,2003

Wyzik L, "Grassroots Armada for Suicide Prevention" Behavioral Healthcare
Tomorrow, 14(4): 14-15, 2005

"Tragedy Casts Attention on Mental Illness" Keene Sentinel, January 4, 2013, op ed.
"Mental Health Care is a part of health care" Keene Sentinel, March 19, 2013, op ed.
"There is Room for Medicaid Expansion" Keene Sentinel, June 2, 2013, op ed.
"No Medicaid Expansion Strains Mental Health Services" Fosters Daily Democrat,
December 25, 2013, op ed.
"The Story that Changed Christmas" Monadnock Ledger Transcript, December 26, 2013,
op ed.
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Philip F. Wyzik
Kcene NH

AWARDS:

Named Admmistrator of the Year. October 1994, by the New Hampshire Alliance for the
Mentally III.

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 30'^ 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,
May 21, 1999
"IPS Implementation, Tools and Recovery," IPS Pius 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 lAPSRS Conference, June
1995

"Work in the Community: Two Program Conversion Success Stories," Institute for
Community Inclusion, Auburn, MA, October 1994

REFERENCES:

Personal references furnished upon request.
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CURRICULUM VTTAE

Marianoe Mtnh, MD

LioBiuiire and

^ ofNew Hampshire ..Medlciii License .:#10054
State ofVemibnt- #42-83 W (inactivo)
State of Weine - #0131^ (jDabtivo)

Dipj^ in Pey^t^, Amerioan.Boanl ofPaychintiy and Ncwoloffy
ApiU 19?^ Renewed 2P()7i C^ciilb #42545 - ^

Bdi'ibkidhimdrTVf.i-^fny-

Psychiatry Residency
Modici^ Center Hospjtai ofVemiont/Univoritty of Venhont

1990-:Jime 1992
* dilefl^ciit^June lRW

potitt moliidoi (Idminlsb^ to|,on nod teichtog botl medicil students and residoits

Mcaic(aTaychiafiio;ihto^^
: V'w.p^lftna WedictliGehtor/Tufti Ifaivtrdty
July 1989-Juiie 1990

Umywity.of Yenaom CoDew ofM^ofne
MD, May 1989

iViilvc^tybfCtlifom^
BS fc i^tritibn Soiwiee with

Moaaiibok Faiaily Services
K»eaib,,NH

Director
Octi^Ha'2012 -present

Hospital

Community Hoapital (Provide on-call coverage)
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Piwt Employment and Proffarional

C«atnl DebAvioral Httltii
CUremon^NH
StflffPsydilairbti Jane 2010-Sop ■
A4}ii&ct Faculty, p^outb.Medloal

Monadnock Family Services
Xean^KBl
SttfPsycbia&iit, July 1997-Augurt 2000
A^iite J^edicd^D^ _ 2010
.Psycl^ti^ fox t>Jalectioo] Bdi&viora] Tbmpy progr^
$flbtoticaJ and ongoing work imegratiiig priinaiy care with meotaj health care In
the.Moofidapck cegioa
Awards; *tQiq»py"(GrmUnderPressure)Award 2006

Tom Pwayne Mental Health Leadership Award 2009

Bo^ ofDxrectors
Alps Services for the Monadnock Region
1997.2000 V

Beech Hill Hospit^
Coasidi^Psychiatik

'  July 1997. Mhy 1998

^orthcan Kingdom'Mental Health Services, Inc.
)  StaffPsyohifttri^ June 1994-De^bcr 1995.

Medjcal Pirixjtor, Jafl^",1996Wuno 1997
U.S. Public Kttjiai 'Sft^:-:NMiMa) Health Service Corps

Wvata Praotloe in Psychiatry
^Burlington, VT-
July 1993 - July 1997

Clinical Facul^ Member
T.TnijmrtUy of V^nnoot DeptrtmexU of Piyehiitry
Ju^ 1993-June 1997

BoardofDiiectors. State of VermontHIvyAIDS Care Consortium
Mental HealOi Task Force

April 1996-June 1997

Community Health Plan
part-time consulting psychiatrist
June 1993. May 1994

Bangor Mental He^th Institute
jnd caJ coverage for (tua ho^jiuJ ud p>yd,l«Wo cm,fog horn,

i  Wy -PoMmbor 199J

•J
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,  i

VcanOQt State Ifoepitel
OihCaQ Pi^ytioifio
1991 -1991

Society M^bershirw!

^ei^A PsydtMp Ass^sHo^.;
Assoc^do&.for C(nraiu

Physio^s ifprSociolRe^mtbillfy

PubliMlitim

Mir^.MBriaMo; "jffltnlnirtPiTchopliBj^ An ofFcmmia't
fffWhQDhftnMCQloin,>fh>m ft Fwniriirt Pe^ (Bd: HAmilt6n;-^'a]); H^gton
Pwk PteM/IbeHawdrth Press, Inc.j I995j^p^^

Kefereoces svail&ble upon request



DocuSign Envelope ID; 45A5D237-A51C-4281-8EA8-4737115A8118

Work

Confidential Resume of

Gigi Pratt

To obtain a professional position which challenges my human resource, managerial, accounting and technical skills

8/09-present Monadnock Family Services Keene, NH

10/12 - present Chief Financial Officer
_  • Controller position aiid CFO pdaiion was recently combined. In addition to die Controiler resixinsibiliti^ I am now a
History meriiber oftlic Sr Staff) work directly with (he Board of Dircctois and luider the direct supervision oflIw.Qilef

Executive Officer.

8/09-10/12 Controller

•  Manage & direct all accounting & support functions for three nonprofit entities; supervise a staff of twenty-four;
Departments include: Payroll, Accounts Payable, Accounts Receivable, Grants Management, Business/Facilities
Management, & All Support functions in six locations ^

•  Provide monthly financial statements to CFO; quarterly reports to the State; attend monthly Board Operations
Committee meetings; present flnancials in the absence of the CFO

•  Prepare annual fiscal budgets with the CFO for both the State Medicaid and Internal Operations
•  Meet with Department Heads & Directors to review budgets & fmanclals
•  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 cash flow & lines ofcredit; Property tax abatements, maintain agency corporate 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 CMHC quarterly meetings

4/01-8/09 Fenton Family Dealerships East Swanzey, NH
Human Resources Manager i/08-current
•  Cowdinate employee benefits for all Fenton Family Dealoships—170+employees, including new employee

orientations, health & dental insurances, STD & LTD, 401k, and more

4  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

communication

•  Organize employee training, plan & put on company special events
•  Provide Administrative Support to owner

Office Manager 8t Human Resource Manager 4/01 - i/os
•  Financial/Fiscal — Responsible for all accounting functions for Hyundai Dealerehip including timely reporting

ofmonthly financial statements, 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 Resources — completed the above human resource responsibilities for 120 employees
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8^-present GB Office Solutions, LLC Nelson, NH
Office Management Services/Grants Management/ Bookkeeping
•  Provide full service bookkeeping service to several clients including retail, non-profit and individuals
•  P/R, A/P, AIR, Grants management. Audit preparation and graphic arts design

1/01-8/06 Stonewall Farm, (a nonprofit education center) Keene, NH

Business Manager
•  Financial/Fiscal — Budgeting for six departments, financial reporting all Genera! Ledger entries, account

analysis & distribution of reports; responsible for all A/P & A/R; presentations to Boairi of Directors
•  Personnel—payroll for 3(H-i^employees, payroll taxes, 941/943 reporting, produced a personnel manual,

manage health insurance eruoliment and selection of carrier

•  Data Management—oversee, manage, and programming ofdatabase system using FileMaker Pro for 1200f
members, donors & volunteers; monitor membership for renewal, bulk mailings

•  Office Management—supervise 4 employees, equipment purchases/maintenance including computer ̂sterns,
telephone systems, building maintenance; landlord for residents; coordinate facility rentals

•  Gift Shop — make wholesale purchases and monitor sales ofgift shop inventory

11/84-11/88 Eastern Mountain Sports Peterborough, NH
•  Accounting Department
•  219641/88—Accounting Supervisor—supervised A/P clerks, prepared monthlyjournal entries, analysis of

balance sheet accounts, monitored letter of credit activity, review sales/use & payroll taxes
•  9/85-2/86 — Accounting Clerk —^ bank reconciliations, AIR, analysis, NSF check collection, sales/use taxes
•  11/84-9/85 — Accounts Payable Clerk — processed vendor payments, verified inventory reports

Education

SklU

Other

Interests

References

Plymouth State College — MBA Graduate Certificate In "The Human Side of Enterprise" 5/08
Fra^in Pierce College — Bachelor of Science—major in Management, minor in Accounting, Graduated 5^1
Mount Wachusett Community College—Associates of Science in Business Technology, Graduated 5/86

Recent seminars: Human Resources Series; Avoiding Sexual Harassment in the Workplace; Dealing
Effectively with Unacceptable Employee Behavior; Employment Law, Financial Reporting for Franchised
Organizations, 1099 Laws;

Experience with PC, Macintosh & Mainframe computer ̂ tems, 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 Extensions Advisoiy Council Member; 4-H Leader, Boy Scouts Leader
& Committee member; Farm Bureau Board Member; Miracles in Motion Volunteer, Nelson Agricultural
Commission; Hundred Nights Board Treasurer
My family, farming and horse back riding

Available Upon Request
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Philip Wyzik Chief Executiye Officer 162,723 0

Marianne Marsh Chief Medical Officer 233,997 0

Gigi Pratt Chief Financial Officer 116,320 0
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Lori A. Shibioene

Commissioner

KttJaS.Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCOm),NH 03301
603-271-9544 ]-80(L852-3345 Ext. 9544

Fax:603-271-4332 TOD Access: 1-800-73^2964 www.dhh$.nh.gov

June 11, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community mental health services, including statewide mobile crisis services, by
Increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30. 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

8001
Conway $2,354,431 $2,122,949 $4,477,380

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

A2: 2/19/20,
#12

West Central

Services. Inc. DBA

West Central

Behavioral Health

177654-

8001
Lebanon $1,401,218 $1,599,988 $3,001,206

0: 6/21/17.
Late Item A

A1: 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29 .

Riverbend

Community Mental
Health, Inc.

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Monadnock Family
Services

177510-

8005
Keene $1,702,040 $1,566,943 $3,268,983

0:6/21/17,
L^te Item A

A1: 6/19/19,
#29

The Depurlmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Oovemor Christc^jher T. Sununu
and (he Honorable Council

Page 2 of 4

Community Council
of Nashua, NH

DBA Greater

Nashua Mental

Health Center at

Community Council

154112-

8001
Nashua $5,282,612 $4,434,642 $9,697,254

0:6/21/17,
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18
#19.

A3: 6/19/19,
#29

The Mental Health

Center of Greater

Manchester. Inc.

177184-

B001
Manchester $6,697,278 $3,869,734 $10,767,012

0; 6/21/17,
Late Item A

A1; 6/19/19,
#29

Seacoast Mental

Health Center, Inc.
174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0:6/21/17,
Late Item A

A1:6/19/19,
#29

Behavioral Health &

Developmentai Svs
of Strafford County,

Inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

The Mental Health

Center for Southern

New Hampshire

DBA CLM Center
for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17.
Late Item A

A1: 9/20/18,
#21

A2: 6/19/19,
#29

Total: $27,852,801 $24,517,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget OfHce,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these senrices 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 the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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His Exoeliency. Governor Christopher T. Sununu
end the Hortorabte Council

P89e3of4

The purpose of this request is to continue providing and expand upon community mental
health services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatient hospital utilizations, arxj improve community tenure.

The populations served Include children with Serious Emotional Disturbances and adults
with Severe Mental Illness/Severe and Persrstent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Senrice Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43.000 adults, children
and families will be served from June 30, 2021 to June 30. 2022.

The Contractprs will continue to provide Emergency Services, Individual and Group 1
Psychotherapy, Targeted Case Management Medication Services, Functional Support Services. \
Illness Management and Recovery. Evidenced Based Supported Employment. Assertive 1
Community Treatment, Projects for Assistance In Transition from Homelessr^ess, wraparound f
services for children. Community Residential Services, and Acute Care Services to individuals [
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving |
Fadnty. All contracts include provisions for Mental Health Services required per NH RSA 135-C ^
and vi^h State Regulations applicable to the mental health system as outlined in He-M 400, as i
well as in compliance with the Community Mental Health Agreement (CMHA). 1:

These services are provided to individuals enrolled in the State Medicald plan as well as :■
noivMedicaid arxl uninsured children, adults, and families. The Contractors will seek \
reimbursement for Medicald services through agreements with the contracted Managed Care \
Organizations, through Medicald fee-for-senrice and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement. [

These amendments also included the following modifications to the scopes of services: t
•  Inclusion of statewide integrated mobile crisis response teams in crisis services. 1

Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental Illness. All ten (10) community mental health centers j
will enhance their crisis services to ensure delivery of Integrated mobile crisis I
response services to individuals experiencing a mental healtti and/or substance !
use crisis; i

I

Addition of six (6) supported housing beds in each region to expand the availatDility \
of supported housing options statewide; j
Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI) I
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early intenrention for individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams In Regions 5.8, & 10;
Expansion of deaf and hard of hearing services provided by Region 6, including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services in the treatment planning process for
individuals who are deaf and/or hard of hearing;

Addition of Statewide Work Incentives Counseling to Include one (1) full-time i:
equivalent Work Incentives Counselor in each of the ten (10) regions to support \
Individuals In meeting employment related goals by providing comprehensive I
benefrts counseling, supporting engagement in Supported Employment and l
improving collaboration with the Division of Vocational Rehabilitation; [



DocuSign Envelope ID; 45A5D237-A51C-4281-8EA8-4737115A8118

His Exceflency, Governor Christopher T. Sununu
end the Honorable Coundl

e

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lori A. Shiblnette

Commissioner

P8ge4of4 i

Inclusion of System of Care Activities with the Department of Education to develop i
a system of support for behavioral health within school districts in targeted regions; l

,  r

•  Inclusion of Pro-Health Services in Regions 6, 7 & 9. These services provide f.
integrated medical and mental health services to individuals aged sixteen (16) [
through thirty-five (35) through FQHC primary care services co-located In the f
mental health center; and ^ |

•  lr)clu8ion of a spedatty residential program in Region 9, which provides three (3) !
beds for individuals age eighteen (18) years and older who are dually diagnosed [
with a severe mental illness and developmental disability and/or acquired brain [
disorder.

The Department will monitor contracted services by: |
•  Ensuring quality assurance by conducting performance reviews and utilization 1

reviews as determined to be necessary and appropriate based on applicable >
licensing, certifications and service provisions. [

t

•  Conducting quaiterty meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements. |

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing [
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approxjinately
43,000 adults, children and families in the state will not have access to critical community mental
health services as required by NH RSA 135-0:13. As a result these individuals may experience
an increase in symptoms causing them to seek more costly services at hospital emerger)cy
departments due to risk of harm to themselves or others and may have increased contact with
law enforcement, correctional programs, or primary care physicians, none of which have the
necessary services or supports available to provide necessary assistance. Lack of these services
may also increase the likelihood of inpatrent hospitalizations and death by suicide.

Area served: Statewide

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150 j
FAINX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, |
CFDA#93.243 FAINH79SM080245. CFDA#93.959 FAINTI083484 i
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Attachment A

Financial Details

0S-eS42-92201O4117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HKS: BEHAVIORAL KEATLH OfV, BUREAU

OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT <100% Gwwral Funds)

Northem Human SenHcw (Vendof Code 177222-B004 ) PC 41056702

Class / Account Class TWe Job Number
Current Modtfled

Budget

^  - g
Inereaae/Dicraaae

:Rs«tsedMetf8ad:
Budget

ii-A.- . • tti'i.'-

2016 102-500731' Contracts (or ortiorsm services 62204117 S379.249 SO S379.249

2019 102-500731 Contracts (or otoarsm services 92204117 5469.249 SO S489.249

2020 102-500731 Contracts (or Drooram services 92204117 S645.304 SO S645.304

2021 102-500731 Contracts (or orooram services 92204117 S661.266 S87.180 $748,446

2022 102-500731 Contracts (or orooram services 92204117 $0 S1.41S.368 S1.41S.366

$ubtot»l $2,155,068 S1.502.548 $3,657,616

Wtti Centnl SorvtcM. tnc (Vendor Code 1776S4<B001) PO *1056774 .

fikmyW CUSS/Accourt: Ctasa TWe Job Number
Current Modified

Incraeee/Deoeeee
.RevtsedMedMed:

2018 102-500731 Contracts (or orooram services 92204117 $322,191 so $322,191

2016 102-500731 Contracts for ortsoram services 92204117 S412.191 so $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,878 so S312.878

2021 102-500731 • Contracts for orooram services 92204117 $312,878 $64,324 $377,202

.  2022 102-500731 Contracts for orooram services 92204117 SO $1,121,563 81.121.563

Subfota/ S1.360.138 $1,185,887 $2,548,025

The Lakes Reqion Mental Health Certter (Vendor Code 154480-B001) PO *1056775

FiMaiYw Class'/Aeeoiiht Class Tide Job Number
Current Modified

Budget

•  't;

Ihereeee/DecreeM

S? . : .---fr.

f-'m-i-.-y ■ ■

! Revised HodWed:

2018 102-600731 Contracts for orooram services 92204117 $328,115 SO $328,115

2016 102-500731 Contracts for orooram services 92204117 $418,115 $0 S418.11S

2020 102-500731 Contracts (or orooram services 92204117 $324,170 SO $324,170

2021 102-500731 Contracts (or otooram services 62204117 $324,170 $293,500 $817,670

2022 102-500731 Contracts (or orooram services 92204117 SO SI.126.563 $1,126,563

Subtotsl $1,394,570 SI.420.063 $2,614,633

Riveittend Commurritv Mental Health. Inc. (Vendor Code 177192-R0011 PO *1056778

FtKMY^ Class / Aceourd aasaTWe Job Number
Currant Modified

Budget
Increeae/peerew

,'Wrised Modified.
S-K'BudgM;^

2018 102-500731 Contracts for orooram services 92204117 $381,653 SO $381,653

2019 102-500731 Contracts for prooram services 92204117 $471,653 SO $471,653

2020 102-500731 Contracts (or orooram services 92204117 $237,708 so $237,708

2021 102-600731 Contracts for ortxiram services 92204117 $237,708 SO $237,708

2022 102-500731 Contracts (or orooram services 92204117 SO Sl.616.551 $1,616,551

SubtoM $1,328,722 $1,616,551 $2,945,273

Monadnock FamHv Services (Vendor Code 177510-6005) PO *1056779

•  ■

Fiscal Year
•

Class / Account Class Tide Job Number
Current Modified

Budget
lncre«M/Decrease

s'; •• • ■

Revised MedHledl

2018 102-500731 Contracts for orooram services 92204117 $357,590 so S357.S90

2016 102-500731 Contracts for orooram services 92204117 $447,590 so $447,590

2020 102-500731 Contracts for orooram services 92204117 $357,590 so $357,590

2021 102-500731 Contracts (or orooram services 92204117 S3S7.590 S69.88S $427,475

2022 102-500731 Contracts (or orooram services 92204117 SO $999,625 $999,625

Subrotaf $1,520,360 $1,069,510 $2,589,670

Commurtity Council of Nashua. NH (Vendor Code 1S4112-B001) PO *1056782

Flse«IYe« Class / Account ClassTlde Job Number
Currant Modified

Budget
Increase/Decrease

.  . •

ftevlsed M^ffied^

2018 102-500731 Contracts (or orooram services 92204117 $1,183,799 so SI. 183.799

2016 102-500731 Contracts (or orooram services 62204117 $1,273,799 so SI .273.709

2020 102-500731 Contracts (or orooram services 92204117 $1,039,854 so SI .039.854

2021 102-500731 Contracts for orooram sennccs 92204117 S1.039.854 $286,848 S1.326.702

2022 102-500731 Contracts (or oroaram services 92204117 SO $2,364,495 S2.364.495

Subtotal $4,537,306 S2.6S1.343 S7.188.649

Attachment A

Financial Detail
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DocuSign Envelope ID: 45A5D237-A51C-4281.8EA8^737115A8118

AttacKment A

Financial Details

The Mental Heattn Center of Gfeatef Mancheswr {Vendor Code 177184-B001) PO #1056794

FlKilYev Class 1 Account CtauTMe Job Number
Cumrit Modified

Budget
litcreasef DaciMM

. .. ... .;.

t-:- •- ' v-i—.
RfvtoidliodBtd;

2018 102-500731 Contracts for orooram services 92204117. Sl.646.829 $0 St.646.826

2019 102-500731 Contracts for orooram services 92204117 Sl.736.829 so $1,736,829

2020 102-500731 Contracts lor oroeram services 92204117 S1.642.884 so SI .642.864

2021 102-500731 Contracts for oroafam services 92204117 S1.642.884 so $1,642,884

2022 102-500731 Contracts for orooram services 92204117 SO $2,586,551 S2.588.551

Subtotal S6.669.426 S2.588.551 S9.257.977

Seacoaat Mental Health Cenief. inc. (Vendor Code I740a9-R00l) PO01OS67S5

FtocMYear Class f Account Class TWe Job Number
Current Modtfled

Budget
tncreasef OecTMMe
-5-;

RtvMIMM

2018 102-500731 Contracts for orooram services 92204117 5746.765 SO S746.765

2019 102-500731 Contracts for orooram services 92204117 $836,765 SO $836,765

2020 102-500731 Contracts for orooram services 92204117 S742.820 so S742.620

2021 102-500731 Contracts for orooram services 92204117 $742,820 $103,040 S845.860

2022 102-500731 Contracts lor orooram services 92204117 SO SI.139.625 S1.139.625

Subtotal S3.069.170 SI .242.665 S4.311.635

Bettavioral Health 8 Devetoomental Services of Sirafford County. Inc. fVendor Code 177276-B002) PO #1056787

Fiscal Yd* Class f Account Class Title Job Number
Cunent ModWed

Budget
Increase/Decrease

jt r

ItevleiMfllodM^'i

2018 102-500731 Contracts for orooram services 92204117 S313.543 so S313.543

2019 102-500731 Contracts for ortxiram services 92204117 .  S403.543 so S403.543

2020 102-500731 Contracts for orooram services 92204117 S309.598 $0 $309,596

2021 102-500731 Contracts for orooram services 92204117 $309,596 S108.000 S417.598

2022 102-500731 Contracts tor orooram services 92204117 SO SI.297.096 SI .297.096

Subtotaf $1,336,282 S1.405.096 S2.741.378

The Mental Health Center for Southern New Hamoshira fVendorCode 174116-R001) PO #1056786

FlscMYe^' Class/Accourt ClassThle Job Number
Currertt Modified

Budget
Increase/Decreeae

^

iRevM Modified;

2018 102-500731 Contracts for orooram services 92204117 S350.791 SO S350.791

2019 102-500731 Contracts for orooram services 92204117 S440.791 SO S440.791

2020 102-500731 Contracts for orooram services 92204117 $346,646 so $346,646

2021 102-500731 Contracts for orooram services 92204117 $346,646 S322.000 S668.846

2022 102-500731 Contracts for orooram services 92204117 SO S999.62S S999.62S

Subtotal Sl.485.274 S1.321.625 S2.606.809

Total CMH Program Support S24.8S6.3ie S*9.9W.159

O5-99-92-022O1(M12O 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)

PC #1056779

Fiscal Yev
.. >w..

Claies / Account
-

Class TTtle Job Number
Current Modified

Budoet
Increeee/Deerime

iRevlsed ModMed-
S^Budoet ̂

2018 102-500731 Contracts for procram services 92224120 SO SO SO

2019 102-500731 Contracts for orooram services 92224120 so so $0

2020 102-500731 Contracts for orooram services 92224120 $0 ■ so so

2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500565 Grants for Pub Assi and Relief
92224120/

92244120
so $111,000 sin.ooo

SuOrotaf so SIH.OOO S111.000

CommunHYCouncll of Nashua, NH (Vendor Code 154112-6001) PC #1056762

Fiscal Year;
■  -jw ••

Class / Account .  Class TIUs Job Number
Current Modified

Budoet
IricreaW Dectaase

Revised Modified '■
Budoet''- M

2018 102-500731 Contracts for orooram services 92224120 $84,000 . SO S84.000
2019 102-500731 Contracts for orooram services 92224120 S21.500 SO $21,500
2020 102-500731 Contracts for orooram services 92224120 S61.162 so S61.162
2021 102-500731 Contracts for orooram services 92224120 S61.162 so S61.t62
2022 074-500585 Grants for Pub Assi and Relief 92224120 SO S60.000 S60.000

Subtotal S227.824 S60.000 S287.824

An«chmtn( A

Financial Ociall
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DocuSign Envelope ID; 45A5D237-A51C-4281-8EA8-4737115A8118

Attachment A

Financial Details

Seacoast Mental Health Center, inc. (Vendof Codo 174089-R001) PO #1056785

FlKilYeitr CIns / Acebwi: Ctan TMe Job NumiMr
Current ModMed

Budoec
IncreMC/OecteaM

:,Re»Hed ModBed.
• V . Budcit^TlSi-:

2018 102-500731 Contracts Idr orooram services 92224120 SO SO so

2019 102-500731 Contracts for orooram services 92224120 SO so so

2020 102-500731 Contracts for orooram services 92224120 so so so

2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585 Grants for Pub Asst ar>d Relief
92224120/

92244120
so sni.ooo sni.ooo

SuMofaf so S111.000 sni.ooo

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

FiscilYev. Ctaae/Account CtaM Title Job Number
Current Modified

Budoet
Increeee/ Decreaae

Revised Mod»ed:

2018 102-500731 Contracts for orooram services 92224120 SO SO so

2019 102-500731 Contracts for orooram services 92224120 SO SO SO

2020 102-500731 Contracts for orooram services 92224120 so so $0

2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so S118,600 S118.600

SuMofaf so S118.600 S118.600

Total Mental Health Block Grant >227.824 S400.600 $628,424

0S-9M2-92201O-4121 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU

OF MENTAL HEAL'm SERVICES. MENTAL HEALTH DATA COLLECTION (100% Fadanl Funds)

Northern Human Sefvlces (VendorCode 177222-BOO#) PO #1056762

Fiscal Yw' Claea / Account Class THIe JobNumtMr
Current lilodlfied

Budget
Incfeeaef Decrease

Revtesd Metffled

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO S5.000

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO ss.ooo

2020 102-500731 Contracts for orooram services 92204121 S5.000 SO S5.000

2021 102-500731 Contracts for prooram services 92204121 S5.000 so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 SIO.OOO

Subtotal S20.000 SiO.OOO S30.000

West Central Servlcea, inc (VetxIofCQde 177654.0001) PO #1056774

Fiscal Yw Clias / Account Class Title Job Numtrer
Current Modified

Budget
Inereeee/Decrease

iRevised MedlfM-

2018 102-500731 Contracts for proaram services 92204121 SS.OOO SO SS.OOO

2019 102-500731 Contmcts for orooram services 92204121 ss.ooo SO $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 SS.OOO SO SS.OOO

2022 102-500731 Contracts for prooram services 92204121 so SIO.OOO SIO.OOO

Subtotal S20,000 $10,000 $30,000

Fiscal Yev Class / Account Class Title Job Number
Current Modified

Budget

-*•••

Inctsese/Dectsfise
,  ....

Revised INoicSfled':

-Budget -.J
2018 102-500731 Contracts for prooram services 92204121 SS.OOO so SS.OOO

2019 102-500731 Contracts for orooram services 92204121 SS.OOO $0 SS.OOO

2020 102-500731 Contracts for orooram sorvicos 92204121 SS.OOO so SS.OOO
2021 102-500731 Contracts for prtioram services 02204121 $5,000 so SS.OOO

2022 102-500731 Contracts for prooram services 92204121 SO $10,000 SIO.OOO

Subtotal S20.000 SIO.OOO S30.000

Rlvejhend_Communjt^_Mef2flj_HealthJnC;_JVend^^ PO #1056778

Fiscal Year

' •

Class / Account Cleas Title Job Number
Current Modified

Budget
Increase/ Decrease

••

^Revised ModHMj
: :BudgM::g^^

2018 102-500731 Contracts for prooram services 92204121 SS.OOO $0 SS.OOO

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2020 102-500731 Contracts for prooram services 92204121 SS.OOO so SS.OOO
2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2022 102-500731 Contracts for prooram services 92204121 so SIO.OOO $10,000

Subtotal $20,000 SIO.OOO S30.000

Attaehm«ni A

Flruncial Detail
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DocuSign Envelope ID: 45A5D237-A51C-4281-8EA8-4737115A8118

Attachment A

Financial Details

Monadnock FamilY Services (Ven<>of Code 177510-6005) PO B1056779

FiKalYw Class/Account' Class TMa Job Number
CurrsrM Modified

Bud0et
Incressaf Deeresse

.'itmeedModlMd

2016 102-500731 Contracts for orooram services 92204121 55.000 SO $5,000

2019 102-500731 Contracts lor orooram services 92204121 SS.OOO $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subfofaf $20,000 $10,000 $30,000

Community Council of Nashua, NH (Vendor Coda 154112-B001) PO 01056762

FbcalYMr Clssa/Aecpunl Class TRle Job Number
Current Modified

BudQet
tnqease/DecresM

ltevts«l Modtaed;

'■^1:
2016 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2019 102-500731 (Contracts for orooram services 92204121 $5,000 $0 $5,000
2020 102-500731 Comrat:ts for orooram servtre.s 92204121 SS.OOO $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

The Mental Health Center of Greater Manchester (Vendor Code 177164-BOOl) PO 01056764

Fiscal Year Class/Account Class TIM Job Number
Cunent Modified

Budget htcresse/Deciiiase fnMaedlled^^

2016 102-500731 (Contracts for orooram services • 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts tor orooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

SuMofel $20,000 $10,000 $30,000

Seacoaat Mental Heafth Center. Inc. (Vendor Code I740e9-R00n PO 01056785

Flacil Ctass/Aceoum: Class TIM Job Number
Cunent Modified

Budget irtcresse/ Decrease
Revlssd Modified

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts for orooram services 92204121 SS.OOO $0 $5,000
2020 102-500731 Contracts for prooram services 92204121 $5,000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

SuMofaf $20,000 $10,000 $30,000

Behavioral Health & Develootnental Ser>i4ces of Stratford County, Inc. (Vendor Code 177278-B002> PO 01056787

FlaealYear Class TUIe Job NumMr
Current Modified

Budget Inerssse/Dscrtsse
'  • • V'

.* • "t*.

Aevteed

-  BudgM.Jt;Class 1 Account

2018 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO
2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

Subfofaf $20,000 $10,000 $30,000

Attachment A

Financial Detail
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DocuSign Envelope ID: 45A5D237-A51C-4281-8EA8-4737115A8118

Attachment A

Financial Details

FlKair««. CteM / Account' CSmTMs Job Number
Current Modified

BudDel
increw/ OecrMse

rKWfPSO VOOraVQ I

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO $5,000

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 SlO.OOO SlO.OOO

Subfotef S20.000 $10,000 $30,000

Total Mental Health Data Collection $200,000 S1M.W9 1300.000

05-9S-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% G«n«r«l Funds]

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

FlecMYev

.  V.-'.

ClcH / Accetiht-

■  ■

Class Title Job Number
Current ModHled

Budget
Incriim/Deetesse

• ••■;«
(RntoiKilledB^-

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

2021 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000
2022 102-500731 Contracts for orooram services 92102053 $0 $605,091 $605,091

Subtotal $26,000 $605,091 $631,091

West Central Services. Inc (Vendor Code 177654-B001) PO #1056774

FtscMYev 'Class / Account Class Tltlt Job Number
Current Modlfled

Budget
M-y- - . . ■
thcreeee/ Deereeee

iyS

.Revl^ Modlfled^

2018 102-500731 Contracts for oroaram services 92102053 SO SO $0
2019 102-500731 Contracts for oroaram services 92102053 $4,000 $0 $4,000
2020 102-500731 Contracts tor orooram services 92102053 $5,000 SO $5,000
2021 102-500731 CorVracts for orooram services 92102053 $5,000 $0 $5,000

2022 102-500731 Contracts for orooram services 92102053 $0 $402,331 $402,331
Subtotal $14,000 $402,331 $416,331

The Lakes Realon Mental Health Cenlor (Vendor Code 154480-6001) PO #1056775

FlacalYeiiF
■. -jp--

Class / Account Cisse'ntla Job Number
Current Modlfled'

Budget
,'-Aj

Increase/ Oecresse

•TT.'y •
iRevlMd HodMledj

2018 102-500731 Contracts for orooram services 92102053 $0 so SO
2019 102-500731 Contracts tor orooram services 92102053 $4,000 $0 $4,000
2020 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000
2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000
2022 102-500731 Contracts for orooram services 92102053 SO S408.331 $408,331

Subtotal $26,000 $406,331 $434,331

RIverbend Ckmimunitv Menial Health. Inc. (Vendor Code 177192-R001) PO«10S6778

FlKMYear Class f Account Clau THIe Job Number
Current Modlfled

Budget Incraaee/Deereeee
^mriaed Modified'^

2018 102-500731 Contracts for orooram services 92102053 SO SO SO
2019 102-500731 Contracts for orooram services 92102053. $4,000 SO $4,000
2020 102-500731 Contracts for orooram services 92102053 $151,000 SO $151,000
2021 • 102-500731 Contracts (or oroaram services 92102053 $151,000 $0 $151,000
2022 102-500731 Contracts for orooram services 92102053 SO $1,051,054 S1.051.054

Subtotal $306,000 $1,051,054 SI .357.054

Monadoock Family Services (Vendor Code 177510-6005) PO #1056779

FImMYw Class 1 Accourtt Class Tftle Job Number
Current Modlfled

Budget Increase/Decrease
. . .

':R'#^^MedlflW';

2018 102-500731 Contracts for orooram services 92t020S3 SO SO SO
2019 102-500731 Ckrntracts (or orooram services 92102053 $4,000 SO $4,000
2020 102-500731 Contracts (or orooram services 92102053 $5,000 SO $5,000
2021 102-500731 Contracts (or orooram services 92102053 $5,000 '  SO S5.000
2022 102-500731 Contracts for orooram services 92102053 $0 $341,363 $341,363

Subtotal $14,000 $341,363 S355.363

Atuchmenc A

Financial Detail
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Attachment A

Financial [>etails

CommunitvCooncil of Nashua. NH (VenOorCoOe 154112-B001) PO 01056782

HkiiyW

; -'.-Hftv

Clats/AecotM Class Titis Job Number
Cun«r« ModHWd

Budget
Incfsssi/Dscfssss

2018 102-500731 Contracts for oroaram services 92102053 SO SO so

2019 102-500731 Contracts for orDoram services - 92102053 SO SO so

2020 102-500731 Contracts for ortxiram services 92102053 S151.000 so S151.000

2021 102-500731 Contracts for Dnraram services 92102053 S1S1.000 so S151.000

2022 102-500731 Contracts for oroaram services 92t02053 so. SI.OS 1.054 $1,051,054

Subtotal $302,000 $1,051,054 S1.353.054

The Mental Health Center of Greater Mar>chester (Vendor Code 177184-6001) PO 01056784

FbcalYw Clasa/ArCemM Class Title deb Number
Currsrd Modified

Budget
Incrssasf DsersMS

Revtssd MeitflBsd

2018 102-500731 Contracts for oroaram services 92102053 S4.000 SO S4.000

2010 102-500731 Contracts for onxiram services 92102053 SO $0 SO
2020 102-500731 Contracts for nrtMrem services 92103053 S11.000 SO $11,000

2021 102-500731 Contracts for oroaram services 92102053 S11.000 $0 $11,000

2022 102-500731 Corrtracts for orooram services 92102053 so $653,326 $653,326

Subtotal S26.000 $653,326 $679,326

Seacoasi Mental Health Center. Inc. (Vendor Code 1740a9-R00l) PO 01056785

FbcMYear Claaa / Accoufit Class Title Job Numtwf
Current ModHlsd

Budget
ImHiassf. Dscrssse
.'.V

%MlsedlllodUM^

2018 102-500731 Contrects for orooram services 92102053 S4.000 SO $4,000

2019 102-500731 Contracts for oroaram services 92102053 SO SO so

2020 102-500731 Contracts for oroaram services 92102053 $11,000 $0 S11.000

2021 102-500731 Contracts for oroaram services 92102053 $11,000 SO $11,000

2022 102-500731 Contracts for oroaram services 92102053 so S60S.091 $605,091

Sutitotal $26,000 $605,091 $631,091

Behavioral Health & Oeveioomental Services of Strafford County. Inc. (Vendor Code 177278-8002) PO 01056787

Fiscal Yw
■-X

Claas/Aecounl Class THIe Job Number
Currant Modified

Budget Incrssss/DberMse uRmlssd Modm^^
■ •Budgst..;g'

2018 102-500731 Contracts for oroaram services 92102053 SO $0 SO
2019 102-500731 Contracts for oroaram services 92102053 S4.000 SO S4.000
2020 102-500731 Contracts for orooram services 92102053 $11,000 SO $11,000
2021 102-500731 Contracts for orooram services 92102053 $11,000 SO $11,000
2022 102-500731 Contracts for orooram services 92102053 so $408,331 $406,331

Subtotal $26,000 $408,331 $434,331

The Mental Health Center for Southern New Hamoshlre (Vendor Code 174116-ROOl) PO 01056788

Fiscal Year Class 1 Accourit Class Title Job Number
Currant Modtflwl

Budget Incrssss/Dscri^M IRevlssd ModUlsdj^^BudgstV.::-.1
2018 102-500731 Contracts for oroaram services 92102053 $4,000 SO $4,000
2019 102-500731 Contracts lor orooram services 92102053 $5,000 $0 SS.OOO
2020 102-500731 Contracts for orooram services 92102053 $131,000 SO S131.000
2021 102-500731 Contracts for orooram sanrices 92102053 S131.000 $0 $131,000
2022 102-500731 Contracts for orooram services 92102053 $0 $467,363 $467,363

Subfofel 5271,000 S467.363 $738,363

Total System of Cars $1,037,000 $5,993,335 $7,030,335

05'95-42-421010-29M HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS; HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% Ganeral Funds)

Northern Human Services (Vendof Code 177222-B004) PO 01056762

FIscsi Yttr. Class 1 Accourit Class Tltlt Job Number
Current Modified

Budget

f-

incrssse/Dscfiiisse /F^sMMddH^
g|'-jBudgst

2018 550-500398 Assessrneni and Courtsolirto 42105624 $5,310 SO $5,310
2019 550-500398 Assessment end Counsellna 42105824 $5,310 so $5,310
2020 550-500398 Assessment arxl Counsellna 42105824 $5,310 $0 $5,310
2021 550-500398 Assessment arxf Counselirx] 42105824 $5,310 $0 $5,310
2022 644-504195 SGFS6R SGF SERVICES 42105876 SO S5.310 $5,310

Subtotal $21,240 $5,310 $26,550

ACUchmencA

Finsnclsl Detail
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Attachment A

Financial Details

West Centre! Services. Inc (VendorCode 177654-8001) PO 01056774

Final Yeir

• ■■Si'.
Claee f Account ' CtaasTHle Job Number

Current ModXWd
Budgat Increeeef Decieiaae

. 'v

Revised MetfSad'

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

2019 550-500398 Assessment and Counseiino 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and CounseHno . 42105824 $1,770 SO $1,770
2021 550-500398 Assessment and Counseiino 42105824 $1,770 $0 $1,770
2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofa/ $7,080 $1,770 $8,850

The Ukes Reoion Mental Health Center (Verxlor Code 154460-8001) PO 01056775

FlKHYev Ctaa f Accouini Class Title Job Nufflbar
Current ModMad

Budgat Increase/Decnam

. .A '•
fl , 1 ^ j .IBOVBnVQ,

2018 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770
2019 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770
2020 S50-500398 Assessment arxl Counsetino 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counselina 42105624 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770
Subfofaf $7,080 $1,770 $6,850

RIverttend Community Mental Health. Inc. (Vendor Code 177192-R001) PO01OS6778

FbcalYear Clasa/Accovnl Ctasa Title JobNumbar Currtrtt Uodlflad
Budgat Increase/Deeieaaa

■^RevMedModMiSI
^•_ : "BudgM k;

2018 550-500398 Assessment artd Counseiino 42105824 $1,770 SO $1,770
2019 550-500398 Assessment and CounseHna 42105824 $1,770 $0 / $1,770
2020 550-500398 Assessment and Counseiino 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofa/ $7,080 $1,770 $8,850 .

Monadnock Famfly Services (Vendor Code 177510-8005) PO 01056779

FbcalYatf. CtaM / Acl^ount ClM Title Job Number
Current Modlftad

Budgat Increeee/Dacieeea
.-Revlead MedlSed'

BtidgM.
2018 550-500398 Assessment and Counseiino 42105824 $1,770 $0 $1,770
2019 550-500398 Assessment and Couraelina 42105624 $1,770 $0 $1,770
2020 550-500398 Assessment and CounseHna • 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment and Counseiino 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

SuMottI $7,080 $1,770 $8,850

Community Council of Nashua. NH (Vendor Code 154112-8001) PO 01056762

FbcalYetf. Clasaf Accbi^ ClaMThle Job Number
Current Modified

Budget

V.

Irieraese/Deereeea
H'. 'j*:

•Ratiieed ModtSad'

2018 550-500398 Assessment and Counseiino 42105824 $1,770 SO $1,770
2019 550-500398 Assessment and Counseiino 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and CounseNrxi 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment artd Counsellrxi 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofa/ $7,080 $1,770 $8,850

The Mental Health Centef of Greater Manchester (Venckv Code 177l64-B00t) PO 01056784

Fiscal yW Clasa / Account ClasaTltla Job Number
Current Modified

Budget Increase/DecresM ."v'"*)' Budget '-'.ili.'t';
2018 5SO-500398 Assessment and Counselina 42105824 $3,540 SO $3,540
2019 550-500398 Assessment ar^ Counseiino 42105824 $3,540 SO $3,540
2020 550-500398 Assessment and Counseiino 42105624 $3,540 $0 $3,540
2021 550-500398 Assessmerti artd Counsolirto 42105824 $3,540 SO $3,540
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540

Subfofa/ $14,160 $3,540 $17,700

Attachment A

Financial Detail
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Attachment A

Financial Detaili

Seacoast Mental Haaltn Canter. Inc. (Vendor Coda 174089-R001) PO01OS6765

FMYev' Clisa/Accoimt

•  .m
CteaTMe Job Number

Current ModMod

Budget

i*-. ' ' ' '•

tncraaaal Datr—i"a
..RavtaedModiSadf

2018 S50-S00398 As<e«9ment and Coun»eUnQ 42105824 $1,770 $0 $1,770

2010 550-500308 Assessment arxl Counsekno 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseino 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment end CounseVna 42105824 $1,770 $0 $1,770

2022 844-504105 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Behavioral Health & DeveiODtnental Sorvlcea of Strafford County. Inc. (Vendor Code 177278-B002) PO 01056787

FtoealYav ClaM/Aecount Class THte Job Nutrdier
Current Modified

biiciwaW Decraea#
■:n_ .:vi

RevlaedieeWed:

2018 5SO-500398 Assessment and Counselino 42105824 $i.no $0 $1,770

2019 550-500398 Assessment and CounseHna 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and CourveHna 42105824 S1.770 so S1.770

2021 550-S00398 Assessment and CounseUno 42105824 $1,770 $0 $1,770
2022 844-504105 SGFSER SGF SERVICES 42105878 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,650

The Mental Health Center tor Southern New Hamoshire (Vendor Code 174118^001) PO #1056788

FlaeaiY^ Cla»/Account ClMeTltts Job Numtaer
Current ModlfWd

BudQel tncraaaal Dacraaaa
'-V

ftevtaed MetfAed

2018 550-500398 Assessment end CounseHna 42105824 $1,770 SO $1,770

2019 550-500396 Assessment and CounseHna 42105624 $1,770 so $1,770

2020 550-500398 Assessment end CounseHna 42105624 $1,770 SO $1,770
2021 550-500398 Assessment and CounseHna 42105824 $1,770 $0 $1,770
2022 844-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtot^ $7,080 $1,770 $8,850

Total Child • Family Service* 192.P40 $115,050

05-0S42-423010>7926 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS QEPT OF. HHS: HUMAN SERVICES QIV. HOMELESS S
HOUSING, PATH GRANT (100% Fadarai Fund!)

Rj2lOand_Cofnmunlt^_Mental_Ha8jIf>JnCj^VendofCo^ PO«l05a778

FlsealYaar Claaa I Account ClasaTltia Job Number
Current Modified

Budoat

■X'- '•
IticrMMl DecrMM
v'j • ' 'A ^
r. • 'aH

^R^aed Mo<d»ad
2018 102-500731 Contracts for orooram services 42307150 $36,250 $0 $36,250
2019 102-500731 Contracts for orooram services 42307150 $36,250 $0 $36,250
2020 102-500731 Contracts for oroaram services 42307150 $38,234 $0 $38,234
2021 102-500731 Contracts for oroaram services 42307150 $38,234 so $38,234
2022 102-500731 Contracts for oroaram services 42307150 $0 $38,234 $38,234

Subtotal $148,968 $38,234 $187,202

Monadnock Fafnliy Safvlces (Vendor Code 177510-B00S) POi»l056779

FiKalYear Qau/Account ClasaTltla Job Number
Currant Modified

Budget
tiKieeaa/Decrease 'RavteadModHled'

2018 102-500731 Contracts for proaram services 42307150 $37,000 $0 $37,000
2019 102-500731 Contracts for oroaram services 42307150 $37,000 SO $37,000

2020 102-600731 Conimcts for oroaram services 42307150 $33,300 $0 $33,300
2021 102-500731 Contracts for orooram services 42307150 $33,300 $0 $33,300

2022 102-500731 Contracts for orooram sen/Ices 42307150 $0 $33,300 $33,300
Subtotal $140,600 $33,300 $173,900

Communilv Council o< Naahua. NH (Vendor Code 154112-6001) PO 01056782

FtocalYear Ciaaa / Accpui^ Ciaaa Title Job Number
Currant Modified

Budget

.  . . ./.-W,

Increeael Decrease

vsr- •■.•-vt'-
Revised ModlMj

2018 102-500731 Contracts for orooram services 42307150 $40,300 SO $40,300
2019 102-500731 Contracts for oroaram services 42307150 $40,300 SO $40,300
2020 102-500731 Contracts for orooram services 42307150 $43,901 so $43,901
2021 102-500731 Contracts for orooram services 42307150 $43,901 so $43,901
2022 102-500731 Contracts for oroaram servlcos 42307150 $0 $43,901 $43,901

Subfotal $166,402 $43,901 $212,303

Attachmeni A

Financial Oeiall

Page 8 of 10
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Financial Details

The Mental Health Center of Gmater Manchester (Vendor Code 1771B4-BQ01) PO *1059784

FbcalYear .Clws f Account Ctasa Tttta Job Number
Currant Uocfifled

BudQet

••3^ ' ». ' • • V
Incrasss/ Decissse

■RsvtsadMotfBadi

2018 102-500731 Contracts for proorsm services 42307150 S40.121 SO $40,121
2019 102-500731 Contracts for oroaram services 42307150 S40.121 $0 $40,121
2020 102-500731 Contracts for oroaram services 42307150 $43,725 $0 $43,725
2021 102-500731 Contracts hr orooram services 42307150 $43,725 $0 $43,725
2022 102-500731 Contracts for oroaram services 42307150 $0 $43^25 $43,725

SuMota/ $167,692 $43,725 $211,417

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

FtoC4«Year Class/Account Class TMs Job Number
Current UodMed

Budget
•iJ'

Inerasas/Dacrasss

2018 102-500731 Contracts for oroaram services 42307150 $25,000 $0 $25,000
2018 102-500731 Contracts for orooram services 42307150 - $25,000 $0 $25,000
2020 102-500731 Contracts for oroaram services 42307150 $38,234 so $38,234

2021 102-500731 Contracts for oroaram services 42307150 $38,234 $0 $38,234

2022 102-500731 (infracts for oroaram services 42307150 $0 $38,234 $38,234
Subtotal $126,468 $38,234 $164,702

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

nscMYeitf Class / AcctMint CIsasTltie Job Number
Currant Medlflad

Budget
...
litcrassat Oactasse

: V
2018 102-500731 Contracts for oroaram services 42307150 $29,500 $0 $29,500
2010 102-500731 Contracts for orooram services 42307150 $29,500 SO $29,500
2020 102-500731 Contracts (or oroaram services 42307150 $36,234 so $38,234
2021 102-500731 Contracts for orooram services 42307150 $38,234 $0 $38,234

2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234
Subtotal $135,468 $38,234 $173,702

Total PATH GRANT $887,598 $235,628 $1.123.226

05-9S-«2-920510-a380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH D1V, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Fundi, 3% General Funds)

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

FiacslYw Class / Account Oass TKIe Job Number
Current Modfflad

Budoal
tnerassa/bscfssM Revtssd Modlflsd 1

v'SfA'Bodcieit^H'-^:
2018 102-500731 (kmtracts for orooram services 92056502 ' $70,000 SO $70000

2019 102-500731 Contracts for orooram services 92056502 $70,000 SO $70,000
2020 102-500731 Contracts (or orooram services 92057502 ' $70,000 $0 $70,000
2021 102-500731 Contracts for orooram services 92057502 $70,000 SO $70,000
2022 102-500731 Contracts for orooram services 92057502 $0 $70,000 $70,000

Subtotal $280,000 • $70,000 $350,000

Total BOAS $280.000 S7O.O0P H99.W9

05-9848^1010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

Saacoasl Mental Health Cenier(Vendor Code 174069-RQOl) PC#1056785

Fiscal Ymt
. r.

Class / Account Class Tltla Job Number
Current Modified

Budoet

•r;. .
increaaa/Dacreasa

IRavUadUodlflad-
b: -BubSai':^

2018 102-500731 Contracts for orooram services 48108462 $35,000 SO $35,000
2019 102-500731 Contracts for orooram services 46108462 $35,000 SO $35,000
2020 102-500731 Contracts lor orooram services 48108462 $35,000 so $35,000
2021 102-500731 Contracts lor oroaram services 48108462 $35,000 $0 $35,000
2022 102-500731 Contracts for orooram services 48108462 $0 $35,000 $35,000

Subtofaf $140,000 $35,000 $175,000

Total BEAS $175,000

089649-490S10-2S85 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASED CARE SVCS CIV.
COMMUNITY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Auschmcnt A

financial Detail

Page 9 of 10
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Financial Details

FbcKYMP CtaM/AacM^ ClaMTMe Job Number
Currant Modified

tncraaiaf Deaat
..RMMModlM;

2016 102-500731 Contrsas for otoaram services .49053316 SO SO so
2019 102-500731 Comracts for orooram services 49053316 SO SO SO
2020 102-500731 Contracts for Drooram services 49053316 S132.123 SO $132,123
2021 102-500731 Contracts for orooram services 49053316 SO SO SO
2022 102-500731 Contracts for orooram services 49053316 SO SO SO

Suttot*! $132,123 SO $132,123

Total Balance incentive Progreo' $132,123 ifi. $132,123

OS4&^2-022010-2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEATLH DIV, BUREAU
OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Federal Funds)

FtecMYeer Oa**/Account Clasa Tide Job Number
Current Modified

Budget beiaasef Delcreeee
- fi

. KVW90 SOOBI0O'

2016 102-500731 Contracts for orooram services 92202340 SO SO SO
2019 102-500731 Contracts for orooram services 92202340 SO so so
2020 102-500731 Contracts for orooram services 92202340 so so so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500585 Grants for Pub Asst and Relief 92202340 so S616.574 S618.574

SubtotMi so S6t6.S74 S616.574

The Mental Heaflh Center ol Gmater Manchester (Vendor Code 177184-B001) PC 01056784

FlecMYear Claae 7 Account CtaeaTltla Job Numtter
Currant ModHled

Budget liicreasaf Oeeraitse
RevMModaetl

2016 102-500731 Contracts for orooram services 92202340 SO SO SO
2019 102-500731 Contracts for ofooram .servtces 92202340 SO so so
2020 102-500731 Contracts for orooram services 92202340 so SO so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500565 Grants for F^rb Asst and Reflef 92202340 SO S570.S92 $570,592

Subtotal $0 S570.592 $570,592

Behavioral Heafth & Devetopmentai Services of Strafforo Countv. Inc. (Vendor Code 177276-8002) PO 01056767

FtoealYear Clase 1 Account Clasa Tltie Job Number
Currant Modified

Budget increase/Oecnim
Revised ModttMi

2018 102-500731 Contracts for orooram services 92202340 SO SO SO
2019 102-500731 Contracts for orooram services 92202340 SO SO £0
2020 102-500731 Contracts for Drooram services 92202340 SO SO SO
2021 102-500731 Contracts for orooram services 92202340 SO SO SO
2022 074-500565 Grants for Pifo Asst and Relief 92202340 SO $468,428 $468,426

Subtotal SO $468,426 $466,428

Total PROHEALTH NH GRANT a I1.W.5W $1.655594

Amendment Total Price for All Vendors $27,652,001 $24,517,008 $52,389,907

Attiehmem A

Financial Detail
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Monadnock Family Services
("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29). the Contractor agreed to
perform certain services based upon the terms and conditions specified In the Contract as amended and
In consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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 1.7. Completion Date, to read:

June 30, 2022.

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

$3,268,983.

3. Modify Exhibit A, Amendment #1, Scope of Services by replacing In Its entirety with Exhibit A
Amendment #2, Scope of Services, which is attached hereto and Incorporated by reference herein.

4. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, which
is attached hereto and Incorporated by reference herein.

5. Add Exhibit K, Amendment #2, DHHS Information Security Requirements, which is attached hereto
and Incorporated by reference herein.

>  OS

SS-2018-DBH-01-MENTA-05-A02 Monadnock Family Services Contractor Initials,

A-S-1.0 Page 1 of3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

6/15/2021

Date

G
DoeuSlgnvd by;

EOflnoaRfttrA^d?

Name;^®^3®

Title, {j^ rector

6/14/2021

Date

Monadnock Family Services

. ■! "OocuSijrxd by;

lit

Name Pi^''^''P ^yzik

T'"®: CEO

SS-2018-DBH-01-MENTA-05-A01

A-S-1.0

Monadnock Family Services

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

OFFICE OF THE ATTORNEY GENERAL

6/15/2021

OecuSignM l»y:

Date Name:Catherine Pinos

Title. Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-OBH-01-MENTA-05-A01 Monadnock Family Services

A-S-1.0 Page 3 of 3
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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 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.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services 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 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.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows each individual to stay in their home
and within the community providing current treatment and recovery options that
are based on scientific research and evidence based practices (EBP).

1.6. 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 and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adultsS

1.8. The Contractor shall support the integration of 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.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.

pin
Monadnock Family Services Exhibit A - Amendmer>t #2 Contractor Initials

6/14/2021
SS-2018-DBH-01-MENTA-05-A02 Page 1 of 34 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall- engage in ongoing Implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. For the purposes of thjs agreement, all references to days shall mean calendar
days unless otherwise specified.

1.13. 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 when applicable and appropriate.

1.14. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
home and community; and

2.2.4. Cultural and Linguistic Competent - Services are 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.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Forward program for any child,
youth, or young adult that may be eligible.

ft-
Monadnock Family Services Exhibit A - Amendment #2 Contractor Initial^

6/14/2021
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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 appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meetings
goal of 70% of their children and youth client's needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety.
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a 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

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount

3.4.2. The full of the annual fees paid to the JBCC for the use of their TRAC
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 Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

4.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

5. Crisis Services

5.1. If the Contractor has, or enters.into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules'or MCO contracts for services rendered.

5.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

5.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.
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5.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

5.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall;

5.5.1. Refer the individual for an expedited ACT assessment and/or Intake
and treatment upon discharge; or

5.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or Inpatient psychiatric or medical care
setting, If the individual resides in a region other than the region in
which the individual is receiving crisis services.

5.6. The Contractor shall not refer an individual for hospilallzation at New
Hampshire Hospital (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. The Contractor shall:

5.6.1. Make all reasonable efforts to ensure 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 prior to referring an Individual to NHH; and

5.6.2. Work collaboratlvely with the Department and contracted Managed
Care Organizations for the Implementation of the Zero Suicide within
emergency departments.

5.7. The Contractor shall provide services to Individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
Includes, but is not limited to:

5.7.1. One (1) Master's level clinician.

5.7.2. One (1) peer support specialist as defined by HeM 426.13(d)(4).

5.7.2.1. Bachelor's level staff or a Certified Recovery Support
Worker (CRSW) may be substituted Into the peer role up to
50% of FTE peer allocation.

5.7.3. Access to telehealth, Including tele-psychiatry, for additional capacity,
as needed.

5.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426. ds
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5.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for transitioning crisis services for Department approval no later than
30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

5.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

5.9.2. Staffing adjustments needed in order to meet the full crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

5.9.3. The plan to meet each performance measure over time.

5.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

5.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and. Executive Council.

5.11. The Contractor shall enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication Including but not limited
to:

5.11.1. The location of the crisis.

5.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

5.11.3. Any accommodations needed.

5.11.4. Treatment history of the individual, if known.

5.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

5.13. The Contractor shall ensure all rapid response team members participate in a
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health Services
Administration (SAMHSA).

5.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.
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5.15. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

5.16. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or instltutionalization. The Contractor shall ensure services
include but are not limited to;

5.16.1. Face-to-face assessments.

5.16.2. Disposition and decision making.

5.16.3. Initial care and safety planning.

5.16.4. Post crisis and stabilization services..

5.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

5.18. The Contractor shall ensure the rapid response team responds to all dispatches
either face-to-face in the community or via telehealth, as appropriate, within
one (1) hour of the request ensuring:

5.18.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer
and/or BS and/or CRSW if occurring at locations based on individual
and family choice that include but are not limited to:

5.18.1.1. In or at the individual's home.

5.18.1.2. In an individual's school setting.

5.18.1.3. Other natural environments of residence including foster
homes.

5.18.1.4. Community settings.

5.18.1.5. Peer run agencies.

5.18.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

5.18.2.1. Schools.

5.18.2.2. Jails.

5.18.2.3. Police departments.

5.18.2.4. Emergency departments.

FlP
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5.18.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

5.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

5.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required. The Contractor shall:

5.18.5.1. Work in partnership with the Rapid Response Access
Point and Department to establish protocols to ensure a
bi-directional partnership with law enforcement.

5.18.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

5.18.6.1. Obtaining a client's mental health history including, but
not limited to:

5.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

5.18.6.1.2. Substance misuse.

5.18.6.1.3. Social, familial and legal factors.

5.18.6.2. Understanding the client's presenting symptoms and
onset of crisis.

5.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

5.18.6.4. Conducting a mental status exam.

5.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

5.18.7.1. Staying in place with:

5.18.7.1.1. Stabilization services:

5.18.7.1.2. A safety plan; and

5.18.7.1.3. Outpatient providers.

5.18.7.2. Stepping up to crisis stabilization services or apartments.

5.18.7.3. Admission to peer respite.

5.18.7.4. Voluntary hospitalization.

5.18.7.5. Initiation of Involuntary Emergency Admission
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5.18.7.6. Medical hospitaiization.

5.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

5.19.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

5.19.2. Services are provided in the individual and family home, as desired
by the individual.

5.19.3. Stabilization services are implemented using methods that include,
but are not limited to:

5.19.3.1. Involving peer support specialist{s) and/or Bachelor level
. crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may include, but are not limited to:

5.19.3.1.1. Promoting recovery.

5.19.3.1.2. Building upon life, social and other skills.

5.19.3.1.3. Offering support.

5.19.3.1.4. Facilitating referrals.

5.19.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

5.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

5.19.3.3.1. Cognitive Behavior Therapy (CBT).

5.19.3.3.2. Dialectical Behavior Therapy (DBT).

5.19.3.3.3. Solution-focused therapy.

5.19.3.3.4. Developing concrete discharge plans.

5.19.3.3.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

5.19.4. Crisis Stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and ̂ -approved

pOlResidential Treatment Provider.
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5.20. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

5.20.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

5.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

5.20.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is not limited to:

5.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

5.20.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

5.20.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

5.20.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

5.20.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

5.20.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

5.20.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number ancbs rapid
response services, in order to reduce ED use; . p(j()
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5.20.4.4. Coordinating with homeless outreach services; and

5.20.4.5. Conducting outreach to at-risk seniors programming.

5.21. The Contractor.shall ensure that within ninety (90) days of the contract effective
date;

5.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to;

5.21.1.1. Determine availability of the Regional Rapid Response
Teams;

5.21.1.2. Facilitate response of dispatched teams; and

5.21.1.3. Resolve the crisis intervention.

5.21.2. Connection to the designated resource tracking system.

5.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
transmission of clinical triage summaries, safety plans and shared
care plans with community providers.

5.22. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall;

5.22.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team ;
services.

5.22.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to; .

I

5.22.2.1. Number of unique individuals who received services.

5.22.2.2. Date and time of mobile arrival.

5.22.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department;

5.22.3.1. Diversions from hospitalizations;

5.22.3.2. Diversions from Emergency Rooms;

5.22.3.3. Services provided;

5.22.3.4. Location where services were provided;

5.22.3.5. Length of time service or services provided; I

5.22.3.6. Whether law enforcement was involved for safely
reasons: ( " 1

PO) ;
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5.22.3.7. Whether law enforcement was involved for other reasons;

5.22.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

5.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

5.22.3.10. Outcome of service provided, which may include but is
not limited to:

5.22.3.10.1. Remained in home.

5.22.3.10.2. Hospitalizalion.

5.22.3.10.3. Crisis stabilization services.

5.22.3.10.4. Crisis apartment.

5.22.3.10.5. Emergency department.

5.23. The Contractor's performance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

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 8:00 A.M.. The Contractor
shall ensure:

6.1.1. Adult ACT Teams 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 is composed of seven (7) to 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 equivalent (PTE) certified peer specialist.

6.1.3. Each Adult ACT Team includes an individual trained to provide
substance abuse support services including competency in
providing co-occurring groups and individual sessiong^ and
supported employment.
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6.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 FTE
psychiatrist, unless other>vise approved by the Department.

6.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

6.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

6.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

6.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

6.3.1. Individuals do not wait longer than 30 days for either assessment
or placement.

6.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual wailing for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

6.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

6.4. 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, which are due no later than the 15*^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with
Department contracted Medicaid Managed Care Organizations. The
Contractor shall:

6.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACt cost center.

6.4.2. Screen for ACTper Administrative Rule He-M 426.08,
Psychotherapeutic Services.

6.4.3. Report all ACT screenings with the outcome of the srfe^ing to
indicate whether the individual is appropriate for ACT, [a^t^art of
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the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

6.4.4. Make a referral for an ACT assessment within (7) days of:

6.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

6.4.4.2. An individual being referred for an ACT assessment and
completing the assessment within seven days of the
referral.

6.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

6.4.6. Ensure, fall individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving 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 that may Include, but are not limited to:

6.4.6.1. Extended hospitallzation or incarceration.

6.4.6.2. Relocation of individuals out of. the Contractor's
designated community mental health region.

6.4.7. Ensure, in the event that admitting the Individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

6.4.7.1. To exceed caseload size requirements, or

6.4.7.2. To provide alternative services to the Individual until
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 Severe
Mental lllness(SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

7.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timeliries specified by the Department, for Individuals indicating a need for
EBSE, and for whom services shall be provided.

7.3. The Contractor shall provide a referral for all individuals who express an
.  interest in receiving Evidence-Based Supported Employment (EBSE)

services to the Supported Employment team within seven (7) days, p,

[pin
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7.4. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

7.5. The Contractor shall provide EBSE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

7.6. The Contractor shall ensure EBSE services include, but are not limited to;

7.6.1. Job development.

7.6.2. Work incentive counseling.

7.6.3. Rapid job search.

7.6.4. Follow along supports for employed individuals.

7.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

. 7.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE "services. If waitlists are
identified, Contractor shall:

7.7.1. Work with the Department to identify solutions to meet the demand
for services; and

7.7.2. Implement such solutions within 45 days.

7.8. 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.

7.9. The Contractor shall ensure SE staff receive:

7.9.1. A minimum of 15 hours in basic training within one year of hire date,
as approved by the IPS Employment Center and approved by
BMHS.

7.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

8. Work Incentives Counselor Capacity Building

8.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

8.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

8.2.1. Connecting individuals to and assisting individuals with a pplying for
Vocational Rehabilitation services, ensuring a smoojfrfeferral
transition. PW
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8.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

8.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental' illness who are pursuing SE and self-
sufficiency.

8.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on existing benefits and what specific work incentive options Individuals might
use to:

8.3.1. Increase financial independence:

8.3.2. Accept pay raises; or

8.3.3. Increase earned income.

8.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

8.4.1., SSA disability programs;

8.4.2. SSI income programs;

8.4.3. Medicaid, Medicare;

8.4.4. Housing Programs; and

8.4.5. Food stamps and food subsidy programs.

8.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling l^enefits that includes but is not limited to:

8.5.1. The number of benefits orientation presentations provided to
individuals.

8.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

8.5.3. The number of individuals who engage in SE services, including
the: .

8.5.3.1. Percentage of individuals seeking part-time
employment;

8.5.3.2. Percentage- of individuals ' seeking full-time
employment: and

8.5.3.3. Number of individuals who increase employment
hours to part-time and full-time.

pw
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8.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

8.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work incentives Counselor position after
Vocational Rehabilitation funding ceases.

8.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

8.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

8.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

8.8.3. Improved fidelity outcomes specifically targeting:

8.8.3.1. Work Incentives Planning; and

8.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

9. Coordination of Care from Residential or Psychiatric Treatment Facilities

9.1. Vhe Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian{s), other community service providers, and the
applicable individual, to assist with 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 Administrative He-M 408, Clinical Records 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 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. ds

Monadnock Family Services Exhibit A-Amendment #2 Contractor Initials
6/14/2021

SS-2018-DBH-01-MENTA-05-A02 Page 16 of 34 Date
Rev.09/06/18



DocuSign Envelope ID: 45A5D237-A51C-4281-8EA8-4737115A8118

DocuSlgn Envelope ID; A2F01AeB-9730-4BB2-BlB3-9E7AB9ElOD82

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

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 individuals who are discharged and are new to
a CMHC 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 request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

9.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed Is available at any other inpatlent psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

9.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH.
Administrative Rule 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 all necessary staff members available to receive,
, evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule 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, who 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 can 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 the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community. ..

10. COORDINATED CARE AND INTEGRATED TREATMENT
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10.1. Primary Care

10.1.1. The Contractor shall request written consent from each individual to
allow the designated primary care prbyider to release irifonmatibn
for the purpose of coordinating care regarding mental health,
services or substance misuse services or t)oth,

10.1.2. The Contractor shall support each; individual with",linking to an.
available primary care provider, if the individual does not have an
identified primary care provider, to: > - '

10.1.2.1. Monitor health;

10.1.2;2. Provide medical treatment as necessary; and •

10.1.2.3. 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, which may include the exchange'
of pertinent information including, but not limited to medication . 'u
changes or changes in the individual's medical condition.

10.1.4. The Contractor shall document on the release of informatipri form- ^ - >
the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information. :

'rW;-;
'•'W

,10.2. Substance Misuse Treatment, Care and/or Referral;

.. 10.2.1. The Contractor.shall provide services and meet requirements to '
address substance misuse and to support-recovery intervention
implementation, which include, but are hot lirnited-to: .

10.2.1.1. Screening no less than.95% of eligible individuals for -
substance misuse at the-time of intake,'and-annually \
thereafter.

10.2.1.2. Conducting a fujr assessment for substance .misuse
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,"
misuse screening.

10.2.2. The Contractor shall utilize the SAMSHA' evidence-based mt^els
for Co-Occurring Disorders Treatment to develop Treatment/plans .
with Individuals and to provide an array of evidOnce-based
interventions that enhance recovery" for individuals and follow the
fidelity standards to such a model. ' r .^os -

-v-
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10.2.3. The Contractor shall make all appropriate, referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and. ensuring linkage to and
coordination with resources.

10.3. Area Agencies

10.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include;

10.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

10.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports,
and refer, link and support transition plans for youth
leaving children's sen/ices into adult services Identified
during screening.

10.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

10.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

10.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility,. and case rriariagement for dually
diagnosed individuals and thaFaltendee's. include intake
clinicians,, case-managers, service coordinators and
-Other frontline staff identified by both CMHC's and Area-
Agencies. The Contractor shall ensure the " training

.  . utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to iritellectual disabilities, in conjunction
with the DSM V.

10.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of ,each

.  organization and expectations for collaboration between
the organizations.

10.3.1.7. Participating in shared service . annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for

f(D
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•dual services when' waivers are required for services
between agencies.

10.4. Peer Supports

10.4.1. The Contractor shall promote recovery principles and Integrate peer
support services through the agency, which Includes, but is not
limited to;

10.4.1.1. Employing peers as integrated members of the CMHC
treatment team{s) with the ability to deliver conventional

interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes 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 Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers,

11. Supported Housing

11.1. • The Contractor shall stand up a minimum of six (6) new supported housing
beds including, but not limited to, transitional or community residential beds
by December 31, 2021.. The Contractor shall;

•  11.1.1: Submit a plan for expanding supported housing in the region
.  including a budget to the Department for approval by August 15.
2021, thai includes but is not limited to:

11.1.1.1. Typeof supported housing beds.

-1i;l.1.2, staffing plan. .

11.1.1.3. Anticipated location.

11.1.1.4. Implementation timeline.

11.1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to:

.  [m
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11.1.2.1. Number of referrals received.

11.1.2.2. Number of individuals admitted.

11.1.2.3. Number of people transitioned into other local
community residential settings.

12. CANS/ANSA or Other Approved Assessment

12.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

12.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

12.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

12.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

12.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

12.3.1. Utilized to develop an individualized, person-centered treatment
plan.

12.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

12.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

12.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services,

12.4. The Contractor shajl complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative- Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

12.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractgj must

[fia
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be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

12.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

12.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

13. Pre-Admlsslon 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:

13.2.1. Provide the Information necessary to determine the existence of
mental illness or mental retardation in a nursing facility applicant or
resident; and

13.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed: \

13.2.2.1. Requires nursing facility care; and

13.2.2.2. Has active treatment needs.

14. Application for Other Services

14.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M ,401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines' The Contract shall assist with
applications that may include, but are not limited to:

14.1.1. Medicaid.

14.1.2., Medicare.

14.1.3. Social Security Disability Income.

14.1.4. Veterans Benefits.

14.1.5. Public Housing.

14.1.6. Section 8 Subsidies.

15. Community Mental Health Program (CMHP) Status

15.1. The Contractor shall meet the approval requirements of NH Adn^^ratlve
U^ency.Rule He-M 403 as a governmental or non-governmental non-pro
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or the contract requirement of NH 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.

15.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-0:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

16. Quality Improvement

16.1. The Contractor shall perform, or cooperate with the performance of, 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. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

16.2.1. Furnish information necessary, writhin HIPAA regulations, to
complete the survey.

16.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the isurvey.

16.2.3. Support the efforts of the Department to conduct the survey.

16.2.4. Encourage all individuals sampled to participate.

16.2.5. 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 demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

16.4. The Contractor shall engage and comply with all aspects of fidelity reviews
. based on a model approved by the Department and on a schedule approved
by the Department.

17. Maintenance of Fiscal lntegrity

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 individualig;pd by

ft
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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

s  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-Jerjji debt

f(^)
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 Departnient 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) cialendar 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 bo.th 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 jn^jtjod of
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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 within twenty
(20) calendar days of the contract effective date.

17.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, 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 as long as the cost center code is unchanged.

17.9. 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 f^arch 31, and April 1 to June 30.

18. Reduction or Suspension of Funding

18.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are 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.

18.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

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

18.3.2. Emergency services for all individuals.

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

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

19. Elimination of Programs and Services by Contractor

19.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reducsrdfelivery
of services. [ p(JD
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19.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

19.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

19'4. 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(s) so long as proper notification to eligible individuals Is
provided.

19.5. 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. .

19.6. In the event that an agreement carinot be reached, the Department shall
control the expenditure of the unspent funds.

20. Data Reporting

20.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

20.2. The Contractor shall'submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as 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. Individual data must Include a
Medicaid ID number for individuals who are enrolled in Medicaid.

20.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, ShA\, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

20.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to;
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20.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, is the property of the
Department to use as it deems necessary.

20.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

20.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

20.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

20.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

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.

20.6. The Contractor shall meet the following standards:

20.6.1. Timeliness: monthly data shall be submitted no later than the
ftfteenth (15''^) of each month for the prior month's data unless,
othenA/ise approved by the Department, and the Contractor shall
review the Department's tabular summaries within five (5) business
days.

20.6.2. 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.

20.6.3. 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.

20.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

20.7.1. The waiver length shall not exceed 180 days.

r^;
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20.7.2. 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.

20.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

20.7.4. Failure of the Contractor to implement the plan may require:

20.7.4.1. Another plan; or

20.7.4.2. 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 govemment. The Contractor shall
ensure funding-specific activities include:

21.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but.not limited to:

21.2.1. Rewrites to database and/or submittal routines.

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

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

21.2.4. Staff training for collecting new data elements.

21.2.5. Development of any other BMHS-requested data reporting system.

21.3. Progress Reports from the Contractor that:

21.3.1. Outline activities related to Phoenix database;

21.3.2. include any costs for software, scheduled staff trainings; and

21.3.3., Include progress to meet anticipated deadlines as specified.

22. PATH Services

22.1. The Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness (PATH) program in compliance with the
Federal Public Health Services Act, Section 522(b)(10), Part C to individuals
w4io 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.

22.2, The Contractor shall ensure PATH services include, but are not limited to:

22.2.1. Outreach.
.——OS

22.2.2. Screening and diagnostic treatment.
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22.2.3. Staff training.

22.2.4. Case management.

22.3. The Contractor shall ensure PATH case management services include; but
are not limited to:

22.3.1. Assisting eligible homeless individuals with obtaining and
coordinating services, including referrals for primary health care.

22.3.2. Assisting eligible individuals with obtaining income support services,
including, but not limited to:

22.3.2.1. Housing assistance.

22.3.2.2. Food stamps.

22.3.2.3. Supplementary security income benefits.

22.4. The Contractor shall acknowledge that provision.of PATH outreach seiA/ices
■ 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!

22.5. The Contractor shall identify a PATH worker to:

22.5.1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients.

22.5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Hbrtieiess and Housing Services; and

22.5.3. Provide housing supports, as identified 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).

22.8. The Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry; accuracy of data entered,
and time required for data entry.

22.9. Failure to submit 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.

22.10! The Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

22.10.1. Are potentially PATH eligible; and

22.10.2. May be referred to PATH services by street outreacl^-Wflrkers,

poi
shelter staff, police and other concerned individuals.
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22.11. The Contractor shall ensure that each PATH worker is 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.

22.12. The Contractor shall conduct PATH outreach is conducted wherever PATH

eligible clients may be found.

22.13. The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.

22.14. the Contractor shall ensure the PATH worker's continued efforts enhance
individual safety and treatment while assisting the individual with, locating
emergency and/or permanent housing and mental health treatment.

22.15. The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

22.16. The Contractor shall inform BHHS of any staffing changes relative to PATH
services.

22.17. The Contractor shall retain all records related to PATH services the latter of

either:

22.17.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

22.17.2. Until an audit is completed and all questions are resolved.

22.18. 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. DeafServices

23.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all Individuals seeking services who would benefit from receiving
treatnlent in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

23.2. The Contractor shall work with the Deaf Services team in Region 6 for
consultation for disposition and treatment planning, as appropriate.

. 23.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

23.4. The Contractor shall ensure services are client-directed, which may result in:

23.4.1. Clients being seen only by the DeafServices Team through CMHC
Region 6; /—os

CO)
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23.4.2. Care being shared across the regions; or

23.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

24. Early Serious Mental Illness/First Episode Psychosis -
Coordinated Specialty Care (ESMI/FEP - CSC) Services

24.1. The Contractor shall provide a Coordinated Specialty Care (CSC) model for
the treatment of Early Serious Mental Illness (ESMI) and First Episode
Psychosis (PER) (EMSI/FEP - CSC).

24.2. The Contractor shall identify staff to participate in intensive evidence-based
ESMI/FEP - CSC training and consultation, as designated by the Department.

24.3. The Contractor shall ensure ESMI/FEP-CSC treatment services are available

and provided to youth and adults between sixteen (16) and thirty-five (35)
years of age who are experiencing early symptoms of mental illness.

24.4. The Contractor shall ensure the ESMI/ FEP - CSC treatment program
Involves a team structure that is based on:

24.4.1. Principles of shared decision-making;

24.4.2. A focus of strengths and resiliency ;

24.4.3. Recognition of the need for motivational enhancement;

24.4.4. A psychoeducational approach;

24.4.5. Cognitive behavioral therapy methods;

24.4.6. Development of coping skills; and

24.4.7. Integration of natural and peer supports.

24.5; The Contractor shall provide ESMI/FEP - CSC treatment services utilizing a
discrete team approach ensuring team member provide ESMI/FEP-specific
services and other services identified on individual treatment plans. The
Contractor shall ensure services include, but are not limited to:

24.5:1. A specialized ESMI/FEP intake prior to entry to the program.

24.5.2. Specialized psychiatric support that includes, but is not limited to:

• 24.5.2.1. Providing education on the importance of managing'
symptoms with medications.

24.5.2.2. Providing assistance with securing the best, lowest
dosage medications.

24.5.2.3. Ensuring referrals to specialized psychiatric services to
an agency prepared to provide telehealth psychiatric
services, through a subcontract paymerit modafity, In
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instances that an Individual is as needed external

psychiatric support.

24.5.3. Providing medication management services as clinically indicated.

24.5.4. Providing specialized youth and adult peer supports and services..

24.5.5. Facilitating weekly individual and family psychotherapy that is
informative and provides skills to families to support the individual's
treatment and recovery.

24.5.6. Providing family psychoeducation.

24.5.7. Providing access to telemedicine options for services that cannot be
provided by the Contractor, but are available through a regional
CMHC that is able to provide services through a telemedicine
model.

24.5.8. Providing supported education and/or supported employrrient
services.

24.6. The Contractor shall participate in quarterly meetings with the Department to
report on program implementation, enrollment, and updates and ensure
ongoing the EMSI/FEP-CSC model is reflected in treatment.

24.7. The Contractor shall provide community outreach to ensure knowledge of the
program is widespread and available to those in need. The Contractor shall
ensure:

24.7.1. Outreach efforts, include local community hospitals, housing
programs, and schools; and

24.7.2. Outreach contacts are reported on a quarterly basis.

24.8. The Contractor shall utilize the CANS/ANSA, or other Department-approved
evidence based tool, to measure strengths and needs of the individual at
program entry and to track the recovery process thereafter.

24.9. The Contractor may be reimbursed for costs associated with standing up
ESMI/FEP-CSC treatment program services, which may include, but are not
limited to:

24.9.1. Activities conducted specifically for developnient and
implementation of ESMI/FEP-CSC.

24.9.2. ESMI/FEP-CSC services provided that are not covered by public or
private insurance.

24.9.3. Other client services defined as services that remove or reduce

barriers for the client to access the ESMI/FEP services.

24.9.4. Program-building efforts.

24.9.5. Other activities, as approved by the Department. p(jj
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24.10; The Contractor shall submit monthly and quarterly reports to the Department
In a Department-approved format and frequency, which Include but are not
limited to: ♦

24.10.1. Monthly enrollment, service utilization, and outcomes reports, which
are due on the 15th of the month following the month in which
services were provided.

24.10.2.Quarterly Team Leader Reports that are due on the IS"^ of the
month following the close of each quarter, which include but are not
limited to:

24.10.2.1. Quarterly,staffing summary.

24.10.2.2. Quarterly meeting summary.

24.10.2.3. Referral and enrollment efforts.

24.10.2.4. Community-outreach efforts inclusive of outreach
descriptions, occurrences, and agencies contacted.

24.11. The Contractor shall submit a ESMI/FEP - CSC treatment program
Sustainability Plan no later than June 30, 2022 following full implementation
of services for Department review and approval.

24.12. The Contractor shall submit invoices for services in a format provided by the
BMHS Financial Management Unit, which are processed for payment upon
verification of timely reporting.

ft
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Method and Conditions Precedent to Payment

1. This Agreement Is. funded by:

1.1. 4.77%. Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, by the U.S. Department of Health and Human Services, CFDA 93.150, FAIN
X06SM083717-01.

1.2. 3.87%.Mental Health Block Grant, as awarded on 2/3/2021 and 3/11/2021, by the U.S.
Department of Health and Human Services. Substance Abuse and Mental Health Services
Administration, CFDA# 93.958, FAIN B09SM083816 and FAIN B09SM083987

1.3. 90.49% General funds.

1.4. 0.87% Other funds. Behavioral Health Services Information System (BHSIS), U.S. Department
of Health and Human Services

2. For. the purposes of this Agreement:

2.1. The Department has Identified the Contractor as a subrecipient, in accordance with 2 CFR
200.331.

2.2.:The Department has identified this Agreement as NON-R&D, in accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation specified in Form P-
37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit A,
Amendment #2 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget, a Department-provided template,
within twenty (20) business days from the effective date of the contract, for Department approval.

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.

t. 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 (MCC), the
Contractor shall be paid.in accordance with its contract with the MCO.

7.1.2. Medicaid Fee for Service: The Contractor shali 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

Monadnock Family Services
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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 table below 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

Div. for Children Youth and

Families (DCYF) Consultation

Emergency Services
Crisis Service Transformation

Including mobile Crisis (effective
SFY22)
Assertive Community Treatment
Team (ACT) • Adults

ACT Enhancement Payments
Behavioral Health Services

Infonnalion System (BHSIS)
Modular Approach to Therapy for'
Children with Anxiety, Depression.
Trauma or Conduct Problems

(MATCH)

PATH Provider (BHS Funding)

Housing Bridge Start Up Funding

General Training Funding

System Upgrade Funding

VR Work Incentives

System of Care 2.0
First Episode Psychosis Training &
Services

^total

SFY2018

Amount

1,770

132.590

37,000

SFY2019

Amount

$  1,770

$  132,590

SFY2020

Amount

SFY2021

Amount

SFY2022

Amount

225,000 $ 225.000

$  25,000

5,000 $ 5,000

4,000

37,000

25,000

10,000

30,000

$  1,770 $ 1.770 $ 1,770

$  132,590 $ 132,590 $ 132,590

$  860,598

$  225.000 $ 225,000 $ 225,000

-  $ 12,500

$  5,000 $ 5,000 $ 10.000

$  5,000 $ 5,000 $ 5,000

$  33,300 $ 33,300 $ 33,300

5,000

15,000

80,000

5,300

401.360 $ 495,360

$  111,000

$  402,660 $ 4pi2,660 $ 1,4^97,058

,70#-
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9.2. Payment for each contracted service in the table above 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 Departrhent supplied forms.

9.2.2. The Contractor shall provide supporting documentation to support evidence of actual
expenditures, In accordance with the Department 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 the Department, result in
financial penalties not greater than the amount of the directed expenditure.

9.4. 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 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

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved invoice for Contractor services provided pursuant to this Agreement.

9.6. Division for Children. Youth, and Families (DCYFi Consultation: The Contractor shall be

reimbursed at a rate of $7X75 per hour for a maximurn of two (2) hours per month for each of
the tvvelve (12) months in the fiscal year for services outlines in ̂ hibit A, Amendment #2 Scope
of Services, Division for Children, Youth, and Families (DCYF).

9.7. Emeroencv Services: The Department shall reimburse the Contractor only for those Emergency
Services provided to clients defined in Exhibit A, Amendment #2 Scope of Services, Provision of
Crisis Services. Effective July 1, 2021, the Contractor shall bill and seek reimbursement for
mobile crisis services provided to Individuals pursuant to this Agreement as follows:

9.7.1. For Medicaid enrolled Individuals through the Department Medicaid Fee for Service
program in accordance with the current, pubiically posted Fee for Service (FFS)

.  schedule.

I  9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be reimbursed
pursuant to the Contractor's agreement with the applicable Managed Care Organization
for such services.

9.7.3. For individuals with other health insurance or other coverage for the services received,
the Contractor will directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services they receive,
and for operational costs contained In Exhibit B, Amendment #2 Method and Conditions
Precedent to Payment or which the Contractor cannot otherwise seek reimbursement
from an Insurance or third-party payer, the Contractor will directly bill Department to
access contract funds provided through this Agreement.

Monadnock Family Services
SS-2018-DBH-01-MENTA-05-A02 Exhibit B Amendment #2 Contractor Initials:
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9.7.4.1. Invoices of this nature shall Include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be reimbursed
up to the current Medicaid rate for the services provided and contain the
following items for each client and line item of service: ^

9.7.4.2. First and last'name of client.

9.7.4.3. Date of birth.

9.7.4.4. Medicaid ID Number.

9.7.4.5. Date of Service identifying date, units, and any possible third party

reimbursement received.

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line Item, as

• specified in Exhibits B', Amendment #2 Appendix 2 Budget.

9.7.5.1. the Contractor shall provide a Mobile Crisis Budget, within twenty (20)
business days from the effective date of the contract, on a Department-
provided template for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

9.8. Crisis Services Transformation Includinc Mobile Crisis: Funding Is subject to the transformation
of crisis senrlces as evidenced by achieving milestones identified in the transition plan in Exhibit
A, Amendment #3 Scope of Services and subject to the terms as outlined above.

9.9. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by Department based on the start-up arnount of $69.885: the total of
all such payments shall not exceed the specified start-up amount total arid shall not exceed the
total expenses actually incurred by the Contractor for the start-up period. All Department
payments to the Contractor for the start-up period shall be made on a cost reimbursement basis.

Sta'rtup,Cdst Total Cost

Recruitment Startup $50,000

IT Consultation & Equipment. Supplies $12,960

Indirect Cost Limit at 12% $6,925

9.10. Assertive Community Treatment Team (ACT) Adultsi: The contractor shall be paid based on an
activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Amendment #2 Adult Assertive Community Treatment (ACT) Teams.

ACT'Costs ' Invoice TYPE -STOTAL
COST

Invoice based payments on invoice
'rogrammatic costs as outlined on invoice by
month $225,000

ACT Enhancements

Agencies may choose one of the following for
a total of 5 (five) one time payments of
>5,000.00. Each item may only be reported on
one time for payment.

$25,000 in
SFY 2019,

$12,500 per
SFY for

2022

D>

Monadnock Family Services
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1. Agency employs a minimum of .5
Psychiatrist on Team based on SPY 19
or 20 Fidelity Review.

2. Agency receives a 4 or higher score on
their SPY 19 or 20 Fidelity Review for
Consumer on Team, Nurse on team,
SAS on Team, SE on Team, or
Responsibility for crisis services.

ACT Incentives can be drawn down upon
completion of the CMHC PY22 Fidelity
Review. $6,250 can'be drawn down for each
incentive to include; intensity and frequency of
individualized client care to total $12,500.

Intensity of services must be measured
cetween 50-84 minutes of services per client
3er week on average. Frequency of service
or an individual must be between 2-3 times

per client per week.

9.11. Behavioral Health Services Information System fBHSIS): Funds to be used for items outlined
in Exhibit A, Amendment #2'Scope of Services.

9.12. MATCH: Funds to be used for items outlined in Exhibit A, Amendment #2 Scope of Services.
The breakdown of this funding per SPY effective SFY 2020 is outlined below.

i^TRAC COSTS
•  • t.-v-

CERTIFICATION OR

RECERTIFICATION

ir^TOTAL ,
COST

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

9.13. PATH Fundino: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment
#2 Scope of Services PATH Services.

9.14. Housino Suooort Services includino Bridoe: 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, Amendment #2 Scope of Services, in SFY 219.

Housing Services^Costs INVOICE TYPE
rOTALl
COST -S

Hire of a designated housing support staff One time payment $15,000
Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

One time payment

$10,000

9.15. First Episode Psychosis Trainino and Services: The Contractor shall be paid based on an
activity and general payment as outlined below. Funds support training, programming and

Monadnock Family Services
83-2010-DBH-O1-MENTA-05-A02
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staffing defined In Exhibit A, Amendment #2 Scope of Services, Early Serious Mental
Illness/First Episode Psychosis (ESMI/FEP) Coordinated Specialty Care. Invoices will only be
processed upon receipt of outlined data reports and invoice shall reference contract budget
line items. All trainings must receive advanced approval in writing by the Department.

ESMI/FEP Services Costs rOTALCOST ■

Staff Training on EBP ESMI/FEP Coordinated Specialty Care $51,000
Invoiced based payments for unbillable services delivered by the
ESMI/FEP team $60,000

9.16. General training Funding: Funds are available in SFY 2019 and SFY 2022 to support any
general training needs for staff. Focus should be on trainings needed to retain current staffer
trainings needed to obtain staff for vacant positions. .

9.17. System Upgrade Funding: One time funds available in SFY 2019 and SFY 2022 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 9. Invoice for funds should outline
activity it has supported.

9.18. System of Care 2.0: Funds are available in SFY 2022 to support associated program
expenses as outlined in the below budget table.

Clinical training for expansion of Modular Approach to Therapy for
Children with Anxiety, Depression, Trauma, or Conduct problems
(MATCH-ADTC) program $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

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.

Monadnock Family Services
88-2018-DBH-01-MENTA-05-A02
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally Identifiable inforrhatlon,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same, meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department of
Commerce.

. 3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that Is
protected by information security, privacy or confidentiality rules. Agreernent and state
and federal laws or policy. This information may include but Is not limited to. derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge. Instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.
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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
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 numt}er, personal
information as-defined in New Hampshire RSA 359-0:19, biometric records, etc..
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name. etc.

9. "Privacy, Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

.  States Department of Health and Human Services;

10. "Protected Health Information" (or "PHI") has the same meaning as-provided In the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further. Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a request
for disclosure on the basis that it is required by law, in response to a subpoena, etc.,
without first no.tifying DHHS so that DHHS has an opportunity to consent or object to
the disclosure.
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential 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 Cohfidential 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 Confidential 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
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data If
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.'

.6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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
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access or transmit Confidential Data, a virtual private network (VPN) must be installed
on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If

End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-

hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent Inappropriate disclosure of information.

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential 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. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit sun/ive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the sen/ices rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the Implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
In support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified In section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be In a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware. and anti-malware utilities. The environment, as a
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
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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 Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential 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 Confidential 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 Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State and Contractor prior
to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure-
method such as shredding.

3. Unless othenvise specified, within thirty (30) days of the termination of this Contract,
Contractor agrees to completely destroy all electronic Confidential Data by means
of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the Confidential 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 (l-e-. tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
— OS

pin
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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 iriformation.

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 vvill work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or 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 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 rnust, 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
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level and scope of requirements applicable, to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a). DHHS Privacy Act
Regulations (45 C.F.R. §5b). HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the .State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https;//www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
Vl. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract. "

16. The Contractor must ensure that ail End Users: '

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually Identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
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h.

derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application. •

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein. HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordance with 42 C.F.R. §§ 431.300 - 306. In addition to. and
notwithstanding. Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, spurce, 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.

vs. Last updala 10/09/18

Modiried for (heCMHC contract

June 2021

Exhibit K

DHHS Information

Security Requirements
Page 8 of 9

Contractor Initials

6/14/2021

Date,
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New Hampshire Department of Health and Human Services

Exhibit K, Amendment #2

DHHS Information Security Requirements

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfornnationSecurityOffice@dhhs.nh.gov

vs. Lest update 10/09/18

Modified for theCMHC contract

June 2021

Exhibit K

DHHS Information

Security Requirements
Page 9 of 9

Contractor Initials

PW

6/14/2021

Date
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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-ni-9M4 l-«)0-8S3<334Si:aL9S44

Ftx: 603-27I-C3Z TDD Access: I-SOO-73S-2964 www.dlibk.ntLtov

May 13. 2019

His Excellency. Governor Chrtstopber 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-M^icaid community menial health services, by increasing the price limitation by $14,754,904 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% Genera! Funds.

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

8001
Conway $783,118 $1,423,228

1

$2,206,346

West Central Services DBA

West Central Behavioral Health

177654-

B001
Lebanon $661,922 $739,296 S1.401.218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia $673,770 $773,880 $1,447,650

Riverbend Community Mental
Health. Inc:

177192-

R001
Concord $853,346 $957,424 $1,810,770

Monadnock Family Services
177510-

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

Community Council of Nashua,
NH

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Health Center of -
Greater Manchester, Inc.

177184-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Heatth

Center, Inc.

174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Stratford
County. Inc.. DBA Community
Partners of Stratford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for
Southern New Hampshire DBA
CLM Center for Life

Management

174116-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $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 encurnbrances between Slate Fiscal Years through the Budget Office, if needed and
justified.

Please see attached fii^ancial 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 rrienla! 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
4C3Thi3 request, i.' approved, yvill ollov/ the Dopart.Ticr.t to provide ccmmu.nih/ menin! heellh oerrices
to approximately 45.000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

•  Mental health, services required per NH RSA 135-C and in accordance with State
regulations applicable to the Stale menlar 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 facliity. 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 collatjorative relationship building with the State's acute care
hospitals.

Community Mental Health Services will be provided to individuals enrolled in the State
Medicald 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-sen/ice 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 piid outside of these contracts.

In accordance with NH RSA 135-0:7. 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 SIrengths 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 ccntractcr is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
integrity, cr to rr.nkc services availobic, coul- result in the terminnticn cf (hs ccntroct and the
selection of an alternate provider.

Should the Governor and Executive Council determirie 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 135-0:13. Individuals may experience a relapse of
symptoms, seek costiy services at hospital emergency departments due to the risk o( harm to
themselves or others, and may also have increased contact with local law enforcement, county
correclional 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 IIIO; 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
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Funds shall rKjt be requested to support these programs.

Respectfully submitted

Approved by:

Jeffrey A. Meyers

Commissioner

Tho Deptivmnt of Httllh and Human Sorvkaa' Mttaion U u> join communitMa and lareilka
In pnividinf opportuniiioa tor cidxon* u> achiava haallh and iitdtpandanee
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MEALTH AND SOCIAL SERVICES. HEALTX AND MUMAM SVCS OEPT OF. HHS: BEMAVIOAAL MEATLH MV mWtAU
OF MENTAL HEALTH SenyiCES.CIIH PROOIUM SUPPORT (100% 0«ml Ftmtft)

Nait««n Human Sovien (Vtnder C«dt 177222^004) POlt0S67B2

FtocalYMr cut*/Account CtMlTU* JoONwmbor
CurrMnMotfflod

DudgM
tnC/MM/OoCTMM

fUvlMd MotOflM •

;■ Buc^ '
2018 ta2-S0078i Cemets Ibr orwrfffl MTMCO* 8220*717 1378248 so 1378 348
2018 102.000701 Contracts tor oreorom icrvlee* 82304117 1378.248. 180.000 <408.248
2om 10240078) Centracto tar oraoram scrvton 0730«117 SO <045.304 1045.304
2021 102400731 Cennea tor oroortffl Mntoo*' 82204117 SO 1049.304 1045.304

StJtMH S75B.488 11.380.000 _M138.100

WM Ctnni S«nton. Mc (V«n00r CoOa ITTSSABOOII PO 81050774

FIkMYMT Cteu/Accoum '  CUttTUt JoioNunbor CurrtmMedUUd
■ 0udp8l InerMoW OoerooM ■Ravtood MetfM

. -BudgM '
2018 10140073) Contncb tor eroorvn Mrvlcn •2304)17 1322 1 81 M 1)22.181
2018 10240073) Concrads tor Broorim Mrvton 82204117 1322.181 180.000 14)2.181 .
20W . 102.00073) Contracts tor oraoram tervtoos 82204117 » 1312878 1312 878
2021 •  102-500731 Cortraets tor erooram *c«v(c*t •2204117 to 1312 878 1312.878

SvOferal 5044.382 1715756 11300 138

ThtLMtt RegionMtfOI MwWiC«nt»f fVtrMorCoOt lS«4eO-600l| POF10S8779

FtocMYMr
1

Ctwa /Account CUttTTU* >eb Number
Current MotflWd

Budget JncfMM/DecTMe* Revtaed ModlfM'
■. Budgit

2018 . 102400731 CenVVCS for proeram t«nnc*s 62204117 1328 115 to 1328.115
2018 102-500731 ConOictS for erooram tcrvleee 82204117 1328 115 190 000 5418 115
2030 102-500731 Cemraets tor erooram tervtots •2204117 SO 1324 170 1324.170
2021 102-500731 Contraea tor erooram Mrvtoai 82204)17 10 ■ 1324.170 U74.179

Svtrrvfel M58.330 17)8.340 $13«4S70

TOwtrOonO Cenmjntor Mtraa Hutoi. toe (Vtnoor Ceo* 177182*8001) PO 81058778

nscMYtor Clau / AccouM Ctu*T1U4 Job Number Currant ModiRed
Budget tncraaae/Decmae Rev4sad ModtTM

. Budget
2018 102-500731 Centracto tor erooram servlcM 82204M7 9381 853 io V 1381 853
2019 102-500731 Contracts tor orooram strvtots 82204117 1381.053 too 000 1471 853
7030 102-500731 ConVKts tor erooram services 82204117 10 1237.708 1237708
2021 103-500731 Contracts tor orooram servtoai 97204117 50 5237 708 1737 7C8

5ubrori( '1783.300 1589.418 It 378 772

Mon»Orodt FsmOy Servton AtonOv CoOt 17791<V800$) PO 81098^8

FUoi CUm / Account CtaasTlUe Job Number
Currant 5lod7t1*d

Budget Increase/Oecraaae
. Revtrad UoCirWd

Budget ■
. 2018 102-500731 Convicts tor orooram tervtoes 97204117 5357 IM 50 5337 390

2010 102-500731 Cor^iracts tor orooram tervic** 97204117 1357.590 itocco 5447 550
2020 102-500731 Convaets tor oroorim serviees 82204117 W $357 580 5357 580
2021 102-500731 Convicts tor erooram services 92204117 50 $357,590 $357 590

Si/oror.<l 17I5.1M 5835 150 11.375 330

ConvnunttvCoundierNesAui. NH (Vendor Cede 154112-BOOl) PO91068782.

n*c*IYe«r CU*a/AceeuRt CUaaTlOe Job Number
Currant UcdIfWd

Bi^get increase/.0 ecreese Rtviwd

Budget

2018 102-500731 Convieb tor orooram services 92204117 11.183 788 M $1,183,788
2018 102400731 Contracb tar oroeram tervices 87204117 11.183 798 IW.OCO 11.773 799
2020 102-500731 Convicts tor erogram urviees 82204117 10 It 039.854 $1,039^854
2031 102-900731 Contracts (or oroorim services •2204117 10 11 039 854 II 039 854

Subnm )2.387998 $2,180 708 $4.537 308

FUee/YMr Ctm/Account CUnTRI* Job Number
. Currard liediaed

Budget Ucraeee/Dirraeie Revieed HadHM
Bwd^

2018 102.500731 Contracts tor oreeram lervtaee 82204117 11048 828 10 11648 828
2018 102*600731 Contracts tor oreoram acn4ces 82204117 11.848.828 180 000 81738 828
2020 102400731 Conbaeu tor orooram aerviow 87204117 10 11.842 804 11842884
2021 102-600731 Conoada «v oreeram acrvtoe* 82204117 to 11.042884 11642804

SirbrotW 13 283.eU 13.379 768 18.888.420

Fi|tlelt
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Swcowt Meow Mwtm ctw. fvtwdof Code i7«»»aoon pofiosem

nscUVMr Clm'AcceurE CUsa TtOa Job Numbar
CanantModmad

BudBft
tncranTOaeraata

ftavtoad ModtSad

Budgat

2018 102-90(l7St ConWcts lor eroofim aarvlCM 82204117 87407&S SO ' 8748765

2018 1024007)1 Coraaoa lor raram aerMcai 82204117 . $744785 ttoeoo 8838.785

2020 1024007)1 Cer«wt» tor orecram awvleat 82204117 SO I74E820 8741820

2021 1024007)1 Corttacu tor ereoram aarvton 87204117 to t742.B20 8747820

5u6mraf S1.4f).&30 St 575 840 83.088 170

BMwknl HotOi & 0<»tlcixntr<M ScfyfcotPSXflONi Cotrty. He fVtftOOf CoOt 1T7278-B002I PO 81058787

FbcalYWar dnalAccflunt Clau TWa Job Numbar
Currant MoOmad

Budgat
Incraaad Oacraaaa

R8v(88d Mediltod
Budgat' V.v

2018 i02-aoo7ai ConlractB tor otooram aatvlcat •2204117 UD.SO so S)1)MS

2018 1024007)1 Centrada tar erooram aarvlcaa 82204117 S313.54) 180 000 8403.543

2020 102400731 Centmcti tor oreeraffi aervlcaa 82204117 to S3O0S68 8308 588

2021 102400T31 Cemraeia for armram a<rv*ea« 82204111 >0 SMO SOf 8300 808

SuOforaT tOTT.OOS 8709 198 81.338 282

THt Uaoai HmO Coriar lor SeutNm Nm HametAirt rvtnear Com I74ti8^ooi) PO 81058768

FMulYaar CMaa / AccsunI OaMTUa JobNvmbar
Currant ModWad

Budgat tncraaW Oacmaaa
RrrlMd ModSWd

Budgat

2018 102-S00731 Corwaos tor erooram acfvlces 82204117 t350 78t SO . 8350761

2018 1024007)1 Conlradt tar orooram aarvlcat 82204117 t3S0.781 too 000 8440.701

2020 102-500731 Conlrecta tor prwam acrvlce* 82204117 '  to t)4«848 1)48 848

2021 102-5007)1 Conaactt tor onwram Mfvieaa 87204117 to 8348 848 8)48 848

Subfotaf t701.S«2 8783 887 81 485 274

TecM CMH Program Supperx iiuzi.m tUBIfJOl l24.»4qjM

0S4S«-n201(Mtn health and social services, health and HUMAH SVCS DEPT op. HHS: eCKAVIORAL health Otv, BUREAU

OF WEHTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% F*0«nl Fimtfi) -  f

Conw>unftyC<xrJotNwftm. NH (Vendor CooglMiiT-POQi) poFtossTe:

FlaulYaar, CUat/Account CUat TtOa JobNuin^
CurratM Uodlftad

Budoai
incraaaol Dacraaaa

%

fUvtaod ModUlad

Budqai .
2016 I02-5C>C7}1 CoDQcit lor ooxram tarkxct 022i«l^3 10

2010 102-50073I Ceritract) tor oroomm tervlcat 92224120 821.500 80 821 500

2020 102-500731 Connai lor orocram tefvlcaa , 02274120 50 141 192 581 19?

2021 101500731 - Contracti tor orooram torvicaa 92224120 80 881.162 881.182

JwOfCf"/ 1105 5-:o 5>27.3?« 1727,f?! •

Total Mantal Haaim Block Cram tICSJOO 8127.324 8227 824

0S-IS-»2-923O1O-«t2t HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% F«e«ral funOt)

Nortoem Hurrian Saivioe) (Vendor Coda 177272-B004) PO 81058782

, Fl»c»t Y»«r CUi* 7 Accourrt ClastTV)*, Job N-jmW
Currrnl Ui?riI5»d

BuO^ef
l-Xraaair Deccrts*

Rawlaad UodLlad

Busgn

2018 103-500731 Cordacis tor orooram aervteei 03304131 85.000 80 85.000

2012 IC2-500731 Contmcts lo» procram ptrvlcea 97r041?1 15 cm '  10 i5.cm

2020 102-500731 Contracts tor orooram aarvlces 02204121 SO 85.000 85000

7021 102-500731 Contracts tor orooram Mrvtoa* 02204131 80 85 000 85 000

Sirbrera' 110 000 510000 120 000

Wast Central Sovtoat. Mc (Vendor Coda t778S4-eoot) PO 81058774

Fiuai Yatr aiu/Account Citaa TBa JdONumbor
Currant Hodlflad

Budgat IncmaaalOocraMa
Rrrtaad Uodiriad

Budgat

7018 102-5007)1 Cenncti tor orooram tantoes 92704171 85 000 to 15.000

7019 102-500731 Contractt tor orooram aarHcaa 82204121 85.000 to 85.000

7020 107-500731 Contracta tor orooram aarrtoaa 97204171 80 85 000 89.000

. 7071 103-500731 Corttacb tor oraoiam utvlccs 87204121 80 85 000 85.000

Sutnni stoooo 810 000 820.000

Fhc 2 •
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•ff»Ulca»8tJenM»ftmHft»C>r«r(VgneorCode iSaeO-BOOl) POIIOWTTS

Ftoc«Ywr 'On* 7 AeceiMt Osss TUa JoONumbar
Currant MedWad

- eud^at incraaaa/Oacraaaa
Rarfaad ModiOad'

' Bud0« • i
201S 103400731 Centraeta tor raram aantcea «?304l3t 89 000 SO 85000

3010 103400731 Centraos tor oreorarn aarvtoea 073Mt31 89.000 so 89.000 t

3030 102400731 Conaradi tor eroeram iar4cn 8330«I31 to 89.000 89.000

3031 103400731 Cortvam fnr rtrooram tatvlon *2204121 SO 19 000 89.000

SuMocar 810000 810000 I2O.O00

Rlw^twiri Comtwnltr Mttvat HmKi. Inc. (Vmtar Code 1n t »3-A00l» PO *109977*
i

FtoC«JYnr Cta«s7Aeesur8 aaasTiea JobMambar
Currant HodWad

Bud0it
iKraaaaf.OacraM'

30ia 103400731 Comracti tor orDoram aentcBi •2204121 M.OOO to 89.000

301« 10^90e7^t Cenvaca tor ereoram atrvtoM •2204121 89.000 to 85.000

2e» 103400731 CcnOKta tor erooram aanteat »2204t3t 80 85 000 85.000

303t 103400731 ConOacta torerooram aeryicat B7304121 SO 19 000 85.000

Sii6tota7 810 000 810.000 830 000

Mon*dnedtF«!*fServieetfVendorCed»i77$iaao09 POVtOSom

HKHYur . Claas 7 Account CUsaTVa Job Mimmr
Cimard lOedUtad

Budgat

.TX- • ■
lnoaaaa7 Oeereeaa

.Rpttsad MbdmiNi;
i'-. - 1

3oia 103*900731 Contrada tor arooram aanrlees 02204121 89 000 80 89 000

20ia 103*900731 Ccnimca tor enwram MTvlces 03304121 89.000 80 89.000

3O70 102*500731. Contracts tar DTDoram Mmicm 02204121 to 89.000 S5000

3031 ■ 103*900731 Cermets tor srooram scrvfcas 02304131 80 89 000 89 000 ■

StfOtoraf 110.000 810 000 130 000

ConvTMiltv Covndt o< NatTua. KH (Vandor CoOt t aaiij-eooi) PO8109e7B3.

nacalYaar 'CUsa77tecMifit Clan TUa JebNumbar
Currant UodlAad

; Bwdgat
Iwraii*a7 OacraiM

.Raalsad MedKM.
'•}: • Budgd

j  1

3oia 103*900731 Coneacts tor Droeram servtoei 03304121 85000 80 89.000

3010 103*900731 Contracts tor erooram lanAccs 033O413I 89.000 80 89 000

3030 103*900731 Cormets lor erearam aervioes 023O413I SO 89.000 uooo

3031 102*500731 Comraets tor ereonm tervicas 03304121 80 ssooo S50CO

•  StAIMl 810.000 810.000 STO.OOO

TAe Mental He«Oi Cantero'C'va^vMa/^attef (VenMr Cede 177104^000 - POtiOSd?^*. \

nacil Y«er Oaii 7 Accourt Cl*u THW Job 7Aimb*r
Currant MoOlflad

■' e«ii09«1 t.^r*««a7 0«c/a»t4 ' Rrrtsad.HiedKlad
Budoai. :

' t \
I3018 103*500731 Contfads tor orocnm servlcas 033OS131 8S.OOO SO S5C00

7QI8 I02-90o;3t CdrKraas tor croorsm undrjtji 03204131 89 000 SO S9 0C0
3073 1C7.50C731 OorttTBcts tor pwam ierv»aj 02304131 SO 15 000 S5 000
2C31 . 10?*S0073» Corrjscti tor orttvam scrvSors 023O4I21 1 90 S9003 SS.OCO

St/Orofa/I 810.000 810.000 STO.OOO

S«ac&«l Menai hewji Cen;eT. irc. fVcrcci Cozt i7«C8^ACOi| POi tOW7U J

FbcalYeir CUu 7 Tieeouni CUsaTWa JobNumbar
Currant Modlflad

Budgft lncrassa7Dacraasa
RevUad Modn^

•  Budeat

!  '

3018 103-900731 Co^vtca tor prtntam t«nnc«s fi2?CJ12» ■ S9.c*>: S3 S9 uK.'0
3018 103*900731 Contracts for moram sarvtoet 02304131 89 000 80. 89,000
3030 ie?.90073i ConjscB tv prw.Tim »e^V:ei «7?r.«l2l « tscro iJ.fro
?:-2i Hi-:7*>'ji I;' r'tfJ'T. i  t?

iSwOtoialj StO.OOO 810.000 1 S20000

B«h«v1or»l A OrveioynentN Sefvlc** c4 Sffaflvd CosTtv. Inc. IVendOf C«J« ir7?76-flCO?1 PO »tOMr87
i  ;

FImjIYm/ 0'»»7Account Class Tins Job Number
Cunant.Modined

BudQ«t IncrasM/Oacram
Rrrtsad Modiftod

Budgtl ' '

1

3018 102*900731 Contracts lor prooram sarvlcas 03304121 89.000 ' 80 85.000
3019 103*900731 Contrada tor orooram urvlr.r!i 023O413I 89 000 80 89.000
3030 103.60073» ContraOs tor Droanm senricM 03304131 80 85.000 89.000
3031 103-900731 ConOads for orooram sarvlcas *3304131 SO 85.000 89.000

Subiorar 810.000 iiaooo 830.000

p«ci)9ra



OocuSign Envelope ID: 45A5D237-A51C-4281-8EA8-47371li5A8118

Fiscal Details

FbcM Vmt CUU/Account CUM TUN JebNwmMr
Currwit ModliM

Budgat
InerMMP OtCTMM

R*vt»*d MedWad

Bud^M '

2011 107-S007ai Conncts Iv emnm ttr/ca 02204121 59.000 50 55.000

.201S 102-500731 COAUMa ier ereown Mn^* 02204121 59.000 50 59 000

2020 102-500731 Conneti tor D)00am MTvtcM 02204121 50 59 000 55000

2021 102-500731 ^ Connca tar oreortm ••(Vic** 02204121 50 59 000 59.000

SvOfoai $10,000 510.000 520.000

TotM CMH Presnm St^poft iioojoo 5100.000 5200 000

OM»43-tt10tO.3M3 HEALTH ANO SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEALTH WV. BUR FCB
CMLORENS BEHAVRL KLTH. SYSTEM OP CARE (iOO« OanarBt Fund*)

FltMl V**r Ci**a f Aceeum CIniTIM Job Number
Currtm MedlfUd

Budgit
tocTMsW DaerMM

R«vto*d ModlfWd

' Budget

2019 102-500731 C«nt*0* tor orooram •«vto»« «2102093 54 000 50 54 000

2010 102-5007)1 C«noxs tor oroaram tctvio* 931030&) $0 50 $0

2020 102-900731 Cdrmca tor voQOffl ••rvtoe* 02102093 10 511.000 511.000

2021 102-5007)1 Contracn tororooram ••rvtce* 9310209) $0 511.000 511.000

Subior*/ 54 000 522.000 525.000

Wft C<n*M Swvlew. Inc (V*naorCod* l77S54.eOOI) po«<o»r7«

Ft*C*l Y*ir Cla**'Account Claaa Tlue Job Humtser
Current Modified

Budget
Increase/ OecreM*

Rtvlsed Uedined

Budget

2019 102-500731 Contract* tor Drooram service* 9310205) 90 SO 90

201* 102-9007)1 Contracts (or crdoram servicca 921020S3 54 000 50 54 000

2O20 107-500731 Contrads tor omram aervtoes 92102093 50 59.000 59 000

2031 102-900731 Contracts tor omoram service* 92103093 50 59.000 55 000

Sutfottt 54 000 510.000 >14.000

ThtLfkes fteoioft Menu Httnn Cfntir (V«ndor Cede 194400SOOI) po*io$on9

FtoMlYaar Cl&M/Account ClMsTltto Job Number
Currsm Modlflid

Budget
IncrMse/ De^SM

Revised Uodtded

Bu^*t

20)8 .  Centraci tor cvooia.Ti SJiCiCi) tc- 13 43

2019 103-5007)1 Conbacts tor orooram •ervices 92I03O53 54.000 40 • 54.000

7070 1C7.W7J1 Ccntmcti to' rvTv.ra.n >e»vicn» 07107043 40 411 0?0 111 cyvj

2021 102-900731 Conaracis tor prooram services 93102093 50 511000 •  511.000

ti v-o 47? W 47? C"**;

Rwertwnd Commonlt* Mental HeaWi, toe. (Vendor Code t77t»2 R001) .  PO *1090778

Currtm uodiAed

Budget
'RivisedWodined

Budget
FlsctlYetr Cla**/Account CUu Ttue Job Number Increase/ PeeneM

2019 102-900731 Ccntreos tor omrnm services 97102053 40 • 10 . to

2010 102-5007)1 . Contrads tor onvji-jti servW* «7)07C4) 54 «0 .  43 4* fro

3020 102-900731 Convaos tor orooram services 92103043 50 5191 000 1191000

2021 102-9007)1 Contracts tor Otodram tervtoes 92107053 50 tiSl 000 tISl.OOO

St.'.—r.v w :-'-i »V." '.'.0 ly-r

Monadnodi Famby Service* fVendor Cod* t77SiO-B0O9) PO *1050779

FbeelTear CUs*-( Account CUajTWe Job Number
Cunsrrt Mod! Red

Budget
tncrena/Oecnase

Revised Modified

2019 102-9OO731 Contrads (cr omo'sm services 97102043 to 10 10

20ii 1C2-5Cv731 Conirass tot otooram servKcs 97107043 5«.CvO 10 4«CvC

2020 102-900731 Contracu tor oroeram servic** 92I020S3 50 59.000 55000

2021 102-900731 Contrads tor oroaram service* 02102043 to 59 000 tsooo

Swbroni 54 000 510 000 514.000

Fntiefi



DocuSign Envelope ID: 45A5D237-A51C-4281-8EA8-4737115A8118

Fiscal Details

.  potioseraa

nKMVMf Clan/AecetiM CUuTIM ict HumMr
Currant UodUWd

BudoM
InieraaMF 0*c/«iM

7R>yfa">d Mctfflwl
■ OuOgm ■- ■

2016 102.600761' CcrcrKts lor orooram Mftlee* •2102091 •0 to to

2016 102.900711 • ConSracts far oreorvn Mn4en •2102091 to to to
2020 102.600711 Conoseti far ereoram «cn4a« 02102093 to tisi^ tfSt.OOO

2031 102.600711 Comea far oRxram Mivfats •2103091 to 9191.000 9191.000
SdOterw to S302000 9102.00O

T>w (VtndorCcd«l77t64^aO01) PO *1096764

ftoCalYMr CltM f Aeeeunt CUMTMt JobNumbar
Currant ModWad

Bud^ hiciwa# DeoBaaa
' a-

\RaUaad MMMsd.

2016 102.900711. ' CorWKt* for oroorom MtyfaM •2102091 94 000 to 94.000 ■

201* 102400711 Controcts tar erwram Mnrfact •2103093 90 to SO
3020 102.900711 Contrtets far steortm MTVloe* •2103093 to 111.000 SI1 000

2031 102-900711 Conncts tor oreoram MrvlQM •3102091 to SI1.000 sn.ooo
SuWert/ 94.000 $22,000 136.000

Sweoast Mtntf HaKOi CtntBf. Inc. (Vander Coot iTaosO-ROOi) PO *1096769

Fltctl Yttr CltM'Account CUtt TItte JebKumber
Curram Medlflad

• Budgat In^iM/Oadeaa "RMtoad ioadlM-^
Biid^ ";, '

20ta 102.900711 Conutcb lor oreoram tervleet •2102093 94 000 to 94 000

aoio 102400711 Cemrtca for omoram tervfan •2102093 90 to so

2020 102400711 Connets for otcertm services •2102093 SO IM 000 Sll oco

3031 102-900711 Contrects far oroaram strvlces •2I020S3 to S11 000 sn.ooo
Si/8tera' 94 000 t22.COO STflOOO

BelttvfanJ HctKh t DtwefaomeMtl Strvfan of StnOOrd County, tnc (VanOor COOt 177376.8002) PO 81096787

FUctlTttr cm* / Account CUM TTSla JeONuTRbar
Cutrant MedBlad

' Budget tncracMf Dacnaaa Raviaad MedtAad'
> .eudpat-.. -:;

2018 102.900711 Conows far ococram soviees •2102093 90 SO SO

2010 102-900731 Contrtcts tor Evoaram servfaes •3102093 94 000 so S4 000

2020 102.900731 Cortlrecu far oreti/a/n services 83103093 90 sn.ooo SM 000

7021 102-5OC731 Contracu far eroaram senr'ces 92107C53 SO Sil MO sn nrr)

5(4tore/ 94.000 922 000 . STO.OOO

T>iB lAengi Heirji Censor for Sou7»em Hc»» Mamoihlrt (Vonde* Code i7<iU6.R00i) POIIOMTU

FHcilYiif Cut 1 Account Cus This JoO Humbar
Currant fAedMad

BMjtt

• • !>.
facnts*/ Deertssa

■Ravlt^ UodlfWd
BudycA

7018 10?-900ni Contracts fat orootm terviees •3107053 94 000 •  to S4 000

2018 ' I02.9OO73I Connets fat oroerim servicas 83)02091 S9.000 SO I9.CC0
3C20 I07.5CO73I • Consrecu far ivooram tervV-.es 83102053 SO SlJl.OM SI3I.OCO
2C3I IC2-90073I Ccnnas far O'-oa.-em »e.-.ices 82t:XiJ3 so J1J10M nil xo

5(4fOle' S9 000 9262.000 S271.0ei0

^  ToUl Sfsum of C«i« 11 017 coo

09-UU2-42I0IO-39U HEALTH AND SOCIAL SERVICES. HEALTH AMD HUMAH SVCS DbPT Of. HHS: HUMAH SLHVICES DtV, CKlLOl
PROTECTIpH, CHILD • FAMILY SERVICES (100% Gcntrtl Funds)

Wont>«m Human Scfrieea (Vendor Code 177???-600<) P04I094702

FUcelYaar C1«M'Account CISMTWa •M) Numbar
Current Mod16ad

Budgat lncr*«»«/ Decreua
Ravtsad Mcdiliad

Budgat

7016 590-900388 Auevwnent and Comuelfai 42109634 S9310 SO t9.3lO
2519 550-9-:c3S9 As«M.'r>ert Bnd COun>e'ino 4:ioie34 J9 3-2 10 IS 215
3020 550.50038* AsMSsment and CeunseRno 43109834 SO S9.310 15 310
2031 95O.90O398 AMassment and Counseiino 43105834 to S93tO 19310

Sutlom -  SI0.620 SIO.eTO S2I.340

F4t*90T8



DocuSign Envelope ID; 45A5D237-A51C-4281-8EA8-4737115A8118

Fiscal Details

Wta Catni StrHcw. mc (Vtrwor Code 177M4-B00i) PO*tOM774

FtKtfYMT Ctns/Aceourtt OnsTltio JobNttfflbar
Cunant Hodinid

BHdpat mcra—a/Oatf—y
Roetoad ModSM

' Budgat

20ia 550-500390 Assessment and CeunacflnQ 42105624 11.770 to 11.770

9010 550-5003»« Assaasfflant and Ceunuino 42105624 $i.no to 11.770-

aoao 5504003M ' AtsissfflintandCounuano . 42105624 »o 11770 11.770

aoji 590-9003M Assassmaraand Coutsalno 42105624 10 ti.no 11 770

SuMOfW S3.S40 53 540 17 060

77wL«k«a*{Hon MsMsl Hcaem Can^ fvandor coda i544«o^i) PO 81056775

nieilV*v Ctm/Aecourt cuuYiaa Jo»Numbaf
Currsni Wodinad

BudBM
tacrwia/Dacrvwa

Ftevtwd ieedOWid'
-  BudgM-

20)1 9904003M Assassmant and Counsalna 42103624 51.T70 50 51.770

301Q 590-500398 Assessment artd Counselna 43IOS824 51.770 SO 11.770 .

20» 550-500398 Assassmem and C<Am««no 42105824 50 51 770 51 770

»21 5S0-S00398 Assassmanl and Countalina 42105824 50 51.770 51 770

Subnni 53 540 53 540 17 080 '

Rivtftend Comrnunltv Mentaf HeaJih. liK.{Vtft(terCod«i77m-R00i} PO 81056775

n>c4iyMr Cta«s/Account. aassTIQa Jab Number
Currant UodtBad

Budgrt
inerMsW Oaenasa'

•Rewtoad UodtfWd

BudQM . ..

301S 550-500398 Assassmant and CounseCno 42103824 51770 50 51.770

2oig 550-900398 Assassmant and Counsasna 42105824 51.770 . 50 5i.no

20?0 550-500398 Assassmanl and CcunsaiinQ 42105824 50 51 no II no

2021 550-500398 Assassmant and Counsalna 42I0S824 50 51 770 It no

Subtorsl 53.540 ' 53 540 57.080

Uonadnodi Pafltay S«(v1c«t (VrviorCoda i77)i0.B00S)
-

PO 81058779

Fiscal Yaw ClaM/teceunt Class Tlds Job Numbar
Current Medlflsd

Budgat
Increasa/OacmaM

RivUi^ uodmed
Budgal

20ia 55»500398 Assassmant and Counsaino 42105824 51.770 50 lino

»10 550-500398 Assassmant and Counsalna 42105824 51 no 50 51 no

2070 550-500398 Assassmenl and Counsclino 42105824 50 5i.n3 n.770

2021 S50-S00398 Assassmanl and Counseiina 42105824 50 51-,770 • 5t.no

Suororti 53.540 53.540 57.080

Cofflmunttv Coundl ol Nsthus. NH (VctxlOfCoda 154112-6001) PO 81056782

FbcalYaar Qasa / Account Class TtUs JobNwmbar
Current Uodined

Budget
ineiessN Oacrws*

Raelsed Modined

Budget

2Qie 550-500388 Assassmanl snd CCunsdinQ 42105824 51.^70 to It 770

553S>5JCe At*asvt*<it SAO Ccumcii--c 4?'.cse;i 1l.7"»0 V3 11 770

2020 550-500398 Assassmant and CountallnQ 42105824 10 51 no 5i.no

2021 550-500398 Assassmanl and CouftsatinQ 42105824 to 51,no 51 770

Sus-*orii 53 540 13540 17.080

Tha Manol Hcsitrt Cantor of Crtaior Msnehostot IVtrxlor Coda ini 04.B001) PO 41050784

n*c«l Ystr an< 1 Account Class T>t)« JoO Number
Current Modified

Oix:5»t
'ncressW Decrees*

Revlted Modified

Budget

20ie 550-500398 Assassmant and Counsalna 42105824 53.540 50 53.540

'-vr-f. A.-.'-rv.-*-'; av 1 ̂ ' r

»20 550-MC3S8 Assass-ment anc Counscirc «riOM2« 53 13.;-43 *c

2021 950-500398 Assassmant snd Coumaiina 42105824 50 13 540 53.540

Sutnai 57,080 57.080 su.teo

Saaeoasi Mantal mim Ctmar. Ir>c. (VarvKir Coda I740a0-R00t) PO8I05678J

rtscalYM' Class / Account Ctasi TItJa Job Number
Current Uedllled

Budgst
lnere4»«/ OecrecM

RrAsad Medined

eudgei

20ia 950-500398 Assassmem and Counseiino' 42105824 51 770 50 51 770

2010 ■ 550-500398 Assassmanl and Countaima 42105824 5i.no to •ii no

2020 . 550-500398 Assassmant and Counsaino 42105824 M 51.770 lino

2021 S50-S00398 Assasimant and Countalina 42105824 to 51 no ii.no

Subtotal U.540 53 540 17060-



DocuSign Envelope ID; 45A5D237-A51C-4281-8EA8-4737115A8118

Fiscal Oeiails

Sefavionl Hcrth * Oexlopmenaf Setvic— cl StfiPbrt Coonfy. Inc (N%<do# CoOt I777y»-B00?) POl]0M7r

FlKMYMr CUm/Account ClMaTUt JoOMurabar
CimMModmad

Budgat
IncraaaW Oacfaaaa

-RiMMdModlflad
Dudgal ■

1011 &50-900398 AuMsnwflt and CeunMino 4210S8W 11.770 SO SI.778

mo 9S0-9003M AaMiamant and CeunacinQ 42109834 11.770 SO .  st.no

2020 S90^3M Amtsmcnl and Counaaino 42109834 SO S1.770 si.no

1021 950.900398 Atm»mant and Ceunmno 42109834 so 81.T70 lino

Suonrw S3.940 S3.540 S7.08C

T>efctotMHeMthCe«wlw8ouCNmNwHemeihNrzendefCede 174116-ROOn P0810987S8

fl$catY««r CitMiAceeunt ClaaaTRit MONumbar
CwnnI Modtftad

BudgM
bwweeef Deefwse

■.RntaidMMIflad;
BudigM"

201S SS0400388 Auetsmeni and Coumelno 42109824 S1.770 so ii.m

3019 &50-5000SS AsaaasmenC and Cotaisalna 43105824 11.770 so • 1 770

2020 sso^flocnei AaaatsmenI and CounicAno 42109834 SO S1.770 •  smo

2021 950.900391 AtaaMmanl and CountaBno 42105834 50 11 770 11770

5w6ton' 53.940 93 940 57 040

ToUl cnao • f amny S*rvle*i 948.020 f4ff.979 W2.04e

OMS-tt-AXMIO-nn health and social serviccs. health and human svcs ocpt of. HHS: human services oiv. homeless 4
hOUSINO, path CRANT (IOOU f edtrtl fund)

rtocalYtar Ctaaaf Account ClaoiTWa JobNanbar
Currant ModIflad

Budgat meraaaa/Daeraaaa
.'Ravtaad Medin^

Budgat

2018 103.900731 Cenlracn tor orooram Mmlcn 43307190 935 290 50 535 290

7010 102<S0073I Contnda tor Drodfam aervtoea 42307150 130 290 so 538 290

7030 103.900731 ConOacto tor Dnwram aennces 43307150 50 - 538.234 538.234

2031 103.90073I Contracts tor oroeram tcrvicat 43307150 50 538 234 538.234

SuOrorai 572.900 578.488 5148.988

fbcfti Ytar Clata/AecaunI ClasaTTtto Job Nufflbar
Currant ModlOad

Budgat IncraaaV Oacraasa
Rrrtaad Modmad

•  .; Budgat'"
2018 103'50073I Contraco (or proaram scnncas 42307150 537.000 50 .  53 7 000

2019 102.500731 Contracts tor oroanrrt i«rvto«a 43307190 537 000 SO 537 000
7020 103.5CC731 ConVaas 'or orocran t«rviicA 4?J0/;W 5C Vii 3Cv ui 3;o

3021 102^731 Connda tor otooram aarvleaa 42307150 50 533 300 533.300
fc-:':

PO llo:«792

fHcalYur CUts/AccounI Clua TlOa Job Numbar
Currant UodlWd

BudgM IncrasM/ Occ/ms*
.Ravlaad ModlAad

■ Bud;*<

3018 107-500731 Contracu tor o«oorani services 42307150 540 300 50 540 300

3019 103-500731 Contracts tor prooram tervlcm 43307150 540.300 50 540.300

3030 107.5CC73I Connjcts tor prOQfsm le^MS 47337150 SO ' Si.l.aci • 543 931
."'c.-'i.ri v vr' • *..•3 '-'/i vo

SuOnta' 580 80Q 587 803 5158 407

T*- ■.•.•••••.1 •' jr-^ C V?' .. ...v.. 1

f lacal Yaar.. Claaa (Aeeount Class TlOa Job Number
Cunaiit Hoddtad

Budgat' Incraaa4/Oacraaaa
Ravlaad Medlflad

Budgat

3018 102*900731 Conbacts tor prodnm sarvices 42M7I50 540 1 21 50 540 1 31
' 2019 103.500731 Contracts tor prooram tarvteas 47307150 540.13V 50 540 131

2030 107.500731 Ccntraos tor prooram services 42307150 SO 54 37 25 543,735
'2031 103.500731 Coryracrs tor prooram aervicat 43307150 SO . 543.725 543 735

Subtoto/ 580.342 587.450 5I87.803

PiltToTI



DocuSign Envelope ID: 45A5D237-A5lC-4281-6EAe-4737115A8118

Fiscal Details

Tiirnm"w»«MweftCfMf. he (vtneorcoot >y40>»-ftooi) P0fl09e7ft)

FlacsiyMr Clau' Account ClaaaTM Job Humber
Current MorMSed

BudgM
tncrMeai OecniiM

RevtoMl HedMid

' Budget

3011 102-500731 Coneacts lor ennram services 42307150 S25.000 50 525.000

2010 102-400731 CorRacts kv emem sorvices 42M71S0 525 000 SO 525 000

2O20 10^50C731 CeiRaets for orooram serAees 42307150 50 530.234 535.234

2021 102-500731 Cenfraeti tor orooram senAces 42307150 SO 135 234 535.234

Suomar 150000 570.405 5120.405

T)» Me«N Heeflh Center tor SouOwm Hew HemMNn fVenderCeBe t24llSR00t) PO 51050705

Fiscal Tear CiHa 'Account OeaaTltla Job Number
Current ModKM

Budeel'
btcreeeaF DocraeM

.0

Revised WedWed
BudpM

2010 1O2-5O0731 Corwacts tor erooram scrAces 42307150 S2»500 50 529 500

2O10 102-500731 Contacts for oraoram senAees . 42307150 529.500 50 529 500

2020 102-500731 Contracts (or Dreofam sonAoes 42307150 50 538 234 535 234

2021 102-600731 Contacts tor ereoram scnAcas •  42307150 50 530 234 538.234

Subtotal 559 000 576 455 1135 455

Total ChM • Family Servlcet 5415.342 t4T1JSt ysLsn.

e5't5>l2->2e910>US0 HEALTH AMD SOCIAL SERVICCS, HEALTH AND HUMAN SVC9 DEFT OF. HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF DRUG A ALCOHOL SVCS. PREVEKTION SCRYICES |»r% F*a<nl Funds, 3% Csntnl Funsd)

Fiscal VMr Claaa' Account ClasaTWe Job Humber
Cunent Medlflad

Bwdoet
tncriaas/ DecretM

Revised Modlfled

.  . Budget •

2010 I02-S0073I Conoacts for erDeram senAees 92050502 570 000 50 570.000

2019 102-500731 Contracts for Drocram services 02056502 570.000 50 570 000

2020 102-500731 Contracts tor oroeram tervicas 92057502 50 570000 570 000

2021 102-500731 Contracts tor oroaram senAees 9205750? 50 570 000 570.000

Suoretal 5140.000 5140.000 5260.000

Total MtnlBl HMtUi Block Cram 5140.000 5140 000 5793 000

0$-9S-4«a9iclMJ17 HEALTH AND SOCIAL SERVICES, HEALTH AHO HUMAN SVCS OEPTOF.MHS: ELDERLY A AO'JLT SVCSDiV, ORAMTS
TO LOCALS. HEALTH PROMOTION CONTRACTS <100% Fsdtrsi FiMds)

SwossI ».»fital Heslgi CsMtf (V>nO» Cods >T«oa»ROOH potiosem

FtecNTeer Ctasa' Aeceiait CtesTVe Job Number
Cuirent MediOed

Budeel
tocreeee/Decree**

Revtaed kteomed

Budget

7011 102-500731 CoriBacts tor orMram serAcst 45106452 535 000 M 533 000

2019 102-500731 Cenoicis tor erecrsffl senAces 41105452 535000 • 50 535.000

ic:-5:.073i CcrcTCJ tor 5iw-9in Krvi:«5 13- '.)i c:o 135C*:3

.  ?C21 1v2-5CfC'3» to' CrC-l:*."" (3 5 iS.::-:-

Suoroai 570000 370 000 5140000

ToUl MintaJ Keilth Block Crsnt 170 (2n6 170 000 IWOONI

A/Ptnfi.Ti*:!: To'.U Atl;« Iv AI! VtrCOrt lu.iji.it: 177,7C4.I1<



DocuSign Envelope ID: 45A50237-A51C-4281-8EA8-4737115A8118

Jeffrey.iiL
Gotpxi^isl^q^r

•■plrtelor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

m PLEASAKT STRICT.CONCORD, KH 03)01
.M-2n-94l7 l-IOO<8Sl-3y4SExl.)422

Fei: (03T14431 TDD Acecu: {AM-TX tH* wnrw^blJiKcov

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

Stale House
Concord/HH 03301

Approved
i

Dfite

ftom #
REQUESTED ACTION

M UlATs

Authorize the Department of Health and Human Services, Bureau of Mental Health Sen/ices, to
enter into sole source Contracts with the ten (10) ve.ndofs identified in the table below to provj.d0 non-
M^icaid conimur^ity mental health services. In an amount not to exceed $12,629,412 in the aggregate,
effective July 1, -2017, or .date of Governor and Council approval Ihrougih June 30. 2019. Funds are
15.51% Federal Funds. .14% Other Funds, and 84.35% General Funds.

Summary of contracted amounts by vendor:

Vendor
New

Hampshire
Locations

State Fiscal
Year
2018

State Fiscal
, Year
2019

Total
Amount

Northerri Human Services Conway S 393.559' S 389,559 .5 783.118
West Central Services
DBA West Central Behavioral HealLh Lebanor»

S 323,951 $  .332,961 S  651.922
The Lakes Region Mental Health Center. Inc.
DBA Genesis Behaviors! Heallh

Lsconia
3 33-'. £S'3 5 335.55.5 S  073,770

Rivei1>end Cprnmunity Mental Health, Inc. Concord S 424.673 S 428.673 $  853.346
Monadnock Family Services Keene S 401,360 S  405.360 S  805.720
Community Council of Nashua, NH
DBA Greater Nashua. Mental Health Center
al.Community Council

Nashua
51.230,859 5 2.4^1.733

The Menial Health Center of Greater
Manchester. Inc. Manchester 51.699,490 51.695.490 $ 3.394.980
Seacoast Mental Health Center, Inc. Portsmouth S 887,535 $ 883,535 S  1,771.070
Behavioral Health & Developmental Svs of
Slrafford County, Inc.. DBA Community
Partners of Strafford County

Dover
S 320.313 $ 324,313 $  644,626

The Mental Health Center for Southern New
Hampshire
DBA CLM Center for Life Manaqement

Deny
$ 391,061 $ 387,061 $  778.122

TOTAL $6.412J06 $8,416,706 $12,829,412

Please see attached firbanclal 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



DocuSign Envelope ID: 45A5D237-A51C-4281-8EA8-4737115A8118

His ExceDencyi Governor Christopher T. Sununu
arxl 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 Admiriistratlve Rule He-M 403.

These ten (10) agreements include provisions for:

•  Mental health senrices required per NK RSA 135-C and in accordance with State
regulations applicable to the State mental health system, including NH Administrative Rules
He-M 401 Eligibiiity Detecmination 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 inpatieni
hospital utilizalion. improve community tenure, and assist individuals and families in manogi.ng the

. symptoms of mental illness. These agreements include- new provisions to ensure individuals
exp-5r;-:-.-.cj.ng a psychistric emergsn:y in a hojpits! Gmc-rp^n-y d-i-psrtmrnt Getting recvlve mcn;.nl
health services to address their acute needs while waiting for admission lo a designated receiving
facility. The services are within the scope of those authohzed under NH Administrative Rule He-M 426.
are cor>sistent with the goals of the NH Building Capacity for Tranpiormalicn. SecUcn 1115 Waiver-, and
focus significantly on care coordination and collaborative relationship building with the state's acute
c<ve hospitals.

Community Mental Health Services will be provided lo Medlcaid clients arKl non-Medicaid
dients 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 Mariaged Care contractors when a client is enrolled in managed care, through Medicaid fee-for-
sennce when a client is enrolled as a fee-for-service client, and from third party insurance payers.. The
Contracts do not indude. funding for the Medicaid dollars as they are not paid for through these
contracts. The Contracts indude 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, arxl emergency services.
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Should Governor end Executive Council determine not to approve this Request, approximately
45,000 adults, children and families In the stale may not receive community rhental 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 prirhary care physicians, none of which will have the services or supports available to provide
assistance.

in conformance with RSA 135-0:7, 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, tmprovement over lime, Inform the'development of the Ireatrnenl plan." and
engage the individual end 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
ftnancial health of non-profil 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 integn'ty, or to
make services available, could result in the termination of the contract and the selection of an alternate
prouder.

All residential and partial hospilal programs are licensed/certified when required by Stale laws
and regulations in order to provide for the life safety of the persons served in these programs. Copies
of all applicable licenses/certincdlions 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
Service's. Projects for Assistance in Transition from Homeiessness. Balancing Incentive Program. Title
HID: Prevenlative Health fwloney from the Administration for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behaviors! Hcsll.'i Servi Cc-5 Informaiicn

System, and £4.35% General Funds.
>

In the event thai the Federal or Other Funds become no longer avaitabic, General Funds shall
not be requested to suppoh these programs.

Respectfully submitted

Katja S. Fox
Dire or

Approved by.
J^riy A. Meyers
Commissioner

Vu Deporutuni cf Htol(\and Hitman Striiea' Miuion ii to join nmmunitia tuid fomilin
in pm-iding opporlutiiiiei for citinnt to aehieit htahh ood uxdtptndtnct
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2019-2019 FINANCIAL DETAIL

05.95.92-9220104117. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT Of. HHS:

BEHAVIORAL HEALTH DIV. BUREAU OF MENTAL HEALTH SERVICES. CWH PROGRAM SUPPORT
89.2% General Funds; 11.65% Federal Funds: .15% Othor CFOA U 93.778

FAIN . 17QSNH5MAP
Nofthem Hum'anSefviccs • - Vendor # l'77222
Fiscal Year Da'ss / Accdunt Class Title Job Number Amount

2018 • 102^500731 ■ Contracts lor Prooram Services TED 379.249

2019 102/500731 • Contracts for Proqram Services TBD 379,240

Sub Total 758,498

West Cmtrai Svcs. Inc.. DBA West Behaviorel Health Vcndorltf 177654

Fiscal Year Class / Account Qass Title Job Number ■ Amount

2018 102/500731 . Coniracts for Proqram Services TBO 322.191

2019 102/500731. . Contracts for Prooram Services TBO 322.191

Sub Total 644.382

The Lakes Reqion Mental Health Center., Inc. DBA Genesi.<; Behavioral Health Vendor# 154480

Fiscal Year ' Oass I Account - Class Title Job Number ■ Amount

2018 102/500731 Conlracis for Proqram Services TBO 328.115

2019 102/500731 . Contracts for Proqram Services TBD . •  328.115

Sub Total 656.230

Rivert>cnd CommunltY Mental Health. Inc. Vendor# 177192

Fiscal Year Class / Account Class Tille Job Number Amount •

2018 102/500731 Conlracis for Program Services TBD 381.653

2019 102/500731 Conlracts for Program Services TBD 381.653

Sub Total . .7.53.306

Mcnadnock Famllv Services Vendor# 177510

FIsca! Year Class/Account Class Title Job Number • Amount

2018 102/500731 Contracts for Proqram Services TBO 357.590

2019 102/500731 Contracts tor Procram Services TBO 357.590

Sub Total 715.180

f

.Communif/ Council of Nashua. NHD.S&.Gceale'" Nashua Mental Hsalih Cenier at Vendor# 154112

Fiscal Year Class / Account Class Tille Job Number Amount

2013 102/500731 Contract-: for Pfocram S'er.-iccs TrO 1.153,

2019 102/500731 Contracts for Program Services TBO 1,183.799

Sub Total 2.367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Account Class Title Job Number Amount

2016 102/500731 Conlracts for Program Services TBO 1.646.829

2019 .102/500731 Contracts for Proqram Services TBO 1.646.829

Sub Total 3.293.858

Seacoasl Mental Health Center. Inc. Vendor# 174089

. Fiscal Year Class/Account Class Title Job Number Amount

2019 102/500731 Contracts for Prograim Services T8D 746.765

2019 102/500731 Conlracts for Proqram Services TBO 746.765

Sub Total 1,493,530

Altactvi>^i( * Gufsau ol Mental Hesitn Serviced FntaiRial DeUiii
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

BehaviOfal Health & Developmenlaj Services of Strafford County, inc. DBA Cofwnunity Vendor# 177278
Rscal Year Class / Account Ctass Title Job Number Amount

2018 102/500731 Coolracts for Program Services TBD 313.543

2019 102/500731 Contracts for Prckiram Services TBD 313.543

Sub Total 627.086

>

The Menial Health Center for Southern New Harrrpshire DBA CLW Center for Life Vendor# 174116

Rscal Year Oass / Account Class Title Job Number Arnouni

2018 102/500731 Conlraas for Proqram Services TBD 350.791
2019 102/500731 Contracls 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 OIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds CFOA0 N/A

FAIN N/A

Northern Human Services Vendor # 177222

Fiscal Year Class 1 Account Dass Title Job Number Amount

2018 ■ 102/500731 L Contracts tor Program Services 92204121 .  ' 5.000

2019. 102/500731 Coniracts for Proqram Services 92204121 5.000

Sub Total ■ 10.000

West Central Svcs. Inc.. OQA West Behavioral Health Vendor a 177654

Fiscal Year Class / Account Qass Title Job Nurrrber 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 Lakes Reoion Mental Hea'lh Center., inc. DBA Genesis Behavicrai Health VenJc: # 154430

Fiscal Year Class / Account Class Title Job Number AmounI

2018 102/500731 Conlracls for Program Services 92204121 5,000

2019 102/500731 Contracts for Proqram Services 92204121 5,000

Sub Tola! 10,000

Riverbend Communitv Mental Health, Inc. Vpn'^-or fi 177192

riSCsi Year Ci?f s / A:co'j.".( Ciziz Tir-f Jcb .'.'j.Tb-?f

2018 102/500731 Contracts lor Program Services 92204121 5.000

2019 102/500731 Contracts for Proaram Se.'vices S22Cil2l 5.o:v

Sub Total 10,000

Monadrx)ck Family Ser/fces Vendor # 177510

Fiscal Year Class/Account Class Tille Job Nuntber Amount

2018 102/500731 Conlracls for Proqram Services 92204121 5.000

2019 102/500731 Contracts (or Proqram Services 92204121 5,000

Sub Total 10,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Qass/Aocouni Oass Title Job Number Amount

2016 102/500731 Contracts for Program Services 92204121. 5,000

2019 102/500731 Contracts for Program Services 92204121 5,000

Sub Total 10,000

Attachmeni. Bureau ol Mental Health Services Rnancial Deiall

Page 2 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 financial DETAIL

Tho Menial Health Center of Greater Manchester. Inc. Vendor# 177184

Rscal Yedr Class 1 Account Class Title Job Numt>er Amount

2018 102/500731. Contracts for Program Services 92204121 5,000

2019 102/500731 Contracts for Prograrfi Services 92304121 5.000

Sub Total 10.000

Seacoast Mental Health Center, Inc. Vendor #174089

Fiscal Year Class/Account Class Tllle Job Number Amount ■

2018 .. 102/500731 Contacts for Proqram Services 92204121 5.000

2019 102/500731 Contracts for Proqram Services ' 92204121 •  5.000

Sub Total 10.000

Behavlorai Health & Devetoornentai Services of Stratford Countv, Inc. OSA Community Vendor #177278

Fiscal Year Class / Account Class Title Job Numt>er Amount

2018 102/500731 Contracts for ProQram Services 92204121 5.000

2019 102/500731 Contracis for Program Services 92204121 5.000

Sub Total 10.000

The Mental Health Center for Southern New Hampshire DBA CL>>t Center for Ule Vendor #174110

Fiscal Year Oass/Accouni Class TtUe Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Contracts tor Proqram Services 92204121 5.000

Sub Total 10.000

SUB TOTAL •  100.000

Aiucnmefli • Bureau ol Meruai Haaltn SarvlCM Rnancla) Detail
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/  . NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2016*2019 FINANCIAL DETAIL

05-95-92*921010-20S3-102*500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT

OF, HHS; BEHAVIORAL HEALTH OIV ,BUR FOR CHILDRENS BEHAVRL KITH. SYSTEM OF CARE
100% General Funds CFDA9 N/A

. FAIN N/A

Nonhern Human Services Ven<jore 177222

Fiscal Year Class 1 Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 4.000

2019 102/500731 Contracts for Program Services • 02102053 .

Sub Total 4,000

West Central Svcs. Ir>&. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amount.

2016 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# 154460

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 •

2019 102/500731 Contracts for Program Services 92102053 4.000

Sob Total 4.000

RIverbend Communitv Menial Health, inc. Vendor #177192

Fiscal Year Oass/ Account Class Title Job Number AmounI

2018 102/500731 Contracts for Program Services 92102053 •

2019 '  102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

Monadnock Family Services Vendor# 177S10

Fiscal Year Class / Accouni Class Title Job Number Amount

2016 102/500731 ■ Contracts for Program Services 92102053 -

2019 102/500731 Conlracis for Program Services 92102053 4.000

Sub Total 4.000

The Mental Health Cenler of Greater Manchester, Inc. Vendor# 177134

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 ConifOClG for Procram Se.vices 92102053 •  4.CC0

2019 102/500731 Contracts for Picgram Sorvices 92102053 -

Sub Tola) 4.00C

Seacoasl'Menial Health Cenler. Inc. Vendor# 174089

Fiscal Year Qass/Account Class Title Job Number Amount

2018 '102/500731 • Conlracis for Program Services 92102053 4.000

2019 102/500731 Conlracis for Program Services 92102053 •

Sub Total 4.0C0

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Communitv Vendor# 177278

Fiscal Year Class/Accouni Class Tide Job Number Amount

2016 102/500731 Contracts for Program Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4,000

AaachmeN • Bureau of Mental Heahn Services Financia) Dmaii

PaQe4or7



OocuSign Envelope ID: 45A5D237-A51C-4281-8EA8-4737115A8118

•NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2016-2019 FINANCIAL DETAIL

The >.4ental Haallh Center fcr Southern NtrM Hampshire 08A CLM Center fof Life Vendor« 174116

Flsc^ Year Class / Account Class Title Job Number
Current Mcxllfied

Budget

2016 102/500731 Contracts lor Program SeMces 92102053 4.000
2019 102/500731 Contracts for Program Services 92102053 -

Sub Total 4.000

SUB TOTAL 36,000

OS-9S-42-421010-2SSB, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

HUMAN SERVICES DIV, CHILD PROTECTION. CHILD • FAMILY SERVICES

100% General Funde CFDA0 N/A

•  FAIN N/A

Northern Human Services Vendor A 177222

Fiscal Year Class / Account Oass Tltla Job Number Amount

2018 550/500396 Contracts for Program Services 42105824 5.310

2019 550/500398 Conlracts for Program Services 42105824 5.310

Sub Total 10.620

West Central Svcs. Inc.. DBA West Behavioral Healih Vendor 0 177654

Fiscal Year Class/Account Class Title Job Number Amount

2018 550/500398 Coniracls for Program Services 42105824 1.770

2019 550/500398 Conlracts lor Program Services 42105824 1.770

Sub Total 3.540

The Lakes Region Menial Health Center., irv:. DBA Genesis Behavioral Heaiih VendorP 154480

Fiscal Year Class / Account Class Title Job Number Amount

2016 550/500398 Contracts for Program Services- 42105824 - 1.770

2019 .  .550/500398 .. . Conlracts lor Program Services 42105824 1.770

Sub Total 3.540

Riverbend Community Mental Hcallh. Inc. Vendors 177192

Rscal Year Oass/Account Oass Title Job Number Amount

2018 550/500398 Contracts lor Procram Services 42105824 1.770

2019 550/500398 Contracts lor Program Services 42105824 1.770

Sub Total 3.5-0

Monadnock Family Services Vendor# 177510

Fiscal Yfiar Cla.ss / Account 0.=;?S Ti:l9 Jc'c fJu-^^c-.r Amrun:

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500393 Contracts lor Proorarn Services 421C5?.24 1,770

Sub Total 1  3.540

Community Council of Nashua, NH DBA Greater Nashua Menial Health Center al Vendor# 154112

Fiscal Year Class / Accouni Class Title Job Number Amount

2018 550/500398 Coniracls for Program Services 42105824 1,770

2019 550/500398 Contracts (or Program Services 42105824 1.770

Sub Total 3,540

The Mental Health Center of Greater Manchesler. Inc. Vendor # 177184

Rscal Year Oass / Account Oass Tiiie Job Number Amounl

2018 550/500398 Contracts for Program Services 42105824 3,540

2019 550/500398 Contracts for Program Services 42105824 3.540
Sub Total 7.080

AQachment • Bureau of Mertial Health Services Financial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Seocoast Menfetl Heallh Center. Inc. Vendor tf 174089'

Fiscal Vear Qass / Account Class Title Job Number ̂ Amount

2018 .  S5O/5O0398 Contracts for Prooram Services 4210SB24 1.770

.  .2019 550/500398 Contracts for Propram Services 42105824 ' •  1.770

■j Sub Total 3.540

Behavioral Health & Developmental Services Df.Strafford County, inc. DBA Community Vendor # 177278
1  Fiscal-Yoar Class / Account Class Title Job Number ■ Amouhl'

■2018 • 550/500398 Contracts for Proqram Services 42105824 ■ 4:770

1- "2019 550/500398, Contracts for Prooram Services 42105824 1.770
1  . . s Sub Total 3.540

The Mental Health Center lor Southern New Hampshire DBA CLM Center for Life Vendor# 174116
Rscal Year' Class/Account Class Title Job Number /Vnount

2018 . 550/500398 Contracts for Prooram Services 42105824 . 1.770
"2019 •  550/500398 ■ Contracts tor Prooram Services 42105824 •  . -1:770

Sub Total 3.540
SUB TOTAL 46.020

0S;9M2-42W10-7926; HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS;
HUMAN service's DIV, HOMELESS & HOUSING. PATH GRANT
100%Fed'«ralFunds CFOA# 93.150

FAIN , SM016,6'30-14
Riverbend Community Mental Healih. Inc. Vendor #177192

• Fiscal Year ' Class / Account Class Tide Job Number Amount
2018 • 102/500731 Contracts for Proqram Services . 42307150 36.250
2019 .102/500731 Contracts for Proqram Services 42307150 • 36.250

Sub Total 72:500

Monadriock Farruiy Services Vendor# 177510
Fiscal Year Class / Account Class TiUe Job Number Amount

2018 102/500731 Contracts tor Proqram Services 42307150 37,000
■  2019 102/500731 Contracts for Pfcoram Services <2307150 37.003

Sub Total .  74.000

Commurilly Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112
•Fiscal Year Class / Account Class Tlile Job Number Amount

2013 102/500731 Contracts for Proqram Services 42307150 40.300
2019 102/500731 Contracts lor Proqram Services 42307150 40,300

Sub Total 1  8C-,60C.

The Mental Health Center of Greater Manchester, Inc. Vendor # 177184
Fiscal Year Class 1 Account Class Tiiie Job Number Amount

2018 102/500731 Contracts for Proqram Services 42307150 40.121
2019 102/500731 Contracts for Program Services 42307150 40.121

Sub Total 80.242

AlUchmenl • Bureau of Mental Health Sernces financial Oelai)
Page 6 of 7
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SPY 20ia.201d FINANCIAL DETiWL

Seacpast Mental Health Center. Inc. Vendor 0 174089

Fiscal Year Class 7 Accooni Oass Title Job Number Amount

.  2018 102/500731 Contracts for ProQram Services 42307150 25.000
2019 102/500731 Contfacls for Proqram Services 42307150 25.000

Sub Total 50.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor#174116

Fiscal Yeat Class 1 Account Class Tide Job Number Amount
2018 102/500731 .  Contracts for Proqram Services 42307150 29.500

2019 102/500731. Contracts for Prooram Services 42307150 29,500
Sub Total .59.000

SUB TOTAL 416.342

05-9S.92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC5 DEPT OF, HHS:

BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funds. 98% Federal Funds CFOA d 93.959

FAIN T1010035

SeacbasI Menial Health Cmter, Inc. Vendor# 174089

Fiscal Year Class / Account Oass 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

05-95^8-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEP.T OF. HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS

100% Federal Funds CFOA# 93.043

FAIN 17AANHT3PH

Seacoast Mental Health Center. Inc. Vendor U 174089

Fiscal Year Class/Account Class'Tiile Job Number Amcunt

2018 102/500731 Contracts for Prooram Services 48108462 35.000

2019 102/5C0731 Contracls tor Przcr?ni Ssr.-icrs j.^.CvD

SUB total 70,000

TOTAL 12.829.412

Attachment • Bureau ol Ms.ntai Health Ser/ices Rnanda! Deiari

Pao«7of 7
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State of New Hampshire
Department of Health and Human Services

Amendment #5

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and The Community Council of
Nashua, N.H. d/b/a Greater Nashua Mental Health Center at Community Council ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A) as amended on September 13, 2017, (Item #15), and December 19, 2018,
(Item #18), and June 19, 2019, (Item #29), and June 30, 2021 (Item #21), the Contractor agreed to perform
certain sen/ices based upon the terms and conditions specified In the Contract as amended and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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. Modify Exhibit A, Amendment #4, Scope of Services, by deleting all text in Section 17, Supported
Housing, and replacing it to read:

17. Reserved

SS-2018-DBH-01-MENTA-06-A05 The Community Council of Nashua, N.H.
d/b/a/ Greater Nashua Mental Health at Community Council Contractor Initials

A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

12/22/2021

Date

■DocuStencd by.

]«• s. fey
Na rne. ^ J ® ^
Title: o-j rector

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

12/21/2021

Date

Dy:

I  (jmUjucl I lAAffJcur
Name'^^^^^^'^ l whitaker
Title: President and ceo

SS-2018-DBH-01-MENTA-06-A05 The Communily Council of Nashua, N.H.
d/b/a/ Greater Nashua Mental Health at Community Council

A-S-1.0 Page 2 of 3



OocuSign Envelope ID: 0A68B254-F598-4687-B881-D3C2D19165E0

The preceding Amendment, having been revievi/ed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-Doeu$ign«d by:Uocu5igo«a oy;

,12/22/2021

^  7lfl70W*W1*W.^ ■
Date Narne: cuari no

Title. Attorney

I hereby certify that the foregoing Aniendment 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:

SS-2018-DBH-01-MENTA-06-A05 The Community Council of Nashua, N.H.
d/b/a/ Greater Nashua Mental Health at Community Council

A-S-1.0 Page 3 of 3



DocuSign Envelope ID: 0A68B254-F598-4687-B881-O3C2D19165E0

State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary, of Slate 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. 1 further certify that all fees and documents required by the Secretaiy of State's ofilce 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.

Business ID: 63050

Certificate Number: 0005369257

la.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of MayA.D. 2021.

William M. Gardner

Secretary of Stale
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CERTIFICATE OF AUTHORrrV

I. Pamftia A. Burns. Board Chair' hereby certify that:
(Name.ol ti^e eleded Olllccr ol ihe Corporation/LLC; camipi be cbniraci signatory)

1. I am a duly elected OtarWSecrelafy/Qtficeriri Community Council of Nashua NH d/b/a Greater Nashua Mental Health
(Coiporaiion/LLC Name)

2. The foitowing Is a true copy'ol a vote takep at a rneeting ol the Board of Directors/shareholders, duty called and held on
AV .'202i . at .which a quorum of the Olrectors/stiarehoidefs were present and voting.

(Date)

VOTED: That Cynthia L Whtlaker PsyD. MLADC. PresMent A Ghiet Execuliva Qfflcar {may fisx more than one perspn)
{Name and Tille Of Coniract Signatory)

is duty aCiihortzed bn^Kntt of Comhfnjhtiv Council of Nashua NH d/b/a Greaier Nashua Mental Health to enter Into:
bontract$:br.ag^ments with tt>e State (Narhe of CorporailoiV LLC)

of New HanfY)shlre andany of .its agencies or departinenls and further Is authorized to execute any and all documents,
agreetnents and other Instruments, and any amendments, revisions, or modifications thereto, which may In his/her
judgment be desirable or necessa^ to effect the purpose ol this vote.

3. 1 hereby certify that said vote has not been arhended or repealed and remains in full force and effect as of ttte date of
th8'conlract/tontract 'arnendnf)ent.tO/Whi^ this certificate is: attached. This authority reirolns valid for thirty (30) days
from ihe:date;of this Certillcate.of Authority..! further certify thai It Is underwood that the State, of. New Hampsli.Ire wllj
rejy ori'this .certificate'M;evldeh^ th'at the' ̂ ^rsqn(8) listed atoye currenily occupy this,pos}tlon{s) Indicated and that
thiey have lull.authority to bind ihe.rcp'rpqmtion,.,To the e^ent that thOre are any limHs on the authority'of any l^ed
Individual tio bind the ,corporation In contracts with the Stale of New Harhpsh&e. all such ,limitations are-expressly ̂ ated

Vfi.daifidJS.
Signature of Elected Officer
Name: Pairrela A. Bums

Tlile: Board.Chair
Greater Nashua l^ntal Health

Rev. 03/24/20
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acord' certificate OF LIABILITY INSURANCE DATE (MM/OO/YYYY)

12/7/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OP INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

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

PRODUCER

Eaton & Berube Insurance Agency, LLC
11 Concord Street
Nashua NH 03064

NAME^'^^ Kimberlv Hi Gutekunst, CIC
F,rtir 603-882-2766 f/w.Nol:

ADDRESS: kqx(S)eatonberube.coni
INSURER(S) AFFORDING COVERAGE NAIC8

INSURER A: ScottsdalB insurance Co

fNSURED C0MC03

The Community Council of Nashua NH, Inc
100 West Pearl Street
Nashua NH 03060

INSURER B; The Lawson Group

INSURER c; Concord General Mutual 20672

INSURER D: General Star Indemnity Co

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: 637945909 REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[SDBD505R
TYPE OF INSURANCE

POLICY EFF POLICY EXP
LIMITS

INSR
LTR LU1S& JCCOl POLICY NUMBER (mm(dd/yyyy> (MM/DD/YYYYl

COMMERCIAL GENERAL UA8IUTY

CLAIMS-MADE OCCUR

GENL AGGREGATE LIMIT APPLIES PER;

3 policy Q 5e^^ [~\ LOC
I OTHER:

OPS0070187 11/12/2021 11/12/2022 EACH OCCURRENCE

d'AMXge TO'REI^EO
PREMISES (Ea occurrencal

MED EXP (Any one pftf»on)

PERSONAL & AOV INJURY

GENERAL AGGREGATE

PRODUCTS. COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea accident

$2.000,000

$300,000

$ 5.000

$2,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

20038992 11/12/2021 11/12/2022 $1,000,000

BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accident)

X j UMBRELLA LlAB
EXCESS LIAB

DEO

OCCUR

CUIMS-MADE

UMS0028366 11/12/2021 11/12/2022 EACH OCCURRENCE $ 5.000,000

AGGREGATE $ 5.000,000

RETENTIONS mnnn
"SthT
ER

WORKERS COMPENSATION

AND EMPLOYERS- LIABILITY

ANYPROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS Iwlow

HCHS20210000446 1/15/2021 1/15/2022

Y/N

H

PER
STATUTE

N/A
E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE • EA EMPLOYEE $1,000,000

E.L. DISEASE - POLICY LIMfT $1,000,000

Professional Usbllity
Claims Made
Retro Date: 11/12/1986

IMA380966 11/12/2021 11/12/2022 Each Claim
Aggregate

55,000.000
$5,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddltJotial Remarlis Schedule, may be attached If more space Is required)
Workers Compensation coverage: NH; no excluded officers.

NH DHHS is listed as additional insured per written contract

CERTIFICATE HOLDER CANCELLATION

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

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Ail rights reserved.

The ACORD name and logo are registered marks of ACORD
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GNMH Greater Nashua

Mental Health

Mission Statement oF Greater Nashua Mental Health

Empowering people to lead Pull and satisPying lives through ePPective

treatment and support.

Administrative Office (603)889-6147

100 West Pearl Street, Nashua, NH 03060 www.gnmh.org
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^ BerryDunn

Greatgr Nashua
Mental Health

FINANCIAL STATEMENTS

June 30, 2020

(With Comparative Totals for Jiine 30, 2019)

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

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

We have audited the accompanying financial statements of The Community Council of Nashua, NH,
Inc. d/b/a Greater Nashua Mental Health (the Organization), which comprise the statement of financial
position as of June 30, 2020, 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
I

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.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

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

Page 2

Opinion

s

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. 2020, and the changes in its net assets and its

i  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 2019 financial statements and we expressed an
unmodified audit opinion on those audited financial statements in our report dated October 23, 2019. In
our opinion, the summarized comparative information presented herein as of and for the year ended
June 30, 2019 is consistent, in all material respects, with the audited financial statements from which it
has been derived.

Other Matter

Change in Accounting Principle

As discussed in Note 1 to the financial statements, the Organization adopted Financial Accounting
Standards Board Accounting Standard Update No. 20'18-08, Clarifying the Scope of the Accounting
Guidance for Contributions Received and Contributions Made, during the year ended June 30, 2020.
Our opinion is not modified with respect to this matter.

1-4-^

Manchiester, New Hampshire
October 28, 2020
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THE COMMUNITY COUNCIL OF NASHUA. NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Financial Position

June 30, 2020
(With Comparative Totals for June 30, 2019)

2020 2019

ASSETS

Cash and cash equivalents $ 6,340,977 $ 2,450.691

Accounts receivable, net of allowance for doubtful accounts and
contractuals of $376,294 in 2020 and $868,900 in 2019 2,553,814 1,327,181

Investments 1,817,365 1,853,735
Prepaid expenses 136,015 215,098

Property and equipment, net 2.926.418 3.051.239

Total assets $13,774,589 $ 8.897.944

LIABILITIES AND NET ASSETS

Liabilities

Accounts payable and accrued expenses $  162,440 $  575,082
Accrued payroll and related activities 1,340,406 914,303

Estimated third-party liability 18,681 -

Accrued vacation 460,543 372,238
Deferred revenue 4,952 8,930
Notes payable, net of unamortized deferred issuance costs 3.436.488 1.460.491

Total liabilities 5.423.510 3.331.044

Net assets

Without donor restrictions

Undesignated 5,988,607 3,195,674
Board designated 2.086.877 2.096.407

Total without donor restrictions 8,075,484 5,292,081
With donor restrictions 275.595 274.819

Total net assets 8.351.079 5.566.900

Total liabilities and net assets $13,774,589 $ 8.897.944

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

-3-
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THE COMMUNITY COUNCIL OF NASHUA, NH, INC.
D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Activities and Changes in Net Assets

Year Ended June 30, 2020
(With Comparative Totals for Year Ended June 30, 2019)

2020

Revenues and support
Program service fees, net
New Hampshire Bureau of Behavioral

Health

Federal grants
Rental income

Contributions and support
Other

Net assets released from restrictions

Total revenues and support

Expenses
Program services
Children's and adolescents'

services

.Adult services
Elderly services
Deaf services

Substance abuse disorders

Medical services

Other programs

Total program services

General and administrative

Development

Total expenses

Income from operations

Other income

Investment return, annual appropriation
Investment return, net of fees and

annual appropriation
Realized and unrealized (losses) gains

on investments

Total other income

Excess of revenues and support
and other income over

expenses and change in net
assets

Net assets, beginning of year

Net assets, end of year

5.292.081 274.819 5.566.900

without

Donor

Restrictions

With Donor

Restrictions Total

Total

2019

14,376,614 $  - $ 14,376,614 $ 12,100,018

2,766,795
1,600,936

6,206

129,139
770,571

3.962 (3.9621

2,766,795
1,600,936

6,206
129,139
770,571

2,708,454
305,915

8,886
153,665
462,233

19.654.223 (3.9621 19.650.261 15.739.171

1,840,661
4,736,607
471,292
360,585

725,636

1,530,051
1.942.359

-

1,840,661
4,736,607
471,292

360,585

725,636
1,530,051
1.942.359

1,880,533
3,952,548
513,666
391,655
610,322

1,572,645
1.648.908

11,607,191 11,607,191 10,570,277

5,252,649
37.602

- 5,252,649
37.602

4,370,159
40.834

16.897.442 16.897.442 14.981.270

2.756.781 (3.9621 2.752.819 757.901

41,055 3,962 45,017 40,000

(12,158) 1,074 (11,084) (9,341)

(2.2751 (2981 (2.573) 77.271

26.622 4.738 31.360 107.930

2,783,403 776 2,784,179 865,831

4.701.069

$  8.075.484 $ 275.595 $ 8.351.079 $ 5.566.900

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

-4. . •
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Statement of Functional Revenues and Expenses

Year Ended June 30, 2020

Chlldr*n'*
ind Sulxtanc*

Adotaieant*' Adult 0d*(1y OmI AbuM Mcdicil Other TeMt GertenI ind Totil
aialSll Sttdsil Service* Servleee Otiorden Servtcee ProenrTte Proonm* Admlnletnttve Development Oroenlretion •

Revenue* end *upport and other IfKome
Program aernce fee*, itei $ 3.»49,2W $ 7,476,020 $ 1.022.269 9 934,>20 9 267,966 9 992,299 9 709.694 9 14,999.197 9 41.417 9 - 9 14.976,614
New Hempthlre Bureau ol Behavioral

Heaim 147,499 704,769 906,944- 21.H0 720.909 1.901.979 999,422 2.766,799
Fadaral^m 672,199 69,199 969.9M 1.600.996 1.600,999
Rental income . . . . . . . . 9,206 - 6,206

Contribution* and tupport . . . . . . . .. . 129,199 129,199
Other 9.294 91.992 10.299 ; 467,721 19,994 624 992.699 249.279 ; 901.991

Total revenue* and aupport and
other Income 9 9.996,000 9 9.904.999 9 1.099.909 9 941.279 9 920.762 9 1.001.199 9 2.292.649 9 19.990.199 9 1.192.929 9 129.199 9 19.691.921

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

-5-
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-  I nc I I w^joiiviL OF NASHUA. NH, INC. D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Functional Revenues and Expenses (Concluded)

Year Ended June 30,2020

Chlldrtn'a

and SubatarKa

Adotaacanta' Adult Elderly Deaf Abuaa Madlcal Othar ToUl Oanaral and Total
Sarvlea* Sarvleat Sarvleat Sarvleai Dlaordara Sarvlcaa Proerama Proorama Admlniatritlva Davaleemant Ofoanizatien

Toui rtv«nu«i and tuppen and
otharlncotna

$ j.m.ooo I 8.904.833 » 1.033.503 8  641.273 1  820.762 8 1.001.139 1 2.292 649 8  18.390.159 8  1 162 323 9 129.139 $  19.681 621

(pantaa

Saladat and v*0a» 1.350.806 3.072.873 355.953 240,404 535.382 1,080,542 1.269.618 7,905,578 2,878.348 16.360 10.800,284
Employaa banaflu 265.731 557.602 47.550 48,418 62.126 129,493 226,045 1,336,963 390.632 3.133 1.730,728
PiyrM Uxa* 100.450 231.316 27.103 17,549 40.055 75,771 88,783 881,027 205.986 1.247 788,280
Subaiituia ataff . . . . . 8.280 8,280
Accounttng and adrriniitrativa faai . . . 130 130 111,310 25 111,485

Lagalfaaa 175 8.526' 3,740 1,205 13,646 15.221 28,867

OiMr profaailonal faaa 8.303 . 3.243 1.893 13,921 423 222.559 47,871 298,213 126.429 7.050 431,692

Journal* and pubRcation* . . . . 988 988

Confarancai . . 75 5,508 2,328 7,911 3,338 11,247
Othar itafl davalopmani 406 1,666 255 480 15,794 18,604 4,738 23,340

Morteaga intarait . . . . 77,455 77,455

Haating coiu . . . . 19,643 19,843

Othar utttila* . . - . - 97,001 97,001

Maintananca and repain . . . . 198,090 198,090
Othar occupancy co»t« . . . . . 97,378 . 97,378

OfAca 6.179 9,889 151 3,296 10.787 7,998 64,344 102,344 376,344 3.852 482,240
BuRdng and houtahdd 72 . . 31 57 160 40,795 . 40,955
Food 110 997 174 . 333 1,614 3,132 593 5,339

Advartiaing . . 75 . 1,061 1,136 4,337 353 5,828

Prtniing 653 2.874 216 221 193 883 5,340 4,575 2.132 12,047
Communication 8,126 34,160 4,558 3,388 2,528 583 9,170 82,513 166,613 229,126
Poataga 128 239 .  . 38 . 65 488 11,545 12,013
Staff 36.320 117,859 15.932 22,951 4,305 49 14,885 212.300 10,393 64 222,757
Cllani aarvicaa 25.639 629,407 405 148 3,404 3,530 659,533 1,000 680,533
MalpraOica Inautanca . 1,125 . 1,125 163,389 164,494
Vehld* inauranca . . . . . 2.258 2,258

Propariy and lability Inauranca . 375 . . 375 66,852 67,227

Othar interaat . . . . . 4,832 4,832
Oapradatlon 36.756 62.084 13.791 10,105 28,214 12,835 44,894 206,679 62,189 3,043 271,891
Eguipmant rantal . . . . . 51,210 51,210
Equipment maintananca . . . . . 4,788 '  .4,786
Mambarahip duaa 504 . . 3,653 4,157 37,358 50 41,585
Othar . 5.672 33.993 147 710 187.375 8.250 . 193825

Total axpanaa* bafora aloeatlen 1.840.661 4.736.607 471,292 360,585 725,836 1.530,051 1,942,359 11,807,191 5,252.849 '37.602 16,897,442

inaral and adminiatrativ* aBocatlon 1.074.411 2.516,756 316.842 148,978 294.272 (528.9121 268.876 4.089.221 (4.089.851) 630 .

Total axpanaa* "  imm 7253.363 788134 507.561 1.019.908 1.001.139 2.211.235 15,6H.412 1.182.798 38 232 16 897 442

Change In nat aaaala t  780 978 8 1.651.470 8  245.369 8  133.712 8  (199.148) 8 8  81.414 8  2.893.747 1  1475) 5 90.907 1  2.764.179

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

-6-
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I nc s^umiviuiNi I T COUNCIL OF NASHUA, NH, INC.

D/B/A GREATER NASHUA MENTAL HEALTH

Statement of Cash Flows

Year Ended June 30, 2020
(With Comparative Totals for Year Ended June 30, 2019)

2020 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash

provided by operating activities

$ 2,784,179 $ 865,831

Depreciation and amortization
Net realized and unrealized (losses) gains on Investments
Provision for bad (debt

Changes in operating assets and liabilities
Accounts receivable

Prepaid expenses
Accounts payable and accrued expenses
Accrued payroll and related expenses and vacation
Estimated third-party liability
Deferred revenue

272,738
2,573

804,899

(2,031,535)
79,083

(370,079)
514,408

18,681
(3.9781

265,718

(77,271)
1,763,837

(1,261,563)
(37,899)
407,847
592,249

(950,075)
8.930

Net cash provided by operating activities 2.070.969 1.577.604

Cash flows from investing activities
Purchases of investments

Proceeds from the sale of investments

Purchase of property and equipment

(1,037,608)
1,071,406
(189.6311

(561,223)
547,987

(486.724)

Net cash used by investing activities (155.8331 (499.960)

Cash flows from financing activities
Principal payments on notes payable

' Borrowings under the Paycheck Protection Program (PRP)
(77,134)

2.052.284

(91,087)

Net cash provided (used) by financing activities 1.975.150 (91.087)

Net increase in cash and cash equivalents 3,890,286 986,557

Cash and cash equivalents, beginning of year 2.450.691 1.464.134

Cash and cash equivalents, end of year $ 6.340.977 $ 2.450.691

Supplemental disclosures of noncash flow activities
Acquisition of property and equipment included in

accounts payable and accrued expenses $ $  42.563

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

The Community Council of Nashua, NH, inc. d/b/a Greater Nashua Mental Health (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 Child and Adolescent, Adult Outpatient Services, Elderly
Services, Deaf Services, Substance Abuse, Medical Services, and other programs.

1. Summarv of Significant Accountina Policies ,

Recentiv Adopted Accounting Pronouhcement

In July 2018, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2018-08, Clarifying the Scope and the Accounting Guidance for Contributions
Received and Contributions Made, io clarify and improve the accounting guidance for contributions
received and contributions made. The amendments in this ASU assist entities in (1) evaluating
whether transactions should be accounted for as contributions (nonreciprocal transactions) within
the scope of FASB Accounting. Standards Codification (ASC) Topic 958, Not-for-Profit Entities, or
as exchange (reciprocal) transactions subject to other accounting guidance, and (2) distinguishing
between conditional contributions and unconditional contributions. This ASU was adopted by the
Organization during the year ended June 30, 2020 and is reflected in the accompanying financial
statements. Adoption of the ASU did not have a material impact on the Organization's financial
reporting.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (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

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

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the Organization's
management and the Board of Directors.
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Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature: those restrictions will be met
by actions of the Organization or by the passage of time. Other donor restrictions are
perpetual in nature, whereby the donor has stipulated the funds be maintained in perpetuity.
Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions

.  to net assets without donor restrictions in the statement of activities and changes in net
assets.

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

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

The financial statements include certain prior year summarized comparative information in total,
but not by net asset class. Such information does not include sufficient detail to constitute a.
presentation in conformity with U.S. GAAP. Accordingly, such information should be read in
conjunction with the Organization's June 30, 2019 financial statements, from which the
summarized information was derived. 1

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.

-9-
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Accounts Receivable '

Accounts receivable are stated at the amount management expects to collect from outstanding
balances reduced by an allowance for uncollectible accounts. In evaluating the collectability of
accounts receivable, the Organization monitors the amount of actual cash collected during each
month against the Organization's outstanding 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. Balances that are still
outstanding after management has used reasonable collection efforts are written off through a
charge to the valuation allowance and a credit to the trade accounts receivable.

Investments

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

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

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

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

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

Propertv and Equipment

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

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

Functional Allocation of Expenses

The costs of providing various programs and other activities have been summarized on a
functional basis in the statements of functional revenues and expenses. Accordingly, certain costs
have been allocated among the programs and supporting services benefited. Expenses are
allocated based on client service revenue related to services by department.

-10-
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Estimated Third-Partv Liabliitv

The Organization's estimated third-party liability consists of estimated amounts due to Medicaid
under capitation contract agreements. During 2020, minimum threshold levels were waived by the
Managed Care Organizations (MCO's) and therefore, management has not recognized a potential
repayment for services provided during 2020.

During 2020, management was notified by the MCO's that the Organization did not meet the
minimum threshold levels for services provided in 2019 and as a result owe the MCO's a total of
$18,681.

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, 2020 and 2019. Management has evaluated the Organization's tax positions
and concluded the Organization has maintained its tax-exempt status, does not have any
significant unrelated business income and has taken no uncertain tax positions that require
adjustment to, or disclosure within, the accompanying financial statements.

Subsequent Events

For purposes of the preparation of these financial statements in conformity with U.S. GAAP,
management has considered transactions or events occurring through October 28, 2020, which is
the date that the financial statements were available to be issued.

2. Avallabllltv and Liouiditv of Financial Assets

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

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to cover
expenditures not covered by donor-restricted resources or, where appropriate, borrowings. Refer
to the statements of cash flows, which identifies the sources and uses of the Organization's cash
and cash equivalents.
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The following financial assets are expected to be available within one year of the statement of
financial position date to meet general expenditures as of June 30;

2020 2019

c

Cash and cash equivalents available for operations $ 5,795,870 $ 1,933,201
Accounts receivable, net 2.553.814 1.327.181

Financial assets available to meet general expenditures
within one year $ 8.349.684 $ 3,260.382

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

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

The Organization has an available line of credit of $1,000,000 which was fully available at June 30,
2020. See Note 8.

3. 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 Medicald were transitioned
to coverage under a managed care system. Net revenues from managed care represented
approximately 80% and 86% of the Organization's net program service fees for 2020 and 2019,
respectively. Net revenues from the Medicald program accounted for approximately 9% of the
Organization's net program service fees for 2020 and 2019, respectively.
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An estimated breakdown -of program service fees, net of the provision for bad debt, capitation
adjustments and contractual allowances, from those major sources is as follows:

2020 2019 ■

Private pay $  2,209,848 $ 2,126,075

Medicaid 1,385,623 1,884,686
Medicare 1,907,288 1,084,336

Other payers 1,186,399 809,579

Managed care 21.265.156 18.831.992

27.954.114 24.736.668

Less: Contractual adjustments (5,048,686) (4,306,382)

Capitation adjustments (7,723,915) (6,566,431)
Provision for bad debt 1804.8991 n .763.8371

t

f13.577.5001 f12.636.6501

Program service fees, net $ 14.376.614 $ 12.100.018

The decrease in bad debt expense in 2020 as compared to 2019 is primarily due to improved
collection efforts as a result of the Organization concentrating on reducing Lapsed Medicaid
exposure.

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:

2020 2019

Government grants 58 % 30 %
Private pay 10 24
Medicaid , ^ . 11 21
Medicare 8 4

Other 6 7

Managed care __7 14

100 % 100 %
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4. Investments

Investments, which are reported at fair value; consist of the following at June 30:

2020 2019

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

$ 744,873 $
215,908

503,538
244,045
109.001

738,894
258,423

487,623
255,204
113.591

$  1.817.365 $ 1.853.735

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.

5. Fair Value of Financial Instruments

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

Leyel 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.

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.
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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;

Common stocks

Equity mutual funds

U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Common stocks

Equity mutual funds
U.S. Treasury bonds
Corporate bonds
Corporate bond mutual funds

Level 1

$  744,873 $
215,908

503,538

109.001

2020

Level 2

244,045

Total

744,873
215,908

503,538
244,045
109.001

$ 1.573.320 $ 244.045 $ 1.817.365

Level 1

$  738,894 $
258,423

487,623

113.591

2019

Level 2

255,204

Total

738,894

258,423
487,623
255,204
113.591

$ 1.598.531 $ 255.204 $ 1.853.735

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.

6. Propertv and Equipment

Property and equipment consists of the following:

2020 2019

Land, buildings and improvements
Furniture and equipment
Computer equipment
Software

Vehicles

$ 5,659,096 $ 5,539,240
338,588 318,374
285,083 278,083
706,407 706,407
33.191 33.191

Less accumulated depreciation

• Property and equipment, net

7,022,365
(4.095.9471

6,875,295
(3.824.0561

$ 2.926.418 $ 3.051.239
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7. 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) as allowing the Organization to spend or accumulate the amount of
an endowment fund that the Organization determines Is prudent for the uses, benefits, purposes
and duration for which the endowment fund is established, subject to the intent of the donor as
expressed in the gift agreement. As a result of this interpretation, the Organization has included in
net assets with perpetual donor restrictions (1) the original value of gifts donated to be maintained
in perpetuity, (2) the original value of subsequent gifts to be maintained in perpetuity, and (3) the
accumulation to the gifts to be maintained in perpetuity made in accordance with the direction of
the applicable donor gift instrument at the time the accumulation is added to the fund. If the donor-
restricted endowment assets earn investment returns beyond the amount necessary to maintain
the endowment assets' contributed value, that excess is included in net assets with donor
restrictions until appropriated by the Board of Directors and, if applicable, expended in accordance
with the donors' restrictions. The Organization has interpreted the Act to permit spending from
funds with deficiencies in accordance with the prudent measures required under the Act. Funds
designated by the Board of Directors to function as endowments are classified as net assets
without donor restrictions.

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

(1) The duration and preservation of the fund;
(2) The purposes of the Organization and the donor-restricted endowment fund;
(3) General economic conditions;.
(4) The possible effect of inflation and 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.

Spending Pollcv

Effective for the year ended June 30, 2020, the Organization implemented a total return spending
rate policy which limits the amount of investment income used to support current operations. The
long-term target is to limit the use of the endowment to 4% of the moving average of the market
value of the investments over the previous twelve quarters ending June 30 of the prior fiscal year.
In 2019, the Board of Directors elected to forego the newly adopted spending policy until 2020. In
2020 and 2019, the Board of Directors approved an appropriation of $45,017 and $40,000,
respectively, to support current operations.
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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.

Funds with Deficiencies

From time to time, the fair value of assets associated with individual donor-restricted endowment
funds may fall below the level that the donor or the Act requires the Organization to retain as a
fund of perpetual duration. Deficiencies result from unfavorable market fluctuations that occurred
shortly after the investment of new contributions with donor-imposed restrictions to be rriaintained
in perpetuity and continued appropriation for certain programs that was deemed prudent by the
Board of Directors. The Organization has a policy that permits spending from underwater
endowment funds, unless specifically prohibited by the donor or relevant laws and regulations. Any
deficiencies are reported in net assets with donor-imposed restrictions. There were no deficiencies
of this nature as of June 30, 2020 and 2019.

Endowment Composition and Changes In Endowment

The endowment net asset composition by type of fund as of June 30, 2020 was as follows:

Without
Donor With Donor

Restrictions Restrictions Total

Donor-restricted endowment funds $ - $ 275,595 $ 275,595

Board-designated endowment funds 1.586.877 : 1.586.877

$  1.586.877 $ 275.595 $ 1.862.472
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The changes in endowment net assets for the year ended June 30, 2020 were as follows:

Endowment net assets, June 30, 2019

.  Investment return

Amount appropriated for expenditure
Appropriated funds not drawn from investments

Endowment net assets, June 30, 2020

Without

Donor With Donor

Restrictions Restrictions

26,622
(41,055)
4.904

4,738
(3.962)

Total

$  1,596,406 $ 274,819 $ 1,871,225

31,360
(45,017)

4.904

$  1.586.877 $ 275.595 $ 1.862.472

The endowment net asset composition by type of fund as of June 30, 2019 was as follows:
I

Without

Donor With Donor

Restrictions Restrictions

Donor-restricted endowment funds

Board-designated endowment funds

$. - $ 274,819 $

1.596.406 -

Total

274.819

1.596.406

S  1.596.406 $ 274.819 $ 1.871.225

The changes in endowment net assets for the year ended June 30, 2019 were as follows:

Without

Donor

Restrictions

With Donor

Restrictions Total

Endowment net assets, June 30, 2018

Investment return

Amount appropriated for expenditure

Endovyment net assets, June 30, 2019

$  1,544,023 $ 259,272 $ 1,803,295

92,383

(40.0001

15,547 107,930

(40.0001

$  1.596.406 $ 274.819 $ 1.871.225
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8. Debt Obligations

Line of Credit

The Organization maintains a $1,000,000 revolving line of credit with TO Bank, collaterallzed by a
mortgage on real property and substantially all business assets, carrying a variable interest rate of
TO base rate plus 0.00%. Interest is payable monthly. The line of credit had no outstanding
balance at June 30, 2020 or 2019. The line of credit agreement has a maturity date of February 28,
2021.

Notes Payable

The Organization had the following notes payable;

2020 2019

Note payable to TD Bank. Under the terms of the note payable,
monthly principal and interest payments of $8,114 are due
through February 2024, at which time a balloon payment for
the remaining principal is due. Interest rate is fixed at 5.33%:
collateralized by mortgaged property. Subsequent to year
end, the Board of Directors approved repayment in full on the
remaining balance on the note payable to TD Bank. $ 783,536 $ 836,858

Note payable to TD Bank. Under the terms of the note payable,
monthly principal and interest payments of $4,768 are due
through February 2024, at which time a balloon payment for
the remaining principal is due. Interest rate is fixed at 5.35%;
collateralized by mortgaged property. The note is a
participating loan with New Hampshire Health and Education
Facilities Authority. Subsequent to year end, the Board of 601,005 624,817
Directors approved repayment in full on the remaining
balance on the note payable to TD Bank.

PPP loan to TD Bank borrowed in April 2020 obtained under
a provision of the Coronavirus Aid, Relief, and Econorhic
Security Act (CARES Act). A portion or all of the PPP loan
will be forgiven if the Organization meets certain
requirements. Any amount not forgiven is to be repaid over
two years at a fixed interest rate of 1%. On October 23,
2020, management submitted its application for
forgiveness and has yet to receive approval. This loan is
unsecured. 2.052.284 ^

3,436,825 1,461,675
Less: unamortized deferred issuance costs (3371 (1.1841

Total notes payable, net of unamortized deferred
issuance costs $ 3.436.488 $ 1.460.491
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The scheduled maturities on notes payable are as follows;

2021 - $ 917,917
2022 1,302,222

2023 90,972

2024 1,125,714

Cash paid for interest approximates interest expense.

TD Bank requires that the Organization meet certain financial covenants. The Organization was in
compliance with covenants as of June 30, 2020.

9. Commitments and Contingencies

Malpractice Insurance

The Organization insures its medical malpractice risks on a claims-made basis. At June 30, 2020,
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.

10. Tax Deferred Anhuitv 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. Effective July 1,
2019, the Organization increased the matching contribution to 100% of employee deferrals up to
5% of eligible compensation. In order to be eligible for the match, an employee must work or 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, 2020 and 2019.
Expenses associated with this plan were $282,823 and $141,033 for the years ended June 30,
2020 and 2019, respectively.

11. Uncertainty

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S., and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There Is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while managerhent expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

-20-
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b/B/A GREATER NASHUA MENTAL HEALTH

Notes to Financial Statements

June 30, 2020
(With Comparative Totals for June 30. 2019)

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the
CARES Act, a statute to address the economic impact of the COVID-19 outbreak. The CARES Act,
arhong other things, 1) authorizes emergency loans to distressed businesses by establishing, and
providing funding for, forgivable bridge loans, 2) provides additional funding for grants and
technical assistance, and 3) delays due dates for employer payroll taxes and estimated tax
payments for organizations. Management has evaluated the impact of the CARES Act on the
Organization, including its potential benefits and limitations that may result from additional funding

-21 -
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GN ryi Greater Nashua
Uu Mental Health

BOARD OF DIRECTORS 2021

ROBERT S. AMREIN, Esquire

•  Retired: Attorney / Consultant
Hudson, NH

RAYMOND BROUSSEAU

•  BAE Systems '
Nashua, NH

PAMELA BURNS - Chair

•  Dental Hygienist

Nashua, NH

ROBERT DORP, DO

•  Chief Medical Officer

Southern New Hampshire Health

Nashua, NH

CHRISTINE FURMAN

•  Retired: Financial Management
(2-Term) NH State Representative

Hollis, NH

JONE LABOMBARD - Secretary

•  Retired Educator

Hollis, NH

KAREN LASCELLE, CPA - Treasurer

•  Certified Public Accountant

Nashua, NH

ROBVN MOSES-HARNEV

•  Vice President of Human Resources,

PlaneSense, inc., Portsmouth

Hudson, NH

ELIZABETH SHEEHAN llitchfield. NH
•  Director, HR Solution Delivery Hub No. America,

Iron Mountain

Administrative Office

100 West Pearl Street, Nashua, NH 03060

(603)889-6147

www,gnmh.org
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MARY ANN SOMERVILLE Litchfield, NH

•  Retired: Software design, development, support

DIANE VIENNEAU - Vice Chair Nashua. NH

•  NH Department of Education, Nashua

LISAYATES Nashua, NH

•  NH Department of Education, Nashua
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Cynthia L. Whitakef, Psy.D.
j- •

'K -j'

Education: ^ ^

'  Antioch New England Graduate School, Keehe, NH /
Psy.DJin Clinical Psychology, 2006 'I •

"  '■ ; . i- 'ii".. . 'i. . .

,  .University of Nm Hampsbire.at Manchester, Manchester, NH'
Certificate m Sign Language.Interpretation; 2004

Rhode Island GoUege,~Providence,~RI - ~ ■' .
[  'B.A. in Psycholpgy'and Cdmmunicatiohs with Honors, 1995 ̂  .

'  Communications' emphasis in Speech and Hearing l^iehces

, Clinical Experience: '
■  t ^ 'Riverbend Community Mental Health ■ ^■HennikerJ'NH . '-S/O^present
i  , ;■ /f . child and Family Therapist', 'c; . ■ ^ - /V,''-' , ,r

'  ' - j' PresenUy engag^.in world^ wth a m^tidisciplin^ te™
^ ' ' •/ . . jneh^ liealth services to children'^ahd,Aeufannlies. Positipn include

'  Vj * i^bvisiorfof,mdividual tl]e^y, fa3Tiily therapy, case m^agement,'and 5 ^
, - ' • . .raHvocacy. Coordinatiba.with'other providers and'schools is also irivoived in

I. "V ^ ,/*' position.'Psychology post-^octoratesup,ervision;received from 4/06 - ^
""y ' "'V . thibu^ present. ' .t. ' ' >■ ' ' "

- hT, c " > •• -• • ■> •' V .f,  • •*. , ^ :• . M - t
vJMooreCenter Scmcw'' , : V Manchester,'NH , 12/02^05 . v

>

I  •

k' '' . " 1. * 1 • . . , r{ f{  . ' -MIMS Worker/Supervisor ^ ■' '
^  Provided Mentallllness Management,SCTvices (MIMS) to children and .

a  j.*'' ' . y' ; .adults dia^bsed with both a mental illness and a developmmtd disability. .
; .5^J Responsibilities included supervising p^-time staff, managing staff V '

■% ^ , schedides, other administrative duties; 2md direct supportbf'Consu^
— invblying teaching symptom m^agement_^^ategies and social sWlls as. '

•iv
•; ' directedby consumers* treatment plans. t - ' ■

'>■ ^ ■■ ' ' ■ , ' , t , • ■ / , ^
"University at Albany'Counseling Center ; Albany, NY '7/01-7/02- .

i 't: £ilis Ho^ital Mentel Health Clinic ' ' Schenectady, NY Lv ^
Pr^octoral Intem'in Psychology ' * ' '' " .*

"  ' ' APPIG accredited internship withTocused training in two" distinct settings, a
-  iiniveisity counseling center and a, cbmmunit/mcntal health center. Core • , J ,

activities included int^e assessment refeiT^, individual and group .. '
'  ; rpsychotherapy;*crisis.,interyentionm rple-as "psychologist of the day," ^ .

individual superyisipn of second -year doctoral student, groi^ siipemsion of X
undergraduate peer triers, andpsycholpgical assessment'Also received^ •
advanced training on AeRorschach l^blot Procedure. Training at conunuhify ,

,  , mental h^A' c«nter;focused on assessment "and therapy wit£ adults diagnosed , -
with major^mental illness and/or personality disorders in an outpatient setting.' • '

,• i

y: - I
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.p

r-' "> ij

Monaidnock Developmental Services ' ̂ ' Keene,NU 8/?9--6/pi
Group Facilitator r " '

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 cerebr^ palsy: The group included both excessive and
^  ' process components and dealt with topics such^ roles within a-famiiy. and

'•••shame.' .
"  r

.. I- 2i' '■

■  'L
1.

-  ,. Wediko Children's Services , , v , : Windsor, NH * 9/00-6/01.
' • . Assistant TeWberfX^meriCoip's Position) ' ^

; Intensive.diagnostic and p^tment program that uUlizes assessment, .. •
,  "Slucation, andJjehavioral intervention wth males ranging in age from 8 to 18

'  ' . who,have'emotional ^d/pr behavioral challenges.-Respq^ibilities included
.  i y ■ - assis^g'^l^ teacher, wft^adehiic material presented in classroom, teaching t

,  ̂ ; w ,elective closes, implementing Ihdividu^izedE^ucatiohPl^(IEP^s),'and
^ ~ carryingoutotherdutiesnecessarytom'aintain'thether^eutjcmilieuofthe"' •

j*" residential school. ^ '^r- "
V- ■ .. ■ ■ ■ ' .. ■;,-■ ■■ ■■'b: ;.-.- .

-  ' Psycholo^cal Services Center - -Keenc, NH -^"^ 8/99-5/01-
i' ̂ ■ • .' ''h .. : AdmJnisWative Assistant<•'':' ■ ,,4 , - ■

'■ ■ Assisted with the adminiskation of a.psychology traihingdinic, including K ^
0- M ^ mMagihg'biUing clients arid insurance agencies and coordinating refenalsfor^, '4 " : -i service. Also [involved in Jhe inst^ctiph of jfirst year, students with the usages "

"ivs ' , ofsicbfingtemplateaforthe^MMPI-I.tod other testing materials omed by the ; ^
I ' ".' ' ' ^ . idinic.n . ".i-;/:•, ^ ,•

L .vv... t;.!'!. - '
"■ i ^ ^ Antiocb.New'Enj^and Graduate ̂ iSchool .> .Keehe, NH^ 'b '.Fan200p'r. b' j

r  . ' ' .Teaching'Assbtwt for Fundamental Clinical SIdib land IIv • • '
fj. ^ ^ Provided.instructioriito first year .doctoral level students oil utili2dng" " , '

:i , ^ confrontation in dierapy^"andon^giv^ m«ital status examinations.-Facilitated^ ^
^  " ̂ dl groups of ̂ udents.practicing and learning-about beginning counseling, ' , j

.  T 1 , r . j^dassessmenttechniquesrAlsoresponsibleforreadingpapers^dpfoviding"*"
-  feedback tp studehU aj^iit their developing skills^ ' " '

i- fk - ■ -i' ,- ' - '
Psychological Services Center ^ i Keene,NH. . -7/99-6/00

t  PSCpmidan[[^-' ',, -'0, ' Jt; [. ''Q/i-, ^ ^ ^ •
'  J, ' '6 Pre-doctpfal practicum experience.inyoiving working,with adiilts, families," ; i

'  : andpKiidren in ,ah outpatient setting. Received specialized training in cardiac
: rehabilitation, counseling paints, coriducting learning disability assessments,

.  and working with pTOple with eating disorders. ; j '"
■  ' .« ■ -• - ''If,: -' -- " • ■ ' '' . -*4' " -i.' - ■ ■ ■ , V

l b ' New Hampshire'Hospital '■< ' " j ' Concord, NH :V 9/98-5/99 ^ .
,  * , Psycholo^''Extern 'b .i '* i • \ " .

-  ■ Pre-dpctbral ttaining in assessment and.ther^y with'adults diagiibsed with .
.  ' .. ;• major inent^ illness and/br.perspnality disorders in an inpatieht settingr ■ ^

:  : v.^ 'Monthly'i'sehunars attended included Neuropsychplpgy, Case Presentation,
"  ' . « ' and Assessihent (Rbrschach). Also attended bi-weekly Grand Rounds.

^  ■
• •.M. • %-v' -- ' V ■

••; X V
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j, Ai^our-Fuller Hospital' S. Attleborp, MA 10/95-2/99
Acti^ty Therapist /Behavior Therapy Specialist

>. Attmded team meetings, determined rehabilitation goals for treatment plans,
'  _ . .supervised activity therapy intake screenings, and conducted daily ^

rehabilitation groups on a locked, acrite unit for adolesc^ts. Responsibilities
r  - also included implementing behavior plans, collectinig data^ and conducting

>  • • diffei^t types of group" therapy, on a locked; acute unit for adults with
'  ' . developmental disabilities. \ ■ ' . . *

'  • ' i "
,  Leadership Eipenence:. * ,

. \ Beauty 4 Ashes ^ ■ w''" •
Member," Board of Dire^brs 2b04-pres'eDt

c

:0

New Hampshire Ri^stry'6flnten>reters for. the Deaf ' , .
Member at Large of E»cative Board'. ' V 2004-2005

w  Student Representative to Eiecutive Board . . < ' 2002-2004
-i. - ' *•
,  r

ASL Club at theTJniversity of New Hampshire at Manchester r
President ' - ^ : ' 2002-2003

•V

Antioch=New,;England Graduate School ~
;  Member/Adnwsion Team ■ Spring 206p& 2001

'Reviewed written applications, of prospective students. Also conducted, team
and individual interviews and collaborated in final selections of students.

R^earch Experience:' • . ^ j V V -
-Antipch.New Engird Graduate Schoor KeenejNH''' ,2000-2006-
Dissertation Rnearch . •' J '• / ' • . - .
^  Completed dissertation entitled The Third Party: Psychologists '■ Attitudes '
^  ̂ .Regarding the Use of Interpreters in Therapy. ■ " i '

-An.tioeb New England Graduate School SsKeene,NH^ 9/99-S/OO
Student Member of Internal Revii^ Board (U^) \ ^ ^

Attended monthly IRB meetings, read research proposals, and collaborated
f  ' . • • with other team members to'provide recommendations to researchers. . "

I  * ~ Butler Hospital , ■ r* ; Providence, RI 12/9^9^
.  ■ Volunteer Research Coordinatyr & Assistants.

•' " , ^ ^ Under.^the supcrvisioriofCa^onZlot^ick, Ph.D., responsible for coordinating a
'  "researoh projwt on Adolescent Suicide Attempters and Ideators, which \-

involv^ a clinical assessment and report of each adolescent. rAlso scored,. •
'  cnterei and analyzed data on patients in the Women's Treatment'Program at

^  - the hospital. Position required e^en'sive knowledge of the SAS system. -

►  \
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r  * ' S' 1. ' *v * " *

^Papers and Presentations; ̂  ^
'* • ^ The Third Party: What are Psychologists'-Opinions of Interpreters in Therapy.

"  . Presented at the Region 1 Conference of the Registry of Interpreters for the Deaf.
^  - Providence^ RI.'July^2006 '

.  Anxiety and Stress h^agement the Natural Way. PTesesi\eAviOTksho^siih.tS^iis^
*  . Corrective Center in Ainherst, NH. May 2006 - '

'i/fental Wness Management Services. Presqited workshop at River^nd Mental
' Healtli Center for staff training purposes. May 2006

• i / 7)ro/wiVjpwyor Pfl^e«/5. Developed program designed to explore parratal roles in-
fixshman transitions at the University at Albany., June 2002 ^

.  or'Parlnerj. Developed,document providing information about college ^
. studenV of alcohol and other drugs and'pareiital roles in moderatmg that was

I placed on a website for parents at'the University at Albany. June 2002
- ̂ ^

Depression arid ITomen, 'Presently workshop to a sorority at the University at
= ■'. ... Albahv. ADril2002 i ' s'. '

-y:- : ; ^
*  Stress Management. Presentcd'a workshop to a'group of Residential Assistants on the

. ' y , " University at Albany campiis. April 2002 , " ,y -- v
. y y*"" ■ ••

^  y ^ Hant&ookof Interpreting in Mental Health Settings'\}Tipvh\\s)itd}ABs\xxscnpi,
J University of New Hampshire at Manchester! May 2000 ^ :!

■  . I- J , .v' -. -
•  j, ' ' , ■ f j • ■ - * - -j' '

. y !. Farhily Functioning.and Loneliness in Adolescent Suicide Ideators and Aitempters.
/. *" ^ Present^papcfat32nd Annual Conference of the American Association of'

^Suicidology. April 199? f r " ;■ - . v

"  'Gender i7n</Afemoo'^'Present^ at.the Fourth Annual Undergraduate Rese^h
.p- Conference at Rhode Island.College. Spring 1995

•  • . • ' t ' ■ -l ., '■ f " " ^ - T '

♦ N , Professional AfTiliations: - -
• r - American Psychological Association ' , ' . ■

v' ; ' APA Division 12, Clirucal Pathology' y [
.  V APADivision 22, Rehabilitation Psychology .

»  . ; ; Special Interest Section on Deafness ~ ' '
y, t* ' New Hampsliire Association of the Dwf .. • ^

'  - ■ Nevi^Hampshire Disaster Behavioral Health Response Team (DBHR^ ^ .
.  . Registry of Inte^reters'fbrAe Deaf I . n" " .. • •

*  ' • ' y New Hampshire Registry of Inteipreter^for the.Deaf -
!Weare^Ci1izens Emergency.Response Team (CERT). .

•.> ' ^ .... - "y ' ■ ' " ~
'Languages of Fluency: .

^  » American Sign Language (ASL) '
■  . ' • ' J ■ * ' 4 ■ , f -

.. . »

t' \
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DONNA B. LENNON, MA

EDUCATION; M.A. Counseling & Psychotherapy, RIvier University, 1984.
B.S. Behavioral Sciences, cumlaude, Hawthorne College,1982.

EMPLOYMENT: Donna Lennon Counseling Services, LLC
Concord and Bedford, New Hampshire
Feb 1992 - July 2010 and March 2017 to present
Director of Group practice - Outpatient Services
Psychotherapy and consulting practice for Mental Health &
Substance Use Disorders. Provide comprehensive evaluations for
EAP's, schools and legal system. Required extensive collaboration
with 8 colleagues, MCO's, employers, healthcare providers and
insurers.

Easter Seals Farnum Center - August 2015 - August 2017
Clinical Director -Inpatient and Outpatient Services
As member of Sr. Leadership Team, responsible for management
of daily clinical operations including clinical supervision of inpatient
and outpatient staff. Manage lOP, Continuing Care and therapy
groups, execute treatment strategies, facilitate weekly Clinical
supervision group. Provide clinical direction for Program
Coordinators on detox, residential and outpatient units. Hire, train
and develop staff in accordance with best practices.

Gosnold on Cape Cod - Falmouth, MA - July 2010 - July 2015
Program Clinical Director
Leadership of daily operations of clinical & case management staff,
resolve challenges, develop process and performance improvement
strategies, review clinical documentation, hire, train & supervise
clinical staff conduct performance appraisals, monitor budget with
CFO, ensuring compliance with NAADAG, NBCC, HIPAA & The Joint
Commission standards, ethics and best practices for 50 bed detox..
Write clinical programs for patients while providing extensive
collaboration with Nursing, Admissions, Utilization Review and other
Clinical Program staff at various Gosnold work sites (inpatient rehab
and outpatient).

Resource Management Consultants - Salem, NH Jul '90-Jul *91
EAP services and account management to client business &
industry, hospital & educational systems employees and their
families. Delivered supervisory training to management staff,
assessment and referral, develop Lunch n'Learn sessions for staff.
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Bedford Counseling Associates - Bedford, NH 2/90-9/91
Developed, marketed and delivered training programs for local
community regarding addiction, family recovery, intervention &
treatment. Provided outpatient therapy for individuals, families &
groups affected by trauma & addiction.

Manchester High School West - Manchester, NH 8/87 -10/89
Implemented the first formal Student Assistance Program for a
student body and faculty of 1850. Established and facilitated
comprehensive support groups, program budget, developed and
chaired SAP Advisory Board and marketed program to ensure
viability and expansion of program via Mayor and Aldermanic
Committee to ALL High School AND Junior High Schools in the
city of Manchester. Initiated state-wide NH-SAP Providers Group,
trained "Core Team" of faculty, delivered parent education program
re: addiction and recovery. Developed all brochures & marketing
materials for program. ***NOMINATED*** for US Dept of Ed's
"Drug Free Schools & Communities Program Award for top ten
programs in the U.S.

COMPCARE/Lake Shore Hospital - Manchester, NH 12/85-5/87
Clinical Leader of Multi-disciplinary Tx Team. Facilitated delivery of
quality treatment services for. patients and families, supervised Tx
Team, provided substance use & mental health evaluations.
Developed community education programs for families affected by
addiction and trauma.

Digital Equipment Corporation - Nashua, NH & Concord, MA
March 1878 - December 1985

HR Department Personnel Services Administrator and promoted to
Personnel Specialist with Corporate HR, EE Benefits
Administration, Organizational Development and EE Relations.

PROFESSIONAL AFFILIATIONS:

NH Alcohol & Drug Abuse Counselors Association
National Association of Alcohol & Drug Abuse Counselors
NH Mental Health Counselors Association

Former staff member of NH Teen Institute

Former; Manchester Aldermanic Committee on Substance Abuse

LICENSING:

Licensed Clinical Mental Health Counselor-NH

Master Licensed Alcohol & Drug Abuse Counselor-NH
Certified Advanced Alcohol & Drug Abuse Couns-MA - CADCII

PROFESSIONAL

REFERENCES: Will be furnished upon request.
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CURRICULUM VITAE

Maiilou B. Patallnjug Tyner, M.D., FAPA

Employment

2003-2010

2003-2008

2008-2009

2007-2009

2010-2011

2010-2013

2007-2013

2008-2013

2013-Current

2013-Current

Certification / Licensure

1987-1995

2002 • 2003

2002 - 2004

2003 - Current

2003 - Current

2005 - Current

2013-2023

2015-2025

Outpatient Psychiatry, HBHS dba Process Strategies
376 Kenmore Drive, DanviJIe, WV 25053

Outpatient Psychiatry, H6HS dba Process Strategies
163 Main Street. Clay. WV 25043

Tele-psychiatry for Prestera Center, Clay County based at
Prestera Center, 511 Morris Street. Charleston, WV 25301

Tele-psychiatry for PsyCare, Inc. for the
Potomac Highland Regional Jail and Central Regional Jail. WV

Tele-psychlatry for Prestera Center, Boone County
based at Process Strategies office

Medical Director, Assessment Unit (TPC Program), Highland Hospital
300 56*^ Street. Charleston. WV 25304

Psychiatry Consult for Cabin Creek Health Centers in Dawes. WV.
Clendenin, WV and Sissonville. WV; Tele-psychiatry for all three sites
since March 2010. based at Process Strategies office

Outpatient Psychiatry. Process Strategies
1418A MacCorkle Avenue. Charteston, WV 25303

Chief Medical Officer, Highland-Clarksburg Hospital
3 Hospital Plaza, aarksburg, WV 26301

Forensic Psychiatry Unit. Highland-Clarksburg 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.
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r

Education

1983 B.S.

1987 M.D.

Postdoctoral Training

1987-1988

1989-1991

1991 -1992

1998 - 2002

2001 - 2002

2002-2003

Other Professional Positions

U

1993

1993-1994

1994-1998

Awards and Honors

1983

1983

1983

^  1992
2002

Psychology, University of the Philippines College of Arts and Sciences
Quezon City, Philippines
University of the Philippines Cofle^ of Medicine
Manila, Philippines

Postgraduate Internship, Philippine General Hospital
Manila, Philippines
Residency Training, Psychiatry
Philippine General Hos^tal, Manila, Philippines
Chi^ 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 (Juiy-Decemt>er 2001)
Administrative Chief Resident (January^une 2002)
NYU School of Medicine, New York, NY 10016
Fellowship Training, Forensic Psychiatry
NYU School of Medicine, New York, NY 10016

Research Associate, Intercare 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 Sociefy, University of the Philippines
Ciba-Geigy Fellowship Grant in Administrative Psychiatry
Aventis Women Leaders Fellowship,
American Psychiatric Association Annual Meeting, Philadelphia

Memt^ership In Professional Societies

2000 - 2010 Member, American Psychiatric Association
2010-Current Fellow, American Psychiatric Association
2002 - Current Member, American Academy of Psychiatry and the Law
2002 - Current Member, NYU-Bellevue Psy^iatric Society
2008 - Current Member. American Medical Association
2008 - Current Member, West Virginia State Medical Association
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Teaching Experience

1990 -1992 Training of Trainers In Crib'ca) Incident Stress Delxiefing
National Program for Mental Health, PhOippines

1992 -1993 Lectures in Psychiatry for Physical Therapy Students.
University of the Philippines College of Manila, Philippines

1994 -1 ̂ 8 Instructor, Management of Crisis Situations for Forensics
Klrby Forensic Psychiatric Center, Wards Island. New York

2001 - 2003 Clinical instructor. New York University School of Medicine
2004 -> current Clinical Assistant Professor, West Virginia University, CAMC

Department of Behavioral Medicine and Psychiatry, Charleston, WV
2015-current Clinical Assistant Professor, West Virginia University School of Medicine,

Morgantown, WV

Research

1. Pataiinjug, M.S. and Harmon R.B, (2003) CharBcteristlcs of Defendants Charged with Stalking; Prellminarv
Look at Referrals.to (he Forensics Psychiatry Clinic Three Years After the Passage of NY State Stalking
Laws, Presented at the 56" Annual Meeting of the American Association of Forensic Sciences, February

V" 20.2004, Dallas. TX.

'  2. ConvH, A.. Wolf, O.T.. de Leon. M.J., PataCnjug, M.B., Kandll. E.. Caraos, C.. Scherer, A., Saint Louis. L..
Cartcro, R. (2001). Volumetric Analysis of ̂ e Prefrontal regions: Findings In aging and schizophrenia.
Psychiatry Research: Neiffolmaging Section, 107:6^'73.

3. Hoptman. M.J., Yates, K.F.. Pataiinjug, M.B., Wack, R.C.. and Convit, A (1999). Clinical Prediction of
Assaultive Behavior Among Male Ps^latrlc Patients at a Maximum-Security Forensic Facility. Psychiatric
Sen/ices, 50:1461-1466.

4. Pataiinjug, M.B., Convit, A., Hoptman. MJ., Yates. K.F., Dunn, D.. OBs, D. (1997) Staff Assaulters vs. Patient
Assaulters In a Forensic Psychiatric Fadlity: 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., Pataiinjug, M. (1997) MR! Volume of the Amygdala: A New
Reliable Method. Poster Presentation: Tenth Annual NY State Of^ of Mental Health Research Conference,
Albany. NY.

. 6. Hoptman, M., Convit, A, Yates, K.F.. Pataiinjug, M.B. (1997) Violence and Slowing of the Anterior EEG: I
Relationshfps to Impulsivity. Poster Presentation: Tenth Annual NY State Ofiice of Mental Health Research ' 1
ConfererK», Albany, NY.

7. . Bengzon, ARA, Jimenez A.L.. Bengzon MA. Esquejo D.P., Tones M.R., Slson-^ullar MA, Salazar M.C.,
Pataiinjug M.B. (1994). Programs, F^cess, Politics. People: The Story of the Department of HeaWi Under the
Aquino Adminls^on, 1986-1992. Submitted to the World Health Organization, Geneva. Switzerland.

6. Jimenez A.L., Torres M.R., Marte B.G., Pataiinjug M.B., Guiliergan M.L. (1992) The Establishment of a Mental
A  1 Health Information System at the Phtllpplr>e General Hospital Department of Psychiatry, Patient Services

Section: A Preliminary Study. Paper read at the IB" Annual Convention of tee Philippine Psychiatric
Associabon, Manila. Philippines.

REFERENCES

1. Ted Thornton, M.D. (304) 552-6836 ted.thomton@vahoo.com
2. Ton! Goodykoontz, M.D. (304) 669-0470 tooodvkoontzl@Qmail.com
3. Fred Frazfer III. APRN. PMHNP-BC (304) 669-9032 fredfra2ier3@Qmall.com
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BETTEJEAN NEVEUX
FINANCIAL & MANAGERIAL STRATEGIST

L'

SKILLS

Budgetings 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 Rerce College

1998-2000

UCENSES&

CERTIFICATIONS

CERTIFIED MANAGEMENT

ACCOUNTANT

Ucense #51807

CANDIDATE

Certified Public Accountant

Anticipated: 05/2018

PROFESSIONAL PROFILE

A financial professional with over ten years of managerial and administrative experience
in a diverse set of industries and >Mth a proven record of innovation and leadership N^^th
a focus on continuous improvement anid a hoTij^c approach. 1 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 departments wNie focusing on
customer service arxJ a commitment to the corporate mission.

EXPERIENCE

BUSINESS AFFA)RSOFFICER/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
dOdifferent departments. Directs all mstitutionaf^ratl^s Including accountings
finance, facilities, campus safety, capital projects as well as management Mentored
eight (8) direct reports and a total ctf 29 total employees In the areas of finance,
maintenance, safety, reception and stockroom F^ldpated In system-wid e CFO
meetings as well as Rnahce Committee meetings on behalf.of the College.

•  Developed a more collaborative and positive annual budget process 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 GAAP
through the realignment of cost departments, and improvements to the data
structure within Banner Rnance.

•  Created financial models and tools that allowed management and department
leaders to project financial Impacts of various enrollment scenarios.

•  Increased fee revenue by 10% following thorough financial analysis.
•  Overhauled campus safetv svstems and procedures to better ensure the safety

of students, staff, faculty and visitors. Improvements Included; a remote door
locking system camera and surveillance upgrades, rdceying of the entire
campus and the installation of security software.

•  Implemented software that enabled the fadlities department to capture and
analyze workforce data that would allow management to identify and capitalize
on potential personnel effiqjgQcicj 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-Card 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.
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BETTEJEAN NEVEUX
FINANCIAL & MANAGERIAL STRATEGIST

TECHNICAL

SKILLS

Microsoft Office Suite

Advanced Excel

Banner

Salesforce

Conga Reporting

Blackbaud

Dashboards

Sage MIP. MAS90

QuickBooks

Graphical representations

S(±ioolDude

MEMBERSHIPS &

AFFILIATIONS

Notary Public

' Institute of Management
Accountants

Delta Mu Delta

VOLUNTEER

EXPERIENCE

Rape and Domestic Crisis
Center/Treasurer

1992 • 1994

EXPERIENCE continued

ViCE PRESIDENT FOR FINANCE AND ADMINISTRATION

New HampsNre Association for the Blind/Septemtxr 2011 - May 2014

Collaborated with other members of management to review, select and monitor
organizational opportunities. Mar^aged all financial and administrative matters
Including, HR. IT. and facility functions.

• Managed $2.5 million annual budget process ar^ provided monthly finarKiab
and respective analysis to Board of Directors and Management Team.

•  Improved the financial story through the aeation 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 Arviuities.

<• ReducedLifeandLTDcostsby60%andothercontractuale)^nsesby50%
through re-negotiations with vendorsr*

•  Prepared all year-end audit schedules, maintained all supporting
documentation for 990 filing, ar^i completed monthly and annual
recondiiations.

•  Calculated annual compensation from endowment fund arul other donor
restricted furwte.

•  Mapped and managed data conversion of client data fr<vn legacy system to
Salesforcexom and designed an automatic invoicing system resulting in
personnel savings through work efficiencies.

•  Enhanced data integrity and improved financial reporting through
Improvements to the ̂  structure and updated financial software.

ACCOUNTANT

New HampsHre Association for the Blind/November 2005 - September 2011

Performed ail accounting duties for the organization Including payroll, A/R, A/P as well
as providing it ar)d HR support As part of a succession plan and expected assumption
of VPFAposltion, progressive responsibilities Included completion of the monthly
close process, preparation of year end schedules for annual audit and 990 preparation.

DEPARTMENT SECRETARY/ADMISSIONSCOORDINATOR

Catholic Medical Center/August 1996 - October 2004

Whife performing all duties relative to being a stay at home Mom, I worked In the
heaithure Industry to take advantage of the weekend and evening hours. In this rofe.
I performed all administrative duties within the admissions, emergency and maternity
departments for catholic medical center. Utilized customer service, listening and time
rr^nagement skills to ensure excellent patient care.

CONSUMER LOAN RECOVERY MANAGER

Rrst New Hampshire Bank/September 1990 - May 1996

Managed all collection efforts for the recovery of charged off funds related to the
consumer loan portfoiia Directed astaff of six (6) and assigned outside legal counsel
and collection agencies ensuring greatest recovery of funds.
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Maureen Ryan

Qualifications Summary:

•  Mission driven, results oriented leader with a strong .track record of achieving goal oriented, cost
effective quality outcomes

•  20 years progressive management experience in both the private and public sector
,..._i_SuccessfUI.experience iri project management, program design and implementation, strategic

planning, and grant writing

•  Excellent written and verbal communication skills and experienced in public speaking, delivering
presentations and facilitating diverse groups

Professional Experience

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

Senior Director, Office of Human Services 6/16-present
•  Responsible for providing strategic leadership, direction and administrative oversight for the

Divisions of Family Assistance, Children, Youth, & Families, and Child Support Services; the
I  Bureaus of Elderly & Adult Services, Homeless & Housing Services; and Community Based

Military Programs; and the Office of Health Equity
•  Oversees the administration and implementation of programs to ensure compliance with state and

federal laws, regulations, and policies; programmatic efficiency and effectiveness; financial
integrity and sustainability; and effective personnel and resource allocation

•  Proactively identifies critical issues,-actions, or decision-points impacting program administration
and service delivery, such as policy change, legislative mandate, or resoiu-ce need, and engages
staff to fully assess die issues and impacts, proactively develop a well-supported strategic plan or
response, and communicate and implement decisions timely

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

Administrator, Bureau of Homeless and Housing Services 8/07-6/16
•  Direct the coordination and administration of federal and state funding of statewide homeless

service contracts

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

•  Coordinate planning efforts for the development of community services and new initiatives
•  Serve as agency representative relative to state homeless service programs, to local, state and

federal agencies

Administrator, Bureau of Improvement and Integrity 3/06 - 8/07
•  Responsible for the overall management of the Continuous Improvement unit of the Bureau of

Improvement and Integrity
•  Direct all aspects of DHHS wide program Quality Assurance reviews including routine program

evaluations, special investigations, work process analysis, and root cause analysis of specific
programmatic issues - .

•  Develop and direct projects related to Quality Improvement including facilitating interagency
>.<- collaboration, system changes involving multiple divisions, organizational development issues and

team building
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'O

Program Planning and Review Specialistf Bureau of Improvement and Integrity 12/05 - 3/06
•  Overall management and administration of a Centers for Medicare and Medicaid Services (CMS)'

Real Choice Systems Change Grant
•  Coordinated the start up of the department wide implementation of a comprehensive Quality

Improvement effort
•  Established and facilitated an ongoing, state wide stakeholder Quality Council, the goal of which

is to improve communication between the state and community heat^ service providers and elicit
feedback on quality improvement initiatives

Consnltant/Iodependent Contractor - 2009-2014
NH region for Anthem EAP and Work Place Options, Raleigh, North Carolina
•  Facilitate workshops and professional development seminars on various topics including

employee relations, management, leadership development, and woik life balance.

Employee Assistance Consultant, Resource Management Consultants 8/05 -11/05
One Pillsbury St., Suite 300, Concord, NH 03301
•  Provided telephone consultation, risk assessment, therapeutic intervention and facilitated referrals

to various resources for individuals needing assistance with woric/life issues

Director of Outreach, HEARTH 9/01-8/05
1640 Washington St., Boston, MA 02118

•  Directed and supervised Outreach Department program staff in the coordination of case
management, housing search, and bousing stabilization services.

•  Developed and managed the agency's representative payee program, ensuring compliance with
federal regulations and ensuring quality of service in managing clients* finances

•  Developed and maintained collaborative relationships within the community including local
businesses, healthcare providers, local and state government entities, and human service agencies

'• Provided weekly clinical and administrative supervision to case managers, representative payee
staff, and program interns

•  Developed and coordinated the agency's Critical Incident Debriefing Team

Program Director, The Lynn Emergency Shelter 12/00- 8/01
Lynn Shelter Association, 100 Willow St., Lynn, MA 01901
•  Responsible for the overall management of a homeless shelter, serving up to 80 homeless adults

nightly, ensuring quality and consistency of service delivery
• Managed the shelter's operating budget and performed analysis/strategic planning
•  Developed and implemented a structured day program, the goal of which was to oHer tools to

expand skills and enhance the capabilities of shelter gues^
Developed and implemented a comprehensive case management program and provided training
and clinical supervision to case managers

Program Coordinator, Common Ground Women's Transitional Housing Program 2/97 - 12/00
Shelter Inc., 109 School St, Cambridge, MA 02139
•  Responsible for the overall management of a HUD funded transitional housing program, and

providing counseling wd case management to prograrn residents

•' Developed and facilitated various workshops and groups for program residents
•  Developed and facilitated training programs for shelter staff and interns

Education

Lesley University, Cambridge, MA Master of Arts in Psychology 1997

St. Bonaventure University, New York Bachelor of Arts 1992
Major: Psychology Minor: Mass Communications
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I J

Ellen Constant

WORK EXPERIENCE

Human Resources Manager
Windham Group - Manchester, NH • January 2003 to September 2015

Responsibflities

•Hired to develop the Human Resources Department for Windham Group with locations throughout New

England and down the east coast to Fl.

'Reported to the President of the company and was part of the Senior leadership team to oversee the Human

Resources and areas of the administration function.

•Accountable for maintaining compliance with Federal law and state laws for NH, ME, VT, MA. CT, Rl. VA,

PA.MDandFL.

•Responsible for all employee relation issues. Focused on training of the management team to avoid

Issues. Training Included counseling for improved performance, appropriate documentation and reward and

recognition.

•Responsible for developing, Implementing and administrating all HR policies and procedures which included:

recruiting, new hire orientation, performance management, compensation, termination, workers comp issues,

safety committee, and backup for payroll

•Recruited for all positions in New England and country wide for Ergonomists and Nurses. Used various

recruiting methods to get staff in ail SO states.

•Negotiated and managed medical, dental, vision, life and disability plans for employees. Held open enroliment

meetings.

•Responsible for the 401 k plan and year end reporting.

•Implemented new benefits which Included: flexible spending accounts, paid time off plan, anniversary

recognition t)ehefit, employee newsletter, lunch & leams and monthly spotlights.

'•Rolled out companywide performance management program with quarterly reviews.

•Training arid development for all managers and supervisors on various topics that included: Employee

Recognitlori, FMLA, Federal Discrimination Laws, Documenting Disciplinary Actions, FLSA and Sexual

Harassment

•Oversaw Internship program - worked with local colleges and universities for successful placement and

experience.

•Assisted in the management of profit centers by training departrnent heads on budgets, profrt statements,

redirecting workloads and sharing of Information between each other In order to maintain profitability and

appropriate gross margin!

Accomplishments

Helped to grow the company and retain excellent employees. Employee retention was 5% or below annually

Implemented:

Performance management program to tie objectives to corporate goals.

{Employee Engagement to connect employees to company and each other

New and better benefits to keep up with the competition

Training and development of new Supervisors and Managers
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Skills Used

Listening, ApproachabiRty, Training, Communication,Interpersonal skills

Technical skllis as it relates to HR fundamentals and law

Human Resources Manager
Royal & Sun Alliance • Boston, MA - September 1986 to September 2002

Responsibilities

•Partnered with 15-20 Managers and Supervisors to provide Human Resource consultation and leadership in

the New England and Boston locations.

•Assisted with all employee relation Issues, recruiting, benefit plans, compensation management training &

development and retirement bertefits for up to 200 employees.

•Rolled out a competency based performance management system and trained supervisors, managers and

employees In both plan content and tying objectives to business strategy

•Actively participated with department heads In writing performance objectives and morutoring quality

performafKe. betKhmarks.

'•Led HR fonctlon during acquisition of Orion Capital in Massachusetts, New Hampshire, Vermont and Maine

including change facilitation, plan mergers, stafTir^, downsizing and office closures.
•Successfully managed the local benefits plan administration including rnedical/dentai, 401k, employee slock

purchase plans, end coordination of annual open enrollmerits/new benefit preMntatlons and rollouts.
•Trained supervisors and managers on employee relations, sexual harassment, performance management

and diversity.

•Oversaw all non-exempt and exempt staff in the processing units. Staffo ranged from 10-16 employees.

•Managed the hiring, cross training and. performance management for the processing units.

•Exceeded goals within the unit annually

Accomplishments

Consistently helped both offices meet the combined ratio goals for the year

Oversaw over 200 employees HR needs as the HR Generallst for both offices

Assisted with the acquisition of Orion Capital

Skills Used

interpersonal skills. Change management. Performance management, Listening skills. Solid knowledge of HR

EDUCATION

Bachelors of Science In Management
Southern NH University • Manchester, NH

SKILLS

Employee relations (10+ years). Benefits (10+ years), Recruiting (10+ years). Compensation (9 years).

Training (10+ years), strategic partner (10+ years), talent acquisition (10+ years), leadership (10+ years), on

boarding (10+ years), change agent (10+ years)

CERTIFICATIONS

SPHR

January 2018
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I

SHRM

SHRM-SCP

Janu87 2015 to Jeauary 2018
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Christopher Purington

Honors

NH State Rehabilitation Council Chair 2020-Present, Member 2016-Present
NH Small Business Development Center Advisory Board Member 2011-2016

US Small Business Administration (SBA) 2011 NH Business Champion

Business Develooment

Marketing
Program Development
Resource Development

Skills

Leadership

Entrepreneurship

Organizational Change
Strategic Planning

Operations

Budget Management

Nonprofit Administration

Project Management

Experience

GRANITE STATE INDEPENDENT UVING CGSIU - Concord. NH

Statewide nonprofit that provides community services

Senior Vice President of Programs

Vice President of Community Economic Development

Director of Business Development

2020 - Present

2015 - 2020

2011 - 2015

Lead a $17 million statewide community services department that serves 1,800 people, and is
comprised of 75 corporate staff, 600 direct support staff, and diverse programs, grants & contracts
including personal care, nursing facility transition, employment, education, benefits counseling,
transportation, home access modification, peer support, advocacy, and service coordination.

Secured and successfully implemented a $2.2 million Dept. of Education contract, including
partnerships with the Community College System of NH and 50+ statewide school districts, to
provide work-based learning services for 1,000+ at-risk high school students throughout NH.

Manage the department budget and develop new financial strategies, which resulted in a $500,000
deficit improving to a $100,000 surplus and program revenue increasing by more than $1 million.

Develop significant funding resources necessary to increase community impact and respond to
unmet community need through the following sources: foundations, school districts. Social Security
Admin., US & NH Dept. of Education, US & NH Dept. of Health and Human Services, US & NH Dept.
of Transportation, Medicaid Managed Care, US Dept. of Veterans Affairs, and community giving.

Strategize and partner with key stakeholders, state and federal agencies, state and US legislature,
the Governor's office, and other elected officials to accomplish key strategic plan priorities.

Oversee staff development efforts and coaching for continual improvement of performance.

Implement policies and procedures necessary for program quality and integrity that ensure
compliance with federal and state funding sources and regulations.

Directed agency wide marketing efforts. This includes a new outreach campaign that increased
annual employment services revenue by $200,000, and a new care attendant recruitment digital
campaign that delivered more than 10% of all new hires, supporting $1.5M in Medicaid revenue.

HEALTHY BODY HEALTHY UFE - Auburn. NH 2009 - Present

Nutrition, fitness & health coaching and employee wellness consulting

Project Manager

> Manage digital marketing and strategic planning projects for healthvbodvhealthvlife.com.
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GATEWAYS COMMUNITY SERVICES - Nashua. NH 2009 - 2011

Regional nonprofit that provides disability and senior sen/Ices

Project Manager/Web Marketing Manager

> Managed Medicaid Infrastructure Grant efforts to evolve statewide employment programs, benefits
counseling, and vocational training models.

>  Facilitated the workforce development coalition, which was a collaboration of regional service
providers, stakeholders and related government agencies for professional development and the
advancement of employment service delivery.

> Directed small business and economic development program creation and replication,
business relationships, contracts, and budgets.

> Developed a customer portal for clients to access statements, submit electronic forms,
communicate with customer agents, and increase customer service productivity and
efficiency In a secure online environment.

> Managed company wide digital marketing including email marketing and social media. This
included developing and administering an online community membership site for the Autism
Center to connect families and promote therapy services.

GEARBOX RACOUETBALL- San Dieoo. CA 2007 - 2013

International athletic equipment manufacturer

Sponsored Athlete & Marketing Representative

> Volunteered to coach junior racquetball athletes.

> Marketed corripany's product line by running demos and competing on the professional tour.

> Ranked AS''' on the International Racquetball Tour for the '05—'06 season.

COMMUNITY BRIDGES - Concord. NH 2007 - 2008

Regional nonprofit that provides disability and senior services

Career Development Specialist

> Created and managed the Vocational Department, which Included administering funding
relationships, directing service provision, supervising staff, and leading trainings.

> Coached job seekers, including clients with forensic backgrounds, and consulted with staff,
management, and partner agencies in the areas of employment law, staffing, training, and
benefits to support client career goals.

> Developed relationships with businesses and staffing agencies to make supportive and
sustainable job placements.

Education

Leadership Greater Manchester- Manchester Chamber of Commerce
In progress

Certificate In Community Rehabilitation Education - VIRGINIA COMMONWEALTH UNIV.
Focus on mental health

Lean Green Belt Certification - MORE EFFECTIVE CONSULTING

Focus on continual business process Improvement
/

B.A. in Psychology - UNIVERSITY OF NEW HAMPSHIRE

Purington 2
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PAlBfCKMULMEN.

October 10,1997

Ob|ecttTe:

bdostrioQf dependable MastengradBate, with imH princ^nQf hi leaeaitb,
psydicdogy, nty »rfwiink^witfawi tpmkht^ mjinapin#n> lelitBd Wtlfa
maTfcrtfngteeeanfa fiwn. to both cdncrtiopal and woriccKperienoe, has deamftstietulridlb to woA well with otfacra,
apply Ipowtedge, make famowilro coBiribBtkaB, manaee compto pmbkuu and ritnalfap^ and pcrfbrm at a level
excecdioj cj^iectBdoos and dcoi8zids<

Wo* Bipcfknee:

8/1992 •coiicot
firfwft/htfl WwwpHim Itni

P.O. Box 1027, Wlndham, Nii 030S7 (603) 434-9937

PKvrirfatrferiwftMiMYiiger pBtfeainchide advocacy,dc¥BlDpiDeatoffefaabHitation gpth, coordinidten
of ticaUiieui, hfrntlfiraUoo and acqiiisitlon ofreaomcea, coimrlhg and oagolng auppui Skflb growdi aod
acGOoqiUshmeDtareetdtedinis^gDmemofandaiccca with cxoepdonally convex caaea. Proposed,

} initiated, and contfmifrtdevehi|mieBt of altenttdvetiqtineniplaaBiingairitrBckiflgmfirlwnitm ongoing
linoe Deoente 1995.
tnftwmwtkw Anntyrf Rm^Aw^fip fMWupifw unA MeawA «Mth «n Mwtrity en\)m± bmIvtb »nA wwtooT
infonnatkn rrievani to pliinning, ddivery, and moaitunug ofcoaaumei iuppoit aervlces and awiated

ttmffimH Mwnnti^
Mmepemeitt tofornintkm Svsteim Awtttitm. Aial^ fa de^ deydopncnt, iultyadoo, leCimueol.

tmI nt<wmwmAy gtp|W« ni»»ifwtrtng ■y«tew_

1/1992-1/1995
HesserCoUege

3 Sundial Aw, Manchester, NA 03103 (603)669-6660
Inrtmctof. Councs IBU^ Inhodoctlon to Prycfariogy, fadMdca! and Oioup Counseling Teohnkpiea, and
r4MitrTii]Kuaiy Sodal PpoMtou. Baaed on cataWishfd teadiing dcflb and igadation, activdy aought ^

<4taW«mga iMW<

7/1991 • 8/1992 A 6/1986 - fia989

5AI/2QaffiteySt, N8sfauaNA03060 (603)883.5822
Office Manager. QimhaAmttvlaot and Conflmctfaft Worto. Duties hmhidrri fnafatatTrfny compaBv
jcxaoal^ inani^fag all builaess financial tranaactkcs, castoms and employee relatfans, job oost^ and
ftnrganinttioa of tofiwnation flow, operations and recoida, delivcty and coordfaafioa ofseiviceonsite.

3/1991-6/1991
BCPl of Tidewater VA Inc.

5555GteeDwidi,Sizkel00.Vii8iniaBe8ch,VA.23462-6313 (804)671-7171
tiBtFuiiuT. Tat^ AppQed Paychofagy.

Reecnt Pi t atufaffam;

8/8/1997 Devetomiml and Imnlemamaloii of an Integrated Ofakal fafotmatkin Mahanement Svatam Wilhfa
Commonitv Snnoort Setvioea. Intfitute on hfentaJ Health bfanityinnffTrt Infieiiriitiiwi Albany. NY.

6/16/1997 Pra(a«!dAMlki>tkmfrfMHSIP Outcome Meiuuf«withfaQ>mmimhT Support New
Hflfujiiihire Ccmiuimlly Mental Heahh Services Copfcroocc. ManchestervMH.

Bdecitloo:

6/1989 - 7/1991 OldDomfalonUhlveitity.Norfi^VA. Master of Sdenoe, P^dxdogy.

1982 • 1987 Kecne State CoDege^ Kerne, NR B.S. Budness Management, BA. Psychotogy.
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PATRICK M. ULMEN

MANAQEUENT INFORMATION SYSTEMS PROJECT MANAGER

INFORMATION ANALYST

PSYCHIATRIC CASE MANAGER

CAREER Educational and experientlaJ focus In development and integration of Information
SUMMARY systems, research, psychology, case managerhent, education and business

administration. Established reputation for working well with others, applying
knowledge, making Innovative oontributfons, managing complex problems and
situations while performing at a level exceeding expectations and demands.

PRESENT Development and nrianagement of web based information system between two
POSITION regional community mental health centers. Management of local network.

hardware and software system at a state funded regional Mental Health Center.
Monitoring staff needs, recomntendlng, and when indicated Implementing
appropriate changes. Educating staff towards more efficient and effective use of
existing systems. Development and/or implementation of reporting tools.
Analysis of existing data to generate Information which meets the needs of staff,
the agency, community and state representatives. Presentations at State and
Northeastern conferences on developing and employing an information
management system to Improve psychiatric care. Conaboratlve work with a
software development firm specfollzing In employing leading edge technology to
develop state of the art, web based, Information management systems.
Case management duties include advocacy, development of reh^lltatlon goals,
coordination of treatment, identification and acquisition of resources, counseling
and ongoing support for approxlnnately 25 consumers of mental health services.

RECENT

PRESENTATIONS

March, 1998 An Integrated Clinical Information Manaoement System.

Annual Conference tor The Association of Community Lhring. Albany, NY.
August, 1997 Development and ImplementatlQr^ of an Integrated Cflnleal
Information Management System Wlthfn nommunlty Riippnrt Ranrffwi
Institute on Mental Health Management Information. Albany, fslY.
June, 1997 PracticaLApolteallon of MHSIP Outcome Measurea Within
Community Suonort Servteea. New Hampshire Community Mental Health
Service Conference. Manchester. NH.

EARLIER

EXPERIENCE

EDUCATION

College instructor of psychology, counseling and social sdenoe for 5 years. Based
on established teaching skflls and reputation actively sought by students seeking
challenge and scholarship.
Office manager at a home improvement company. Duties Included maintaining
company lournals, job costing, managing business financial transactions,
customer and employee relations, and reorganizing Information flow, office
operations and records.

Old Dominion University, Norfolk, VA. Master of Science, Psychology.
Keene State College, Keene, NH. BS Business Management BA Psychology
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GREATER NASHUA MENTAL HEALTH

Key Personnel

Name Job Title Salary % Paid from

this

Contract

Amount Paid

from this

Contract

Cynthia Whitaker,
PsyD

President and CEO $160,500 0.00% $0.00

Donna Lennon Vice President of Clinical

Operations

$115,000 0.00% $0.00

Marilou Patalinjug
Tyner, MD

Chief Medical Officer $270,000 0.00% $0.00

Bettejean Neyeux,
CMA

Chief Financial Officer $120,000 0.00% $0.00

Maureen Ryan Director, Quality &
Compliance

$98,621 0.00% $0.00

Ellen Constant Director of Human

Resources

$93,370 0.00% $0.00

Chris Purington Director of Deyelopment &
Community Relations

$85,000 0.00% $0.00

Patrick Ulmen Chief Information Officer $54,735 0.00% $0.00
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Lori A. SlUbinenc

Commissioner

KatjoS. Fox
Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

O/m/O/V FOJl BEHA MORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271.9544 1-800-852-3345 Ext. 9544

Fax:603-271-4332 TOO Access: 1-800-735-2964 www.dhbs.nh.gov

June 11. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed b^low to
provide community mental health services, including statewide mobile crisis services, by
inaeasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022. effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

8001
Conway $2,354,431 $2,122,949 $4,477,380

0: 6/21/17,

Late Item A

A1:6/19/19,
#29

A2; 2/19/20,
#12

West Central

Services, Inc. DBA

West Central

Behavioral Health

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17.
Late Item A

A1; 6/19/19,

#29 .

Rivert>end

Community Mental
Health, Inc.

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29 ■

Monadnock Family
Services

177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0:6/21/17,
Late Item A -

A1: 6/19/19,
#29

T/ie Dcp(xrlmeM of Health and Human Services'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Community Council
of Nashua, NH

DBA Greater

Nashua Mental

Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0: 6/21/17,
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18
#19.

A3: 6/19/19.
#29

The Mental Health

Center of Greater

Manchester. Inc.

177184-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0:6/21/17,
Late Item A

A1: 6/19/19.
#29

Seacoast Mental
Health Center, Inc.

174089-

R001
PortsnDouth $3,668,718 $2,113,760 $5,782,478

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

Behavioral Health &

Developmental Svs
of Strafford County.

Inc.

DBA Commuriity
Partnersof

Strafford County

177278-

B002
Dover $1,369,362 $2,293,625 $3,682,987

0:6/21/17,
Late Item A

Al; 6/19/19,
#29

The Mental Health
Center for Southern

New Hampshire

DBA CUM Center

for Life

Management

174118-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0:6/21/17.
Late Item A

Al: 9/20/18,
#21

A2: 6/19/19,
#29

Total: $27,852,901 $24,517,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these 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 the NH Revised Statues Annotated (RSA) 135-C. and NH Administrative Rule He-M
403.
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The purpoee of this request is to continue providing and expand upon community mental
health services for individuals In New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatient hospital utilizations, and improve community tenure.

The populations served include cNldren with Serious Emotional Disturt>ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Senrice Planning. Approximately 43,000 adults, children
and families will be served from June 30, 2021 to June 30, 2022.

The Contr^ors will continue to provide Emergency Services, Individual and Group
Psychotherapy, Targeted Case Management, Medication Sen/ices, Functional Support Services,
Illness Management and Recovery, Evidenced Based Supported Employment, Assertive
Community Treatment, Projects for Assistance in Transition from Homelessrtess, wraparound
services for children. Community Residential Services, arid Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts include provisions for Mental Health Services required per.NH RSA 135-0
and with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid and uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreenrtents with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part insurance payers. The cortiracts
do not include funding for Medicaid reirribursement

These amendments also included the following modifications to the scopes of services:

•  Inclusion of statewide integrated mobile crisis response teams In crisis services.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis services to ensure delivery of integrated mobile crisis
response services to Individuals experiencing a mental healtfi and/or substance
usecrisis;

• Addition of six (6) supported housing beds in each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional tean^ in Regions 5,6. & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6. Including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services in the treatment planning process for
Individuals who are deaf and/or hard of hearing;

• Addition of Statewide Work Incentives Counseling to Include one (1) full-time
equivalent Work Incentives Counselor In each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
improving collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activities with the Department of Education to develop )
a system of support for t^ehavioral health wHNn school districts In targeted regions; l

f

•  Induslon of Pro-Health Services in Regions 6, 7 & 9. These services provide - |
integrated medical and mental health services to individuals aged sixteen (16) |
through thirty-five (35) through FQHC primary care services co-located In the [
mental health center; and \

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lorl A. Shiblnette
Commissioner

Induston of a specialty residef^iai program in Region 9, which provides three (3) 1
beds for individuals age eighteen (18) years and older who are dually dlagnos^ j
with a severe mental illness and developmental disatxlity and/or acquired brain [
disorder.

The Department wll) monitor contracted services by: |
•  Ensuring quality assurance by conducting performance reviews and utilization i

reviews as determined to be necessary and appropriate based on applicable
licensing, certifications and service provisions.

• Conducting quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvements.

•  Reviewing monthly Frnandal Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity.

Should the Governor and Executive Council not authorize this request, approximately \
43,000 adults, children and families in the state will not have access to critical community mental !
health services as required by NH RSA 13S-C:13. As a result these mdividuals may experience |
an Increase in symptoms causing them to seek more costly services at hospital emergency |
departments due to risk of harm to themselves or others and may have increased contact with |
law enforcement, correctional programs, or primary care physicians, none of which have the |
necessary services or supports available to provide necessary assistance. Lack of these services i
may also increase the likelihood of Inpatient hospHalizations and death by suicide. [

Area served: Statewide f

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150 [
FA1NX0SSM083717-O1, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, f
CFD/>^3.243 FAINH79SM080245. CFD/y*93.959 FAINTi083464 [
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0S-«5^-ft2201(M117 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS; BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES.CMH PROGRAM SUPPORT<100% General Fund*)

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

PlecalYee^; Class / Account Class TMe Job Number
Current Modified

Budeet

^  ■■ ■■M
bKreasef DecreeM :RlMs^Mo<as(t;

8u«»g«>..
. • -t-i*..'.

2016 102-500731 Contracts for oroaram services 92204117 5379.249 SO 5379.249
2019 102-500731 Contracts for Drtxtram services 62204117 S489.249 50 5469.249

2020 102-500731 Contracts for oroorant services 62204117 5645.304 50 5645.304

2021 102-500731 Contracts (or oroaram services 92204117 5661.266 587.180 5746.446
2022 102-500731 Contracts for orooram services 92204117 50 51.415.366 51.415.368

Subtotal 52.155.068 51.502.548 53.657.616

West Central Services, mc (Vendor Coda 177«54-B00t) PO #1056774 .

Fiscal Y^' • /.-'fT'A
Oass/Aceourtf' Ctasa TlOt Job Number

Current Modlflsd
Incresiif Decrew

Rev«aedMe«Md'

2018 102-500731 Contracts for orooram services 92204117 5322.191 50 5322.191
2016 102-500731 Contracts tor orooram services 92204117 5412.191 $0 5412.191
2020 102-500731 Contracts for orooram services 92204117 5312.878 50 5312.876
2021 102-500731 Contracts for orooram services 92204117 5312.678 564.324 5377.202
2022 102-500731 Contracts lor orooram services 92204117 SO 51.121.563 51.121.563

Subtotal 51.360.138 51.185.867 52.546.025

The Lakes Reoion Mental Healtti Center (Vendor Code 154460-B(X) 1) PO #1056775

Fiscal Y^ aass7 Account Class Tide Job Number
Current Modified

Budget

ir?

Increese/Oeereeet

• • -A ywa.
^Rmrleed MotflRed'

2018 102-500731 Contracts for orooram services 92204117 5328.115 50 5328.115
2019 102-500731 Contracts for orooram services 62204117 5418.115 50 5418.115
2020 102-600731 Contracts for orooram services 92204117 5324.170 SO 5324.170
2021 102-500731 Contracts for orooram services 62204117 5324.170 5263.500 5817.670

2022 102-500731 Contracts for orooram services 62204117 SO 51.126.563 51.126.563
Subtotal 51.394.570 51.420.063 52.814.633

Riverbertd Communitv Mental Healtn, Inc. (Vendor Code 177192-R001) PO #1056778

Fiscal Yaw Ctsss / Account Class Title Job Number
Currant ModXWd

Budget Incretee/Deereeee
Rsvleed MotPAed'

2016 102-500731 Contracts for orooram services 92204117 5381.653 50 5361.653
2019 102-500731 Contracts tor orooram services 92204117 5471.653 50 5471.653

2020 102-500731 Comracts for orooram services 92204117 5237.706 50 5237.708
2021 102-500731 Contracts for orooram services 92204117 5237.708 50 5237.708
2022 102-500731 Contracts for orooram services 92204117 $0 51.616.551 51.616.551

Subtofef 51.328.722 51.616.551 52.045.273

Monadrtock FamSv Services (VerKtor Code 177510^005) PO #1056779

FlscalY*«r Class/Account - Class THle Job Number
Current Modlflsd

Budget increese/DecresM
s" : -- .

: Revised MedHlsd.'

2018 102-500731 Contracts for orooram services 92204117 5357.590 50 5357.590
2019 102-500731 Contracts for ortxtram services 92204117 5447.590 50 5447.590
2020 102-500731 Contracts for orooram servfcos 92204117 5357.590 50 , 5357.590
2021 102-500731 Contracts for orooram services 92204117 5357.590 566.665 1 5427.475
2022 102-600731 Contracts for orooram services 92204117 50 5969.625 5990.625

Subtotal 51.520.360 51.069.510 52.589.870

Community CoutKll o> NasOua, NH (Vendor Code 154112-BOOi) PO #1056782

Fiscal Yew Class / Account
•:

CUssTHIs JobNumbw
Current Modified

Budget Increese/Decresse
f^sed Modified^

2018 102-500731 Contracts for orooram services 92204117 51.183.799 ' so 51.183.790

2016 102-500731 Contracts for OtoOram services 92204117 51.273.799 50 $1,273,799 •
2020 102-500731 Contracts for orooram services 92204117 51.039.854 SO 51.039.854
2021 102-500731 Contracts for oroorBm services 92204117 51.039.654 5286.848 $1,328,702
2022 102-500731 Contracts for orooram services 92204117 SO 52.364.495 52.364.495

Subrof*/ 54.537,306 52,651,343 57.168.649

Attachment A

Financial Detail

Page \ of 10
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The Mental Hwlth Center of Greatef Manchester (Venctor Code 177184-6001) poeioserw

■

Fiscal Year
.. ̂

• • • '.•'ir

Clan/Aeeount OasaTWe 3ob Number
Currant Modified

Budget
.•v
incranef Decraaie
ft, . ,, . .-. r

RmlaadlleiflBadi;

2016 102-500731 Contracts for orooram servicos 92204117 Sl.646.829 $0 SI .646.829

2019 102-500731 Contracts for orooram services 92204117 $1,736,829 SO $1,736,829

2020 102-500731 Contracts for orooram services 92204117 S1.642.864 so SI .642.884

2021 102-500731 Contracts for orooram servicos 92204117 $1,642,864 so S1.642.664

2022 102-500731 Contracts for orooram services 92204117 $0 S2.S88.5S1 S2.568.551

Subtotal S6.669.426 S2.586.551 S9.257.977

Seacoast Menial Health Center. Inc. (Vendor Coda 174069^0011 PO 01056785

FlMilYw Oats / Acooiiiiht Clan Title Job Number
Currant Modified

Budget
Inciaaaaf Decrane

.ItevlMdModaad

v: • ; ■ • • y.'-'y*

2018 102-500731 Contraas for orooram services 92204117 S746.76S so S748.765

2019 102-500731 Contracts tor orooram services 92204117 S636.765 so S836.765

2020 102-500731 Contracts for orooram servicos 92204117 S742.820 $0 S742.820

2021 102-500731 Contracts for orooram services 92204117 S742.820 S103.040 S845.860

2022 102-500731 Contracts for orooram services 92204117 SO $1,139,625 SI.139.625

Subtotal S3.069.170 S1.242.66S S4.311.635

Behavioral Health & OevelODmentst Services of Straffonl County. Inc. (Vendor Code 177276-B002) PO 01068787

FIsealYw Class 1 Account Claaa Title Job Number
Current Modified

Budget
Incraieaef Deereese
X 7 ' 7 \

-

, HwVtW90 IIOOIItQ/

2016 102-500731 Contracts for orooram services 92204117 S313.543 $0 S313.543

2019 102-500731 Contracts for orooram services 92204117 $403,543 $0 S403.543

2020 102-500731 Contracts for orooram services 92204117 $309,598 $0 S309.598

2021 102-500731 Contracts for orooram services 92204117 S309.598 S108.000 S417.S98

2022 102-500731 Contracts for orooram services 92204117 SO SI.297.096 Sl.297,096

Subtotal S1.336.282 S1.405.096 12.741,378

The Mental Health Center for Southern New Hamoshire (Vendor Code 174116-R0011 PO 01056788

FlscMY^; date/Acceu^ CtanTWe Job Number
Cunant Modffled

Budget
Incra—ef Decreoea

.i?-

ii^v^Medfled:

2018 102-500731 Contracts for orooram services 92204117 S3S0.791 SO S350.791

2019 102-500731 Contracts for orooram services 92204117 $440,791 so S440.T91

2020 102-500731 Contracts for orooram services 92204117 S346.846 so S346.845

2021 102-500731 Contracts for orooram services 92204117 $346,646 S322.000 1668.848

2022 102-500731 Contracts for orooram services 92204117 $0 S999.625 1999.625 '

Subtotal $1,485,274 SI.321.625 12.806.699

Total CMH Program Support 116.003.839 S40.860.155

OS-tt5-fi2>92201<M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, KKS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

POF1056779

Fiscal Yav
)• •

Clanf Account Class Tlbe Job Number
Current Modffled

Budoet
Incraaser Decraese

tRevfsm Modified

2018 102-500731 Contracts for orooram services 92224120 SO SO SO

2019 102-500731 Contracts for orooram services 92224120 SO SO $0

2020 102-500731 Contracts for orooram services 92224120 SO SO so

2021 102-500731 Contracts for orooram services 92224120 SO $0 so

2022 074-500565 Grants for Pub Asst erfo Relief
92224120/

92244120
SO 1111.000 1111.000

Subtotal so S111.000 1111.000

Comm^lty Council ot Nashua. NH (VondOf Code 154112-6001) PC 01056762

Fis^Yev; • ' .'aV '
Class/Account; Clan Title Job Number

Current Modified

Budget
Incnase/ Decraeae

Revised Modified.'

.  Budoet''
2018 102-500731 Contracts for oroaram services 92224120 S64.000 SO 164.000

2019 102-500731 CorUracts for oroaram services 92224120 S21.S00 SO 121.500

2020 102-500731 Contracts for orooram services 92224120 $61,162 SO S61.162

2021 102-500731 Contracts for orooram services 92224120 set.162 SO S61.162
2022 074-500565 Grants for Pub Assi and ReNef 92224120 SO S60.000 S60.000

Subtotal S227.824 S60.0C0 $287,624

ARsehmtnt A

FInanclst Oeull

Page 2 of 10
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Saacoftst Mental Maalth Center, Inc. (VanOof Code 174Oa9-R00l) P0«1056785

necMYear Ctan/AceoSit: .  Ctm Tllta Job Number
Current Modified

tnereieeef Decnieee :Re«tsedllodBM.
•••: Boddk-i^a.*

2016 102-500731 Cdntracts for progrem services 92224120 $0 SO so

2019 102-500731 Contracts for prooram services 92224120 SO so so
2020 102-500731 Contracts for prooram services 92224120 SO so so

2021 102-500731 Contracts (or proorBm services 92224120 SO so so

2022 074-500585 Grants for Pub Assl and ReUef
92224120/

92244120
SO Sill,000 SUI.OOO

Swbrofa' SO S111.000 S111.000

The Mental Health Center for Southern New Hampshire (Vendor Code I74lte-R00i) PO #1056788

FtocalYear Claae/Accotatt Ctaaa Title Job Number
Current Modified

Budoet
Increeaef Oecreeie

rievHedModBed

BudM V>
2018 102-500731 Contracts for proaram services 92224120 SO SO- SO

2019 ' 102-500731 ContTBCts for oroaram services 92224120 SO SO so
2020 102-500731 Contracts for prooram services 92224120 so so so
2021 102-500731 Contracts tor proaram services 92224120 so $0 50

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so S116.600 S118.600

Subfotaf so siie.600 S118.600

Total Mental Health Block Grant t227.824 S400.600 S«2B.«4

0S4M2-S2201<M121 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)

Northam Human Sarvlces (Vendor Code 177222-6004) PC #1056762

FleealYw. data/Account Cteea Title Job Number
Current Modified

Budget
tncrwae/DecretM

RevteadMedMed.

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO $5,000
2019 102-500731 - Contracts for proaram services 92204121 S5.000 $0 $5,000

2020 102-500731 Contracts for prearam services - 92204121 $5,000 SO SS.OOO
2021 102-500731 Contracts for proaram services 92204121 $5,000 SO SS.OOO
2022 102-500731 Contracts for proaram servlcas 92204121 $0 $10,000 $10,000

Sub*otal $20,000 $10,000 $30,000

West Central Services. Inc (Vendor Code 177654-BO01) PO #1056774

FlacaiYw' Claaa / Account Ctaea Title Job Number
Current MocOfled

Budget
Increne/Docrene
^-1 •

iRavlaed'M^fo?'-

2016 102-600731 Contracts for proaram services 92204121 $5,000 $0 SS.OOO
2019 102-500731 Contracts for prooram services 92204121 $5,000 SO $5,000

2020 102-500731 Contracts for proaram services 92204121 $5,000 so SS.OOO
2021 102-500731 Contracts for onHram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for oroaram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

The Lakes Reqion Mental Health Center (Vendor Code 154480-B001) PO #1056775

FlecMYear Claas / Account Claaa Title Job Number
Current Modified

Budget
tnerease/DeeiWkM

• • • 1 -''.-riWeK

Revlsbd ModlMd

,x: :;Budoet

2018 102-500731 Contracts for prooram services 92204121 $5,000 so $5,000
2019 102-500731 Contracts for oroaram services 92204121 S5.000 $0 $5,000
2020 102-500731 Contracts for proaram services 92204121 $5,000 so SS.OOO
2021 102-500731 Contracts lor prooram services 92204121 $5,000 $0 SS.OOO

2022 102-500731 Contracts for oroaram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

Rhrerbend Communltv Mental Health, inc. (Vendor Code 177192-ROOU PO #1056778

Fiscal Yeitf
' • -X'-i

Claaa/Account Class Title Job Number
Cunanl Modified

Budget
Increase/Decrease

iRevlaed

2018 102-500731 Contracts (or prooram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts (or oroaram services 92204121 ss.ooo so $5,000

2020 102-500731 Contracts for prooram services 92204121 $5,000 SO $5,000
2021 102-500731 Contracts for prooram services 92204121 S5 000 so $5,000

2022 102-500731 Contracts for prooram services 92204121 $0 $10,000 $10,000
Sut)total $20,000 $10,000 $30,000

Attachment A
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Attachment A

Financial Details

FtoalYMV

•

CISM/Account CIcsaTltle Job Number
Currant MedMed

flintgti

■ -'nH
Incraaae/ Deweaa

-* ■ I -iv i

*rWIMO BOOIMB

2016 102-500731 Contracta hx orooram services 92204121 $5,000 $0 $5,000

2019 102-500731 Contracts for prooram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contrvcis for orooram services 92204121 $5,000 $0 $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 15.000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

FfocalYw CIsse f Account CtataTMe Job Number
Current Morfiflad

BudQat
inciawf Oacmaaa

Hm^meaaSd:

■

2016 102-500731 Corttracls for ortMram services 92204121 ss.ooo $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 S5.000 $0 $5,000

2020 102-500731 Contraas for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for ortMram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 SI 0.000 $10,000

Subtotal $20,000 S10.000 $30,000

1

naenVeair Ctaca / Accuunt ClauTMa Job Number
Cunant MotOflad

Budget
inereaM/OecrtiaM
vv -

;RlnteedMo^li^

2016 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts for orooram aervices 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 SO SIOOOO $10,000

Subtotal $20,000 $10,000 S30.000

FlKilYiw; Ctase f Aceount; Class Tnie Job Number
Currant Medifled

Budget
IrKiaase/Derxease

Ravtsad Modmad

'■■■'■'■

2016 102-500731 Contracts for oityaram services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts for orooram services 92204121 SS.OOO $0 $5,000
2020 102-500731 Contracts for orooram services 92204121 SS.OOO $0 $5,000
2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 - $10,000
Subtottf $20,000 S10.000 $30,000

PO #1056707

Fiscal Yaar
-'i'lC-'

Claaa/Account CtaaaTKIa Job Number
Currant Modified

Budget Increase/Decreaaa
.  --ti

RaviaedWodM^

2016 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 SO SS.OOO

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 $0 $5,000
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 S10.000

Subtotal $20,000 $10,000 $30,000

Attachment A

Financial Detail
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Financial Details

The Mental Health Center tor Southem New HampsWre (VenOof Code 174116-ROOl) PO »10S67a8

Real Year Clan/Aceeuht^ ClanTKIe Job Number
Currant Modifled

Budeat
inciana/ Dacmia

rffWW VDOIMOj

2018 102-500731 Contracts for Drooram services 92204121 S5.000 SO ss.ooo

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO S5.000

2020 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 S5.000 so ss.ooo

2022 102-500731 Contracts for orooram services 92204121 SO SI 0.000 S10.000

SuMora/ S20.000 S10.000 S30.000

Total Mental Health Data Collection 1200.000 Sioo.ooo S300.000

OS-ftMS-eaiOtO-ZOSa health and social services, health and human SVCS deft op. HHS: behavioral health orv, BUR FOR
CHILORENS BEHAVRL HLTH, SYSTEM OP CARE <100% General Punde)

Northern Human Services (Vendor Code 177222-B004) PO P1056762

PlaealYen

•  • V.-'.

'  'Ai.'
Clan / Acceurtt-

- •

Clasa Tttta Job Number
Current ModKWd

Budeat

• 't-i
■ \i

Inerean/Deerene
.'RevlaedModmed-

2018 102-500731 Contracts for proaram services ' 92102053 $4,000 so S4.000

2019 102-500731 Contracts for oroaram services 92102053 so so so

2020 102-500731 Contracts for oroaram services 92102053 $11,000 so S11.0C0

2021 102-500731 Contracts for orooram services 92102053 $11,000 so S11.000

2022 102-500731 Contracts for oroaram services 92102053 $0 $605,091 S805.091

SubtotMt $28,000 S60S.091 S831.Q9I

West Central Services. Inc (Vendor Codi 177654-B001) PO #1058774

FlacMYw Ctan/Account CtauTTtte Job Number
Currant MedMed

BudQet

-  ■

tncrena/Decrean
Reriaed Modnn'

2018 102-500731 Contracts for orooram services 92102053 SO SO so

2019 102-500731 Contracts for oroaram services 92102053 $4,000 so S4.000

2020 102-500731 Contracts for oroaram services 92102053 $5,000 so $5,000

2021 102-500731 Contracts for onxtram services 92102053 $5,000 so SS.OOO

2022 102-600731 Contracts for oroaram services 92102053 SO $402,331 S402.331

Subro/a/ $14,000 S402.331 S416.331

The Lakes Reofon Mental Hoellh Conlor (Vendor Code 154480-B001) PO #1056775

PlecMY^
••

Clan/Account ClanTltIa Job Numbar
Currant Modiflad

Budgat
Inerean/Decrean

jRvrtaedllodW^

2018 102-500731 Contracts for orooram services 02102053 SO so SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO S4.000

2020 102-500731 Contracts for oroaram services 92102053 $11,000 SO S11.000

2021 102-500731 Contracts for oroaram services 92102053 $11,000 so S11.000

2022 102-500731 Contracts for orooram services 92102053 SO S408.331 $408,331

Subtotal $26,000 $408,331 S434.331

Rivertoerxl CommunitvMental Health. Inc. (Vendor Code 177I92-R001) • POai056778

PlecalYear Clan / Aceeunit etna Title Job Number
Current Modifled

BudQet
liKreaaa/Decrease

ij^^MHodlfM^

2018 •  102-500731 Contracts for orooram services 92102053 SO SO SO

2019 102-500731 Corrtracts for orooram services 92102053 $4,000 $0 S4.000

2020 102-500731 Contracts for orooram services 92102053 SISt.OOO £0 S151.000

2021 102-500731 Contracts tor orooram services 92102053 $151,000 SO S1S1.000

2022 102-500731 Contracts for oroaram services 92102053 SO Si .051.054 S1.051.054

Sutttotal S306.000 S1.OS1.054 S1.357.054

Monadnock PamDv Services (Vendor Code 177510-6005) PO #1056779

Ptoeal Y% Clasa/Account Clan Title Job Numbar
Current Modlfitd

BudQet
Increase/Decrean

■ ■'si*

:R^wd UedHlcd'
^.v.'BiudotrtW?

2018 102-500731 Contracts for orooram services 92102053 SO ■ $0 SO

2019 102-500731 Contracts for orooram services 92102053 $4,000 SO S4.000
2020 102-500731 Contracts for orooram services 92102053 ss.ooo so ss.ooo

2021 102-500731 Contracts for orooram services 92102053 $5,000 so ss.ooo
2022 102-500731 Contracts for orooram services 92102053 so S341.383 S341.383

Subtotal $14,000 S341.363 S355.383

Anachment A

Financial Detail
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Attachment A

Financial Details

Communitv Cwixil o( Nashua. NM (Vendor Code 154112-8001) PO (II10S6782

.•

Cten/Account Class TMe Job Number
Current Modified

Incra—f Dacraaie
;';u;. ' ■

RMiaadMoAed

2018 102-500731 Contracts for orooram services 92102053 so so so

2019 102-500731 Contracts for orooram services 92102053 so so so

2020 102-500731 Contracts for orooram services 92102053 SISI.OOO so SISI.OOO

2021 102-500731 Contracts for orooram services 92102053 $151,000 so $151,000

2022 102-500731 Contracts for orooram services 92102053 SO SI.051.054 Sl.051.054

Subtotal $302,000 S1.051.094 S1.353.094

The Mental Health Canter of Greater Manchester (Vendor Code 177184-BOOI) PO 01056784

FleealYear Cinsf AccotM CtasaTrae JebNumtiar
Currenl MedMed

BudgM
IneraM*/OaeiMM

.4,

RavtaadMuilWail

2018 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2019 102-500731 ' Contracts tor Drooram services 92102053 SO so SO

2020 102-500731 Contracts tor oroaram services 92102053 S11.000 so $11,000

.2021 102-500731 Contracts tor oroaram services 92102053 S11.000 so S11 000

2022 102-500731 Contracts for orooram services 92102053 so S653.326 ' $653,326

Subtotal S26.000 S653.326 $679,326

Seacoast Mental Health Center. Inc. (Vendor Code I74089-R00t) PO#1056785

Fiscal Year Ctsss'AcceuM Class TTtit Job Numtwr
CurrentModmed

tKraaea/. Dactana
RawtMd Medtaad

2016 102-500731 Corrtrscts for orooram services 92102053 S4.000 $0 S4.000

2019 102-500731 Contracts for orooram servlcas 92102053 SO SO so

2020 102-500731 Contracts (or orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for oroaram services 92102053 S11.000 so $11,000

2022 102-500731 Contracts for orooram services 92102053 SO $605,091 $605,091

Subtotal S26.000 S605.091 •  $631,091

Behavioral Health 8 Devetoomentsl Services of Strafbrd County. Inc. (Vendor Code 177278-8002) PO #1056767

FlKalYM data 1 Account CtaaaTitia Job Number
Current Modified

Budget

-? c

Incra—ef Decrawi DlKlgM,;;-^y
2018 102-500731 Contracts for oroaram services 92102053 SO SO SO

2019 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for oroaram services 92102053 S11.000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so S11.000

2022 102-500731 Contracts for orooram services 92102053 SO S408.331 $408,331

Subtotal $26,000 S408.331 S434.331

The Mental Health Center tor Southern New Hamoshlre (Vertdor Code I74t 18^001) PO #1056788

Fiscal Y ear Class/Account OasaTWe Job Number
Cun^ Modified

Sudeat

.  . ■

Inera—a/Dacraaae
FRa^adModma^

2016 102-500731 Contracts for oroaram services 92102053 S4.000 SO $4,000

2010 102-500731 Contracts (or orooram services 92102053 S5.000 $0 $5 000

2020 102-500731 Contracts (or orooram services 92102053 S131.000 $0 SI 31.000

2021 102-500731 Contracts for orooram services 92102053 S131.000 so $131,000

2022 102-500731 Contracts for oroaram services 92102053 SO S467.363 $467,363

Subtotal $271,000 S467.363 $738,363

Total System of Care $1,037,000 $5993.335 $7,030,335

OS-9S^-421010-2fl5a HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% C«n*r«l Funds)

Fiscal Yaar. Class/Account Class TItIa Job Number
Current MetSfWd

Budget

r

Increase/ Deerasse

ym

fRevlswl Modtfled,
^•-(^Biiidget^^^

2018 550-500398 Assessment and Counselina 42105624 $5,310 so S5.310

2019 SSO-500398 Assessment and Counselino 42105624 S5.310 so SS.310

2020 550-500398 Assessment and Counsetina 42105624 $5,310 so S5.310

2021 550-500398 Assessment and CounseHnq 42105624 $5,310 so S5.310

2022 644-504195 SGFSER SGF SERVICES 42105676 SO S5.310 SS.310

SuMotaf $21,240 S5.310 S26.SS0

Anaehmen( A

Finsncial Detail
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Attachment A

Financial Details

•  • •»_,

FlealYei^

•

Ctaef Account CteMTMe Job Nunsber
Current ModMed

Budget
Increaaef Decreey
;  ' 'y

'Ri^lMd'llD(>tid^

2018 550-500398 Assessment end Counsellna 42105824 - $1,770 so $1,770

2019 550-500398 Assessment and Counsel no 42105824 $1,770 SO $1,770

2020 550-500398 Assessment and Courtsettna 42105824 $1,770 SO $1,770

2021 550-500398 Assessment and Counseiina 42105824 $1,770 SO $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 S1.770

Si/Moraf $7,080 $1,770 $8,850

The Lafcaa Region Mental HeaKh Canter (Vendor Code 154460-B001) PO»1058775

HacalYeiir Class / Aecouid CtaaaTWa Job Number
Current IModMed

Budget
Increaaaf Decfwn

nwMiwkt moOM,

2018 550-500398 Assessment ar>d Counsellna 42105824 SI.770 so $1,770

2019 550-500398 Assessment and Counsellna 42105824 $1,770 SO $1,770

2020 550-500398 Assessment and Counsellna 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counsellna 42105824 SI .770 $0 $1,770

2022 844-504195 SGFSER SGF SERVICES 42105676 SO $1,770 $1,770

SubTofef $7,060 $1,770 $8,850

Riveibend CommunitvMental Health. Inc. (Vendor Code 177192-ROOl) POi»1056778

FlMlYetf Class/AccaiM. CtataTltia Job Number
Current MocDfled

Budget
tnerease/Oecreaae

'"^UedMorSa^

2018 ' 550-500398 Assessment and CounseNno 42105824 Si.770 $0 $1,770

2019 550-500398 Assessment and CounseNna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counsellna 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counseiina 42105824 S1.770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

SuMofaf $7,060 $1,770 $6,850

MonadnockFamflvServfcesfVendofCode 177510-B005) POAI056779

FlecalYw. CIsss / Account CteaiTma Job Number
Current Modified

Budget
lircroasof Decrease

:'Revtsi^MedM

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

2019 550-500398 Assessment and Counsellna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseiina 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counsellna 42105824 $1,770 SO $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofef $7,080 $1,770 $8,850

Communitv Council ol Nashua. NH (Vendor Code 154112-B001] PO»1056782

RscsiyW. Ctsss / Account ClaaaHtie Job Number
Current INodtfled

Budget
Increase/Decrease

"  .

i Revised ModiBe^
■■■t

2018 550-500398 Assessment and CounseHno 42105824 $1,770 so $1,770

2019 550-500396 Assessment and Counsellna 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and CounsaHna 42105824 $1,770 so $1,770
2021 550-500398 Assessment and CounseHno 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofaf $7,060 $1,770 $8,850

The Mental Health Center of Greater Manchester (Vendor Code 177184•B001) PO 01056784

Fiscal Y^ Clase / Acceurtt CtaasTltle Job Number
Cunertt Modified

Budget
.-m

Increasa/. Decrease Revised MedMed:
Budget

2018 550-500396 Assessment and CounseHno 42105824 $3,540 SO $3,540

2019 550-500396 Assessment and Counsellna 42105824 $3,540 SO S3.S40

2020 550-500398 Assessment and Counsellna 42105624 S3.S40 SO $3,540
2021 550-500398 Assessment and CounseHno 42105824 $3,540 SO $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540
Subtoin! $14,160 $3,540 $17,700

Atuchment A

Financial Detail
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Attachment A

Financial Details

Seacoast Mental HaaHh Cerrtaf, inc. (Vendor Code 1740a9-R00l) PO #1056785

nkkVtv' Ctasa/Accewtt

.m
ClasaTIM Job Nurrber

Current ModMed

Budoet

•• •

Ineratei/ OacVeeai
•  • \i?ii

.narlaad ModMad

2016 550-500398 Assessment end Courtseilno 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and CounseUno 42105824 $1,770 $0 $1,770

2020 550-500396 Assessment and Counsetna 42105824 $1,770 $0 $1,770

2021 550-500398 Assessmerrt and CounseilrKi 42105624 •  $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Bahaviotal Health & OavelODmental Services of Straffbrd County, Inc. (Vendor Code 177278-6002) PO #1056787

RwMYa« Claai / Account ClaaeTWe Job Number
Current Modified ■W-; '

tncreeae/ Decieeee
^  . ' -T'

Ravlaed HedMadl

2018 550-S00398 Assessmerttartd Courtselitxi 42105824 $1,770 $0 $1,770
2019 550-500398 Assessment and CounseUno 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and CourtseUna 42105624 $1,770 $0 $1,770

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

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770
Subtotal $7,060 $1,770 S8.8S0

The Mental Health Center tor Southern New Hampshire (Vertdor Code 174 ll 6-RO01) PO #1056768

Fiscal Year Clase/Acccurtf ClasaTMa Job Number
Current ModMtod

Budoet tncreaee/Decreeae
RavtoedMedmad

2016 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment end CounseUno 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment end CounseUno 42105824 $1,770 so $1,770
2021 550-500398 Assessment arxl CounseUno 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770
Subtotal $7,080 $1,770 $8,850

Total Child • Family Services 192.040 K9.Q19 $115,090

0$-9M2-423010-792e HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: HUMAN SERVICES DIV, HOMELESS &
HOUSING, PATH GRANT (100% FaOar^ Funds)

FiMalYear Claaa / Account CiasaTltia Job Number
Cunant ModttWd

Budget Ineraaaa/Decrease
jRevfaad Itodta^

2016 102-500731 Contracts for oroorem services 42307150 $36,250 SO S36,2SO
2019 102-500731 Contracts for orooram services 42307150 $36,250 so S36.250
2020 102-500731 Contracts for oroorem services 42307150 $36,234 •  so S36.234
2021 102-500731 Contracts for orooram services 42307150 $38,234 so S38.234
2022 102-500731 Contracts for orooram sen/ices 42307150 $0 S38.234 S38.234

SulUotal $148,968 S38.234 S187.202'

Monsdnock Family Safvfces (Vendor Code 177510-B0OS) PC #1056779

Fiscal Yav Class/Account CtasaHtla Job Number
Currant Modified

Budget iticiaase/DecrecM iftevlaad Morfified''

2018 102-500731 Contracts for oroaram servicea 42307150 $37,000 SO S37,000
2019 102-500731 Contracts for orooram services 42307150 S37.000 so S37.000

.  2020 102-500731 Contracts for orooram services 42307150 S33.300 so S33.300

2021 102-500731 Contracts for orooram services 42307150 S33.300 so S33.300

2022 102-500731 Contracts lor orooram services 42307150 SO S33.300 S33.300
Subtotal S140.600 S33.300 S173.900

FtocilYaar Claaa / Acceui% Class TlUt Job Number
Current Modified

,. Budget Incraleae/ Dwiaase
CK- - .
Revised Modified,

2018 102-500731 Contracts for orooram services 42307150 S40.300 SO $40,300

2019 102-500731 Contracts for oroorem services 42307150 S40.300 SO $40,300
2020 102-500731 Contracts for orooram services 42307150 $43,901 $0 $43,901

2021 102-500731 Contracts for oroorem services 42307150 S43.001 so $43,901
2022 102-500731 Contracts for oroorem services 42307150 SO $43,901 $43,901

Subtotal S168.402 $43,901 S212.303

Attachment A

Financial Detail
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Attachment A

financial Details

The Mental Haaltfi Cantar of Gmetof Mancheater(Vendor Code 177184-BOOl) POi»t0567®4

FboiYMr .Clasa/Aceoto* CttMTTtIa JobNtanber
Current ModNled

BudQet
Incrawef PacreMa

)RaYtMdl9e«Mj

2016 102-500731 Contracts for Drooram services 42307150 S40.121 $0 $40,121

2019 102-500731 Contracts for Droaram services 42307150 S40.121 $0 $40,121

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

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

2022 102-500731 Contracts for orooram services 42307150 $0 $43,725 $43,725

SuMofaf $167,692 $43,725 $211,417

Seacoast Mental Health Center. Inc. (Vendor Code 174069-R001) PO *1056785

nacalYt^ CICH f Account Class TlOa Job Number
Current Modified

Budoet
Incfeaae/Deweaa
-.H : • • . ':?i

2018 102-500731 Contracts for oroaram services 42307150 $25,000 $0 $25,000

2019 .  102-500731 Contracts for onxiram services 42307150 $25,000 $0 $25,000

2020 102-600731 ' Contracts for oroarsm services 42307160 $38,234 so $38,234

2021 102-500731 - Contracts for orooram services 42307150 $38,234 $0 $38,234 .

2022 102-500731 Contracts for onxiram services 42307150 $0 $38,234 $38,234

Subtofl $126,468 $38,234 $164,702

The Mental Health Center for Southern NewHamoslwe (VertdorCode 174116-R001) PO *1056768

FIscaiYav Ctaae/Aceouni CIsse Title Job Number
Current Modified

BudBet
t^'reeaaf Oacraeai

•  • • .•■ ■*5
fpavlaed lltMlilied

2018 102-500731 Contracts for orooram services 42307150 $29,500 SO $29,500
2019 102-500731 Contracts for orooram services 42307150 $29,500 so $29,500
2020 102-500731 Contracts for orooram services ' 42307150 $38,234 so $38,234
2021 102-500731 Contracts for orooram services 42307150 $38,234 . $0 $38,234
2022 102-500731 Contracts for orooram services 42307150 $0 $38,234 $38,234

SubtotMl $135,468 $38,234 $173,702

Total PATH GRANT f«7.?9S 1235.628 $1.123.226

OS4»-92-B20910-a380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG S ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funda, 3% General Funds)

POF1056785

Fhetir^ Cim/Aiecouni CfaaeTttlt Job Number
Current Modified

Budoet
InchMM/Oeerease

. . 5..*

RevtMd Modifiedl
•vSSiBudoa!l3^'-i

2018 102-500731 Contracts for orooram servicas 92056502 $70,000 SO $70,000

2019 102-500731 Contracts for orooram services 92056502 $70,000 so $70,000
2020 102-500731 Contracts for orooram services 92057502 $70,000 so '  $70,000
2021 102-500731 Contracts for orooram services 92057502 $70,000 $0 $70,000
2022 102-500731 Contracts for orooram services 92057502 $0 $70,000 $70,000

Subtotal $260,000 $70,000 $350,000

Total BOAS UM.W S70.O()() $359,000

0S4S4S-48101OW7 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY ft ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Federal Funds)

PC *1056785

FlacalYW Claaef Account Clcaa Title Job Numlier
Current Modified

Budoet
7. . ^

Incrsetef Decrease
IRevfaed Modified i
h: ' -BudSr:^

2016 102-500731 Contracts for oroaram services 48106462 $35,000 SO $35,000
2019 102-500731 Contracts for orooram services 46108462 $35,000 $0 $35,000
2020 102-500731 Contracts for orooram services 48106462 $35,000 SO $35,000

2021 102-500731 Contracts for orooram services 48106462 $35,000 $0 $35,000
2022 102-500731 Contracts for orooram services 48108462 SO $35,000 $35,000

Subtotal $140,000 $35,000 $175,000

Total BEAS wm $176,000

05-96-«»490910>2985 HEALTH AND SOOAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM>BASEO CARE SVCS DIV,
COMMUNTTY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attiehmcnt A

FInincUl OeUll

Paie 9 o(10
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Attachment A

Financial Details

Noflhem Human Setvicea (Vendof Code 177222-6004) PO »1056762

FIkHVov Ctan/Aeeeufit' Class TWs Job Number
Currant Modified

Budait

"'•.'.•A'. '

tncfai/ Pecrawa
RavtoadModBMi

'-■frwisaaayt
2018 102-500731 Contracts for oroaram services .49053316 SO SO SO
2019 102-500731 Contracts for oroaram services 49053316 so SO so
2020 102-500731 Contracts for oroaram services 49053316 S132.123 SO S132.123
2021 102-500731 Contracts for orooram services 49053316 $0 so SO
2022 102-500731 Contracts for oroaram services 49053316 SO $0 SO

Subtotal $132,123 so S132.123

Total Balanca inctntivt Program $132,123 ii 1132.123

05-95-92-922010-2340 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEATLH OIV, BUREAU
OF MENTAL HEALTH SERVICES, PROHEALTH NH GRANT (100% Fadaral Funte)

Ccnmurtitv Council of Nashua, NH (Vendor Code 154112-eoOl) PO #1056782

FlKalYaar Oass/Account Clsss Title . Job Number Currant Modified
Budget Incniaaa/Decrease

:-ii
. lwV9M WOQBIM f

2018 102-500731 Contracts for orooram services 92202340 SO SO SO
2019 102-500731 Contracts for orooram' services 92202340 SO SO SO
2020 102-500731 Contracts for oroaram services 92202340 so so so
2021 102-500731 Contracts for oroaram services 92202340 so SO $0
2022 074-500585 Grants for Put) Asst and Relief 92202340 so S616.574 $816,574

Subtotal so S6I6.574 $616,574

The Mental Health Center of Greater Manchester (VerKlor Code 177184-B001) PO #1056784

FtocalYatf Claaa f Account Cteaa Title Job Numtwr
Cunant Modified

: Budget liicraasef OecriHtM RavMMedmedj

2016 102-500731 Contracts for onxiram services 92202340 SO SO SO
2019 102-500731 Contracts for orooram services 92202340 so so SO
2020 102-500731 Contracts for orooram services 92202340 so so so
2021 102-500731 Contracts for orooram services 92202340 so so so
2022 074-500585 Grants for Pub Asst and Relief 92202340 so SS70,592 S570,592

Subtotal so S570.592 S570.592

Behavioral Health & Developmental Services of Strafford County. Inc. (Vendor Code 177278-B002) PO #1056787

FbcalYetf Class f Acepytk ClaseTHit Job Number
Current Modified

Budget tiKiaasa/DecniaM RtVli^Modnadl

2018 102-500731 Contracts for orooram services 92202340 so SO SO
2019 102-500731 Contracts for orooram services 92202340 SO SO SO
2020 102-500731 Contracts for orooram services 92202340 SO $0 so
2021 102-500731 Contracts for orooram services 92202340 SO SO SO
2022 074-500585 Grants for Pub Asst and Relief 92202340 SO $468,426 S468.428

Subfotaf SO $468,428 $468,428

Tot^ PROHEALTH NH GRANT 11 $1,655,594 $1,655,594

Amendnwit Total Prict for All Vandors $27,aS2.901 $24,517,006 $52,369,907

Anachment A

Financial Detail

Page 10 of 10
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State of New Hampshire
Department of Health and Human Services

Amendment #4

This Amendment to the Mental Health Services contract Is by and between the State of New Hampshire,
Department of Health and Human Services {"State" or "Department") and The Community Council of
Nashua, N.H. d/b/a Greater Nashua Mental Health Center at Community Council ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21,2017, (l-ate Item A) as amended on September 13, 2017, (Item #15), and December 19.2018,
(Item19). and June 19. 2019, (Item #29), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract as amended and in consideration of certain sums specified;
and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18, the Contract may l^e amended
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, or 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 1.3, Contractor Name, to read;

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

. 2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022.

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

$9,697,254

4. Modify Exhibit A, Amendment #3, Scope of Services by replacing in its entirety with Exhibit A
Amendment #4, Scope of Services, which is attached hereto and incorporated by reference herein.

5. Modify Exhibit B, Amendment #3, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #4, Methods and Conditions Precedent to Payment, which
Is attached hereto and incorporated by reference herein.

6. Add Exhibit K, Amendment #2, DHHS Information Security Requirements, which is attached hereto
and incorporated by reference herein.

SS-2018-DBH-01-MENTA-06-A04 The Communily Council of Nashua. N.H.
d/b/a/ Greater Nashua Mental Health Contractor Initials CL-W

A-S-1.0 Pageiof3 Dale 6/16/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Govemor 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

6/14/2021

Date

r^DocuSigned by:
KdtfA Fm

Name: xatja fox

Title. Qi rector

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

at Community Council

6/14/2021

Date

-OoeuStgn«d by:

CiMiLia, I lAjicikurf
— ^

Name: Cynthia l whitaker, Psyo mladc
Title. President and CEO

SS-2018-DBH-01-MENTA-06-A04

A-S-1.0

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

Page 2 of 3
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/

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

6/15/2021

OFFICE OF THE ATTORNEY GENERAL

OoeuSigmd by:

Date Name:Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-06-A04 The Community Council of Nashua, N.H.
d/b/a/ Greater Nashua Mental Health

A-S-1.0 Page 3 of 3,
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detail^ 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.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services 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 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.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and-
supports in the manner that best allows each individual to stay In their home
and within the community providing current treatment and recovery options that
are based on scientific research and evidence based practices (EBP).

1.6. 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 and 4.) Supported
Housing. Further, the Contractor shall participate In annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter Into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of 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.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.

UP
The Community CouncH of Nashua, N.H. Exhibit A - Amendment #4 Contractor Initials

6/14/2021
SS-2018-D8H-01.MENTA.06-A04 Page 1 of 45 Date
Rev.09/06/18
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. 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 when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide sen/ices for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best, meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - sen/ices and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
home and community; and

2.2.4. Cultural and Linguistic Competent - Services are 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.

2.3. The Contractor shall collaborate with the FAST FonA^ard program, ensuring
services are available for all children and youth enrolled in the program.

2.4. The Contractor shall make referrals to the FAST Fon/vard 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) os

UP
The Communily Council of Nashua. N.H. Exhibit A - Amendment #4 Contractor initials •
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of children and youth clients' needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a 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:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount.

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

4. Children's Intensive Community Based Services

4.1. The Contractor shall use the Child and Adolescent Needs and Strengths
(CANS) assessment to determine the appropriate level of collaborative care
and which children's intensive community based services are most appropriate.

4.2. The Contractor shall provide children's intensive community based services to
children diagnosed with a serious emotional disturbance (SED), with priority
given to children who;

4.2.1. Have a history of psychiatric hospitalization or repeated visits to
hospital emergency departments for psychiatric crisis;

4.2.2. Are at risk for residential placement;

4.2.3. Present with significant ongoing difficulties at school; and/or

4.2.4. Are at risk of interaction with law enforcement.

4.3. The Contractor shall provide children's intensive community based services
through a full array of services as defined in New Hampshire Administrative
Rule He-M 426, Community Mental Health Services, which include, but are not
limited to:

4.3.1. Functional Support Services (FSS).

4.3.2. Individual and family therapy.

4.3.3. Medication services.

4.3.4. Targeted case management (TCM) services.

4.3.5. Supported education.

The Community Council of Nashua. N.H. Exhibit A - Amendment U4 Contractor Initials
6/14/2021
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

4.4. The Contractor shall provide a minimum of eight (8) up to a maximum of ten
(10) hours of children's intensive community based services per week for each
eligible individual, as defined in New Hampshire Administrative Rule He-M 426.
ensuring more intensive services are provided during the first twelve (12)
weeks of enrollment.

4.5. The Contractor shall screen adolescent clients for substance use using one or
more tools, as appropriate, that include:

4.5.1. 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.

4.5.2. The Global Appraisal of Individual Needs - Short Screener (GAIN-
SS), which is used by school based clinicians for clients referred for
substance use.

4.6. The Contractor shall provide children's intensive community based services to
clients and their families to ensure access to an array of community mental
health services that include community and natural supports, which effectively
support the clients and their families in the community, in a culturally competent
manner.

4.7. The Contractor shall conduct and facilitate weekly children's intensive
community based team meetings in order to communicate client and family
needs and discuss client progress.

5. System of Care Grant (SoC) Activities with the New Hampshire Department of
Education (NH DOE)

5.1. The Contractor shall participate in local comprehensive planning processes
with the NH DOE, on topics and tools that include, but are not limited to:

5.1.1. Needs assessment.

5.1.2. Environmental scan.

5.1.3. Gaps analysis.

5.1.4. Financial mapping.

5.1.5. Sustainability planning.

5.1.6. Cultural linguistic competence plan.

5.1.7. Strategic communications plan.

5.1.8.' SoC grant project work plan. -

0(11
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.2. The Contractor shall participate in ongoing development of a Multi-Tiered
System of Support for Behavioral Health and Wellness (MTS-B) within
participating school districts.

5.3. The Contractor shall utilize evidence based practices (EBPs) that respond to
identified needs within the community including, but not limited to:

5.3.1. MATCH-ADTC.

5.3.2. All EBPs chosen for grant project work that support participating
school districts' MTS-B.

5.4. The Contractor shall maintain and strengthen collaborative, working
relationships with participating school districts within the region which includes,
but is not limited to:

5.4.1. Developing and utilizing a facilitated referral process.

5.4.2. Co-hosting joint professional development opportunities.

5.4.3. Identifying and responding to barriers to access for local families and
youth.

5.5. The Contractor shall maintain an appropriate full time equivalent (PTE) staff
who is a full-time, year-round School and Community Liaison. The Contractor
shall:

5.5.1. Ensure the PTE staff is engaging on a consistent basis with each of
the participating schools in the region in person or by remote access
to support program implementation.

5.5.2. Hire additional staff positions to ensure effective implementation of a
System of Care.

5.6. The Contractor shall provide appropriate supervisory, administrative and fiscal
support to all project staff dedicated to SoC Grant Activities.

5.7. The Contractor shall designate staff to participate in locally convened District
Community Leadership Team (DCLT) and all SoC Grant Activities-focused
meetings, as deemed necessary by either NH DOE or the Department.

5.8. The Contractor shall actively participate in the SoC Grant Activities evaluation
processes with the NH DOE, including collecting and disseminating qualitative
and quantitative data, as requested by the Department.

5.9. The Contractor shall conduct National Outcomes Measures (NOMs) surveys
on all applicable tier 3 supports and services to students and their families at
the SpC grant project intervals, as determined by the Department.

5.10. The Contractor shall abide by all federal and state compliance measures and
ensure SoC grant funds are expended on allowable activities and expenses,
including, but not limited to a Marijuana (MJ) Attestation letter.

The Community Council of Nashua, N.H. Exhibit A - Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

5.11. The Contractor shall maintain accurate records of all in-kind services from non-

federal funds provided in support of SoC Grant Activities, in accordance with
NH DOE guidance.

6. Renew Sustainability (Rehabilitation for Empowerment, Education, and Work)

6.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

6.2. The Contractor shall obtain support and coaching from the lOD at UNH to
improve the competencies of implementation team mernbers and agency
coaches.

7. Division for Children, Youth and Families (DCYF)

7.1. The Contractor shall provide mental health consultation to staff at Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

7.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time.

8. Crisis Services

8.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

8.2. The Contractor shall document cnsis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

8.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

8.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a) (6) and NH Administrative Rule He-M
426.09.

8.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall;

8.5.1. Refer the individual for an expedited ACT assessment and^lhtake
. and treatment upon discharge; or I

The Community Council of Nashua. N.H. Exhibit A - Amendment #4 Contractor Initials
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

8.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

8.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (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. The Contractor shall:

8.6.1. Make all reasonable efforts to ensure 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 prior to referring an individual to NHH,

8.6.2. Work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

8.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to:

8.7.1. One (1) Master's level clinician.

8.7.2. One (1) peer support specialist.

8.7.3. One (1) on-call psychiatrist.

8.7.4: Access to telehealth, including tele-psychiatry, for additional capacity,
as needed.

8.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

8.9. The Contractor shall develop an implementation and/or-transition, plan with a
timeline for transforming crisis services for Department approval no later than
30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

8.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

8.9.2. ^ Staffing adjustments needed in order to meet the full crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

8.9.3. • The plan to meet each performance measure over time.
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8.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

8.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

8.11. The Contractor shall enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which

provides the Regional Response Teams information regarding the nature ofthe
crisis through verbal and/or electronic communication including but not limited
to:

8.11.1. The location of the crisis.

8.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

8.11.3. Any accommodations needed.

8.11.4. Treatment history of the individual, if known.

8.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regiohal Response Team.

8.13. The Contractor shall ensure all rapid response team members participate in a
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health Services
Administration (SAMHSA).

8.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-ljased urgent assessments.

8.15. The Contractor shall ensure a rapid response team Is available twenty-four (24)
hours per day, seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

8.16. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitallzation,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:

8.16.1. Face-to-face assessments.

8.16.2. Disposition and decision making.

8.16.3. Initial care and safety planning. (oi
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8.16.4. Post crisis and stabilization services.

8.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

8.18. The Contractor shall ensure the rapid response team responds to all dispatches
either face-tb-face in the community within one (1) hour of the request ensuring;

8.18.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer
support specialist if occurring at locations based on individual and
family choice that include but are not limited to:

8.18.1.1. In or at the individual's home.

8.18.1.2. In an individual's school setting.

8.18.1.3. Other natural environments of residence including foster
homes.

8.18.1.4. Community settings.

8.18.1.5. Peer run agencies

8.18.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

8.18.2.1. Schools.

8.18.2.2. Jails.

8.18.2.3. Police departments.

8.18.2.4. Emergency departments.

8.18.3. A no-refusal poHcy upon triage and ail requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

8.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

8.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required. The Contractor shall:

8.18.5.1. Work in partnership with the Rapid Response Access Point and
Department to establish protocols to ensure a bi-directional partnership
with law enforcement.

8.18.6. A face-to-face lethality assessment as needed that includes, ̂ t js not
limited to:
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8.18.6.1.. Obtaining a client's mental health history including, but
not limited to;

8.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

8.18.6.1.2. Substance misuse.

8.18.6.1.3. Social, familial and legal factors.

8.18.6:2. Understanding the client's presenting symptoms and
onset of crisis.

8.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

8.18.6.4. Conducting a mental status exam.

8.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

8.18.7.1. Staying in place with:

8.18.7.1.1. Stabilization services;

8.18.7.1.2. A safety plan; and

8.18.7.1.3. Outpatient providers.

8.18.7.2. Stepping up to crisis stabilization services or apartments.

8.18.7.3. Admission to peer respite.

8.18.7.4. Voluntary hospitalization.

8.18.7.5. Initiation of Involuntary Emergency Admission (lEA).

8.18.7.6. Medical hospitalization..

8.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides.' The Contractor
shall ensure:

8.19.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

8.19.2. Are provided in the individual and family home, as desired by the
individual.

8.19.3.. Stabilization services are implemented using methods that include,
but are not limited to:

UP
The Community Cound! of Nashua. N.H. Exhibit A - Amendment #4 Contractor Initials

6/14/2021
SS-2018-DBH-01-MENTA-06-A04 Page10of45 Date
Rev.09/06/18



DocuSign Envelope ID; 0A68B254-F598-4687-B881-D3C2D19165E0

DocuSign Envelope ID: 2ABC5E06-2CCA-4F02-eE62-99060C13493E

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

8.19.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face Interventions,
which may include, but are not limited to:

8.19.3.1.1. Promoting recovery.

8.19.3.1.2. Building upon life, social and other skills.

8.19.3.1.3._ Offering support.

8.19.3.1.4. Facilitating referrals.

8.19.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

8.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

8.19.3.3.1. Cognitive Behavior Therapy (CBT).,

8.19.3.3.2. Dialectical Behavior Therapy (DBT).

8.19.3.3.3. Solution-focused therapy.

8.19.3.3.4. Developing concrete discharge plans.

8.19.3.3.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed Individuals.

8.19.4. Crisis stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and approved
Residential Treatment Provider.

8.20. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

8.20.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

8.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

I (0
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8.20.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able to, access rapid response mobile crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but Is not limited to:

8.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

8.20.3.2. All newly printed appointment cards that include the Rapid
Response Access point crisis telephone number as a
prominent feature.

8.20.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

8.20.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

8.20.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

8.20.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

8.20.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

8.20.4.4. Coordinating with homeless outreach services; and

8.20.4.5. Conducting outreach to at-risk seniors programming.

8.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

8.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of Information needed to:

8.21.1.1. Determine availability of the Regional Rapid Response
Teams;

8.21.1.2. Facilitate response of dispatched teams; and
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8.21.1.3. Resolve the crisis intervention.

8.21.2. Connection to the designated resource tracking system.

8.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
traiismission of clinical triage summaries, safety plans and shared
care plans with community providers.

8.22. The Contractor shall submit reports relative to the rapid response services
provided In this agreement. The Contractor shall:

8.22.1. Document all contacts In the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

8.22.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department: which includes, but is not
limited to:

8.22.2.1. Number of unique individuals who received services.

8.22.2.2. Date and time of mobile arrival.

8.22.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

8.22.3.1. Diversions from hospitalizations;

8.22.3.2. Diversions from Emergency Rooms;

8.22.3.3. Services provided;

8.22.3.4. Location where services were provided;

8.22.3.5. Length of time service or services provided;

8.22.3.6. Whether law enforcement was involved for safety
reasons;

8.22.3.7. Whether law enforcement was Involved for other reasons;

8.22.3.8. Identification of follow up with the Individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face Intervention;

8.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

8.22.3.10. Outcome of service provided, which may include but is
not limited to:

UP
8.22.3.10.1. Remained in home.

6.22.3.10.2. Hospitalization.
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8.22.3.10.3. Crisis stabilization services.

8.22.3.10.4. Crisis apartment.

8.22.3.10:5. Emergency department.

8.23. The Contractor's perfoirnance will be monitored by ensuring Contractor
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

8.24. The Contractor shall, provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure:

8.24.1. Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a community based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization.

8.24.2. Community Crisis Beds in an apartment:

8.24.2.1. Include no more than two (2) bedrooms per crisis apartment, which:

8.24.2.2. Are operated with sufficient clinical support and oversight,
and peer staffing, as is reasonably necessary to prevent
unnecessary institutionalization.

8.24.2.3. Have peer staff and clinical staff available to be onsite, 24
hours per day, seven days per week, whenever
necessary, to meet individualized needs.

8.24.2.4. Are available to individuals 18 years and older on a
voluntary basis and allow individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recovery-oriented
commitments and/or activities as appropriate to the
individual's crisis treatment plan.

8.24.2.5. . Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

8.24.2.5.1. At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;

8.24.2.5.2. Specific sleeping area designated for each
individual;

(m
The Community Council of Nashua. N.H. Exhibit A - Amendment #4 Contractor Initials

6/14/2021
SS-2018-DBH-01-MENTA-06-A04 Page 14 of 45 Date
Rev.09/06/18



DocuSign Envelope ID: 0A68B254-F598-4687-B881-D3C2D19165E0

OocuSign Envelope 10; 2ABC5E06-2CCA-4F02-6E62-9906C}Cl34g3E

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 4

8.24.2.5.3. Common areas shall not be used as

bedrooms.

8.24.2.5.4. Storage space for each individual's clothing
and personal possessions;

8.24.2.5.5. Accommodations for the nutritional needs of

the individual; and.

8.24.2.5.6. At least one (1) telephone for incoming and
outgoing calls.

8.24.3. Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the regional rapid response
team as clinically appropriate.

8.24.4. Ongoing safety assessments are conducted no less than daily.

8.24.5. Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan.

8.24.6. Coordination and provision of referrals for necessary psychiatric
services, social services, and substance use services and medical,
aftercare services.

8.24.7. An individual's stay at a crisis apartment is for no more than seven
consecutive (7) days, unless otherwise approved in writing by the
Department;

8.24.8. Transportation for individuals is provided from the site of the crisis to
the apartment to their home or other residential setting after
stabilization has occurred.

8.24.9. Any staff member providing transportation has:

8.24.9.1. A valid driver's license.

8.24.9.2. A State inspected vehicle.

8.24.9.3. Proof of vehicle insurance.

8.24.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval.

8.24.11. Peer Support Specialists engage individuals through methods
including,^but not limited to Intentional Peer Support (IPS).

8.24.12. Reports are submitted to the Department for Crisis Apartments in the
format and frequency determined by the Department that inGlu£[gs but
is not limited to:
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8.24.12.1. Admission and Discharge Dates.

8.24.12.2. Discharge disposition (community or higher level of care).

8.24.12.3. Number of referrals refused for admission.

9. Adult Assertive Community Treatment (ACT) Teams

9.1. The Contractor shall maintain two (2) Adult ACT Teams both of which meet
the SAMHSA Model and are available twenty-four (24) hours per day, seven
(7) days per week, with on-cali availability from midnight to 8:00am. The
Contractor shall ensure:

9.1.1. Each Adult ACT Team delivers 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 altematively, via telephone where
appropriate to meet the needs of the individual.

9.1.2. Each Adult ACT Team Is composed of at least 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
equivalent certified peer specialist.

9.1.3. Each Adult ACT Team Includes an Individual trained to provide
substance misuse support services including competency In
providing co-occurring groups and individual sessions, and
supported employment.

9.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who has no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

9.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

9.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that Is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

9.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

9.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Qonteactor

ClPshall ensure:
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9.3.T. Individuals do not wait longer than 30 days for either assessment
or placement.

9.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days In order to meet the demand for
services and Implement the solutions within forty-five (45) days.

9.3.3. Individuals receiving.services from Adult ACT Team members, if
psychlatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

9.4. 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, which are due no later than the 15"^ of the month.
The Department may waive this provision in whole or in part in lieu of an
altemative reporting protocol, being provided under an agreement with
Department contracted Medicald Managed Care Organizations. The,
Contractor shall:

9.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

9.4.2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

9.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

9.4.4. Make a referral for an ACT assessment within (7) days of:

9.4.4.1. A screening outcome that an individual may be
'  appropriate to receive ACT services.

9.4.4.2. An individual being referred for an ACT assessment and
ensure assessments for ACT services are completed
within seven (7) days.

9.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

9.4.6. Ensure, fall individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving ACT
services within seven (7) days, with the exception of individuals
who decline such services, or are not available to rec^i^.such
services for reasons that may include, but are not limited[t(ti^
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9.4.6.1. Extended hospitalization or incarceration.

9.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

9.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size
limitations specified above, consultation with the Department to
seek approval;

9.4.7.1. To exceed caseload size requirements, or

9.4.7.2. To provide alternative services to the individual until
the individual can be admitted to the ACT caseload.

10. Evidence-Based Supported Employment (EBSE)

10.1. The Contractor shall gather employment status for all adults with Severe
Mental Illness (SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

■10.2. The Contractor shall report the employment status for all adults with
SMl/SMPI to the Department in the fomiat, content, completeness, and
timelines specified by the Department, ensuring individuals indicating a need
for EBSE receive services.

10.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Evidence-Based Supported Employment (EBSE)
services to the Supported Employment team within seven (7) days.

10.4. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the
individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

10.5. The Contractor shall provide EBSE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

10.6. The Contractor shall ensure EBSE services include, but are not limited to:

10.6.1. Job development.

10.6.2. Work incentive counseling.

10.6.3. Rapid job search.
10.6.4. Follow along supports for employed individuals.

10.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

10.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If wartttsls areidentified, Contractor shall: \ (JJI^
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10.7.1. Work with the Department to identify solutions to meet the demand
for services; and

10.7.2. Implement such solutions within 45 days.

10.8. 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. ,

10.9. The Contractor shall ensure SB staff receive:

10.9.1. A minimum of 15 hours In basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

10.9.2. A minimum of 7 hours of advanced SB Job Development Training,
within 15 months of hire as approved by the IPS-SB Employment.
Center and BMHS.

11. Work Incentives Counselor Capacity Building

11.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
state fiscal year.

11.2. The, Contractor shalH ensure services provided by the Work Incentive
Counselor include, but are not limited to:

11.2.1. Connecting individuals to and assisting Individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

11.2.2. Engaging Individuals in supported employment (SE)^ and/or
increased employment by providing work incentives counseling
and planning.

11.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

11.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on existing benefits and what specific work incentive options individuals might
use to:

11.3.1. Increase financial independence;

11.3.2. Accept pay raises; or

11.3.3. Increase earned income.

11.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

11.4.1. SSA disability programs:
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11.4.2. SSI income programs;

11.4.3. Medicaid, Medicare;

11.4.4. Housing Programs; and

11.4.5. Food stamps and food subsidy programs.

11.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but Is not limited to:

11.5.1. The number of benefits orientation presentations provided to
individuals.

11.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

11.5.3. The number of individuals who engage in SE services.

11.5.3.1. Percentage of individuals seeking part-time
employment.

11.5.3.2. Percentage of individuals seeking full-time
employment.

11.5.3.3. The number of individuals who increase employment
hours to part-time and full-time.

11.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

11.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

11.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

11.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

11.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

11.8.3. Improved fidelity outcomes specifically targeting:

11.8.3.1. Work Incentives Planning

11.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

f  OS

12. Coordination of Care from Residential or Psychiatric Treatment Facllit^^
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12.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian{s), other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transitionihg to NHH from the community.

12.2. 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 Administrative He-M 408, Clinical Records 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. .

12.3. The Contractor shall participate in transitional and discharge planning within
24 hours of admission to an inpatient facility.

12.4. 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.

12.5. 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.

12.6. The Contractor shall ensure individuals who are discharged and are new to
a CMHC 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 request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

12.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit. Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.
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12.8. The Contractor shall collaborate with NHH and transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Administrative Rule He-M 609 to ensure obligations under this section allow
CMHC delegation to the THS vendors for clients who reside there.

12.9. The Contractor shall have all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule He-M 426.

12.10. For individuals at NHH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, who 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 can 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 the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the community.

13. COORDINATED CARE AND INTEGRATED TREATMENT

13.1. Primary Care

13.1.1. 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 misuse services or both.

13.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

13.1.2.1. Monitor health;

13.1.2.2. Provide medical treatment as necessary; and

13.1.2.3. Engage in preventive health screenings.

13.1.3. 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, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

13.1.4. The Contractor shall document on the release of inforrndtipaform
the reason(s) written consent to release information was tjefct^d in
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the event an individual refuses to provide consent to release
information.

13.2. Substance Misuse Treatment, Care and/or Referral

13.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

13.2.1.1. Screening no less than 95% of eligible. Individuals for
substance misuse at the time of intake, and annually

thereafter.
4

13.2.1.2. Conducting a full assessment for substance misuse
disorder and associated impairments for each individual
that screens positive for substance use.

13.2.1.3. Developing an individualized service plan for each
eligible individual based on information from substance
misuse screening.

13.2.2. 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.

13.2.3. The Contractor shall make ail appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

13.3. Area Agencies

13.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:

13.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

13.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

13.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implement^by the

(jpregional Area Agency.
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13.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives.

13.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, In conjunction
with the DSM V.

13.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

13.3.1.7. Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

13.4. Peer Supports

13.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:

13.4.1.1. Employing peers as integrated, members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management ^or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

13.4.1.2. 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.

13.4.1.3. 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. (—
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13.5. Transition of Care with MCO's

13.5.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

14. Prohealth Coordinated and Collaborative Care Program

14.1. The Contractor shall develop and provide population-level health, prevention,
outreach, education, health and mental health screening, motivational
enhancement, and referral to treatment for individuals including but not

limited to youth and cultural and/or linguistic and sexual and/or gender
minorities.

14.2. The Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FQHC).

14.3. The Contractor shall develop and implement population health initiatives for
individuals with more complex needs to achieve target behavioral and
physical outcomes. The Contractor shall:

14.3.1. Utilize routine registries of individuals' behavioral and physical
health indicators, referrals, and outcomes within seventy-five (75)
days of the contract effective date.

14.3.2. Follow-up with individuals to provide motivational enhancement and
referrals for case management, integrated services, and evidence-
based practice (EBP) integrated treatment as described in this
agreement, as needed when the individual's behavioral and
physical health target outcomes are not met.

14.4. The Contractor shall re-engage individuals who begin to dis-engage from
care, in order to prevent premature discharge, and assist with coordination
tracking, follow-up. and integration of physical and behavioral health care for
individuals with more complex needs.

14.5. The , Contractor shall maintain staff or subcontractors with experience,
credentials, and roles as described by the Department that include, but are
not limited to:

14.5.1. Care coordinator(s).

14.5.2. Community health worker(s) and peer'expert(s).

14.5.3. Information technology support.

14.6. The Contractor shall reports and documentation to the Department that
include, but are not lirhited to: { "
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14.6.1. Real-time and quarterly reports of de-identified and aggregate data
that document outcomes of and demonstrate value in services

provided as identified in this agreement, which is collected in
collaboration with and submitted to the Department or a contracted
designee of the Department, and the SAMHSA through secure
portals.

14.6.2. Written documentation of self-assessment that demonstrates'that

the partnership is pursuing the requirements of the Interoperability
and Portability Ace Stage 2 of meaningful use within six (6) months
of the contract effective date.

14.6.3. Written documentation of self-assessment that reflects plans to
mirror certification or national accreditation standards in the delivery
of coordinated, collaborative, arid integrated care.

15. PROHEALTH INTEGRATED HEALTH HOME

15.1. The Contractor shall provide a person-centered Integrated Health Home
aligned with a health integration model described by SAMHSA and Health
Resources & Services Administration (HRSA) to ensure integrated delivery
of services to individuals with SMI, SPMI, and/or SED by a mullidisciplinary
team of health and mental health professionals that include, but are not
limited to:

15.1.1. Primary care service providers.

15.1.2. Community behavioral health care service providers.

15.1.3. Wellness service providers.

15.2. The Contractor shall enter into an agreement with an FQHC, approved by the
HRSA, Medicare, Medicaid, and, as appropriate. Clinical Laboratory
Improvement Amendment (CLIA) to deliver primary care and laboratory
collection, as necessary and allowed onsite at the Contractor's location, in
addition to other services in this agreement.

15.3. The Contractor shall provide co-located FQHC-delivered integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

15.4. The Contractor shall deliver well-child and well-adult screenings, physical
exams, immunizations and primary care treatment of physical illnesses and
promote recommendations identified by:

15.4.1. Bright Futures of the American Academy of Pediatrics.

15.4.2. The United States Preventative Services Task Force.

15.4.3. FQHCs, including recommendations relative to early screening of
cardiovascular disease. ' "
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15.5. The Contractor shall deliver, or refer Individuals to. evidence-based practice
(EBP) treatment services and Integrated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

15.6. The Contractor shall deliver Integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or SED at evidence-based intervals.

15.7. The Contractor shall screen individuals for:

15.7.1. - Trauma, depression and substance misuse;

15.7.2. Medication misuse;

15.7.3. Involvement or interest in employment and/or education;

15.7.4. Need for Adult ACT Team services; and

15.7.5. Desire for symptom management.
1  .

15.8. The Contractor shall provide EBP mental health services to individuals with
SMI, SPMI, and/or SED in a stepped approach that ensures feasibility and
high quality program implementation. The Contractor shall ensure services
include, but are not limited to:

15.8.1. Illness Management and Recovery.

15.8.2. Trauma Focused Cognitive Behavioral Therapy.

15.8.3. Pharmacological treatment promoting the use of Decision Aid for
Psychopharmacology.

15.9. The Contractor shall maintain staff or subcontractors at the FQHC with

experience, credentials, and roles, as described by the Department, that
include but are not limited to:

15.9.1. Site project director.

15.9.2. Primary care advanced practice nurse or provider(s).

15.9.3. Primary care medical assistant(s).

15.9.4. Interview and data entry staff.

15.10. The Contractor shall collaborate with the FQHC to develop a quality
improvement plan for Department approval. The Contractor shall ensure
participation in meetings for quality improvement plan development by
personnel that include:

15.10.1.The clinical director;

15.10.2.The children's mental health director;

15.10.3. Peer experts.
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15.11. The Contractor shall submit documentation and reports to the Department
»  that include, but are not limited to:

15.11.1. Quarterly reports, due by the fifteenth (15) day of the month prior to
the close of the quarter, that include brief narratives of progress,
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format
requested by the Department.

15.11.2. Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a

contracted designee of the Department in a formk and transmittal
approved by the Department.

15.11.3. Quarterly reports of de-Identified height, weight, body mass index
(BMI), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation
from the SAMHSA SPARS portal.

15.11.4. Quarterly quality improvement plans.

15.11.5. Quarterly reports on plans for sustainability that identify the policy
and financing changes required to sustain project activities within
one (1) month of the contract effective date.

15.11.6. Documentation of self-assessment that demonstrates that the

partnership is pursuing the requirements of the Interoperability and
Portability Act Stage 2 of meaningful use, which may include a
manual process for sharing documents.

15.11.7. Documentation of the review of self-assessment tools towards

certificatiori or accreditation recognized nationally for the delivery of
integrated care, including but not limited to certification as a Certified
Community Behavioral Health Clinic or other certification necessary
for providing services in this agreement.

16. Prohealth Wellness Interventions and Health Counseling

16.1. The Contractor shall provide individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
health coaches to assist individuals with selecting options that best match
individual needs and interests.

16.2. The Contractor shall ensure options include, but are not limited to:

16.2.1. One-time brief Motivational Enhancement interventions: Let's Talk

About Smoking (LTAS), Vaping Education, Let's Talk About_Feeling
Good (LTAFG), and health education.
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16.2.2. Access to medications associated with wellness interventions,
including but not limited to:

16.2.2.1. Nicotine replacement therapy (NRT).

16.2.2.2. NRT starter packs.

16.2.2.3. Onsite prescribing and pharmacy to maintain NRT
supply.

16.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or

bupropion.

16.2.3. An individual one-time prevention contact and population, level
prevention initiatives that include materials for motivational
enhancement, resources, and referrals for youth younger than
sixteen (16) years of age.

16.2.4. The Breathe Well Live Well (BWLW) program with Care2Quit
designed for smokers with SMI, SPMI, or SED, and includes health
counseling using motivational interviewing, cognitive behavioral
therapy, and stages of change-based interventions to motivate risk
reduction and quit attempts. The Contractor shall ensure BWLW
includes counseling of an individual in the natural support system of
the individual using Care2Quit curriculum, referral for cessation
pharmacotherapy, and incentives for participation and quit attempts.

16.2.5. The Healthy Choices Healthy Changes (HCHC) program designed
for individuals with SMI, SPMI, and/or SED who are overweight or
obese and ^includes health counseling using motivational
interviewing, cognitive behavioral therapy, and stages of change-
based interventions to motivate risk reduction and acquisition of
healthy habits and weight management. The Contractor shall
ensure HCHC includes:

16.2.5^1. A gym membership for twelve (12) months;

16.2.5.2. A wellness specialist and an InSHAPE health mentor;

16.2.5.3. A Weight Watchers membership for one (1) year.

16.2.5.4. The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal

. mobile application for youth younger than 18 years of
age;and

16.2.5.5. A structured incentives program for participation and
initiating behavior change.

w^ness
OO)

16.2.6. Referrals and facilitated community engagement In
treatment services, including but not limited to:
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16.2.6.1. A web-based application and text subscriptions.

16.2.6.2. New Hampshire Helpline telephone counseling
services.

16.2.6.3. MyLifeMyQuit.

16.2.6.4. Tobacco and obesity education.

16.2.6.5. Diabetes education programs.

16.2.6.6. Other related programs in this agreement based on the
outcomes of health screening and treatment planning
goals identified above.

16.3. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to;

16.3.1. Wellness specialist(s).

16.3.2. Health mentor(s).

17. Supported Housing

17.1. The Contractor shall stand up a minimum of six (6) new supported housing
beds including, but not limited to, transitional or community residential beds
by December 3,1, 2021. The Contractor shall:

17.1.1. Submit a plan for expanding supported housing in the region
including a budget to the Department for approval by August 15,
2021, that includes but is not limited to:

17.1.1.1. Type of supported housing beds.

17.1.1.2. Staffing plan.

17.1.1.3. Anticipated location.

17.1.1.4. Implementation timeline.

17.1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to:

17.1.2.1. Number of referrals received.

17.1.2.2. Number of individuals admitted.

17.1.2.3. Number of people transitioned into other local community
residential settings.

18. CANS/ANSA or Other Approved Assessment

18.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance witfci NH

UP
Administrative Rule He-M 426, are certified in the use of:
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18.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment (CANS) if serving the child and youth
population; and

18.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

18.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

18.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

18.3.1. Utilized to develop an individualized, person-centered treatment
plan.

18.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

18.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

18.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

18.4. The Contractor shall complete docunientation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

18.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

18.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCQ) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

18.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)

. months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

19. Pre-Admission Screening and Resident Review
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19.1. 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.

19.2. Upon request by the Department, the Contractor shall:

19.2.1., Provide the information necessary to determine the existence of
mental Illness or mental retardation in a nursing facility applicant or
resident; and

19.2.2. Conduct evaluations and examinations needed to provide the data

to determine if an individual being screened or reviewed:

19.2.2.1. Requires nursing facility care; and

19.2.2.2. Has active treatment needs.

20. Application for Other Services

20.1.- The Contractor shall assist eligible individuals In. accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

20.1.1. Medicaid.

20.1.2. Medicare.

20.1.3. Social Security Disability Income.

20.1.4. Veterans Benefits.

20.1.5. Public Housing.

20.1.6. Section 8 Subsidies.

21. Community Mental Health Program (CMHP) Status

21.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-C:3asan individual, partnership,
association, public or private, for profit or nonprofit, agency or corporation to
provide services in the state mental health services system.

21.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C: 3. Compliance reviews
will be at times to be determined by the Department, and will occur no less
than once every five (5) years.

22. Quality Improvement f—"
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22.1. The Contractor shall perform, or cooperate with the performance of, 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.

22.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall;

22.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

22.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

22.2.3. Support the efforts of the Department to conduct the survey.

22.2.4. Encourage all individuals sampled to participate.

22.2.5. Display posters and other materials provided by the Department to
explain the survey and othenvise support attempts by the
Department to increase participation in the survey.

22.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results Into their Quality Improvement Plan goals.

22.4. The Contractor shall engage and comply with all, aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

23. Maintenance of Fiscal Integrity

23.1. 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.

23.2. 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.

23.3. Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

23.3.1. Days of Cash on Hand:

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

23.3.1.2. Formula: Cash, cash equivalents and short term
investments divided by total operating expenditures,
less depreciation/amortization and in-kind plusprfftcipal

r^i^ingpayments on debt divided by days in the
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period. The short-term investments as used above
must mature within three (3) months and should not
include common stock.

23.3.1.3. 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.

23.3.2. Current Ratio: ,

23.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

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

23.3.2.3. Performance Standard: The Contractor shall maintain a

minimum current ratio of 1.5:1 with 10% variance

allowed.

23.3.3. Debt Service Coverage Ratio:

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

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

23.3.3.3. 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.

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

23.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

23.3.4. Net Assets to Total Assets:

23.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

23.3.4.3. Formula: Net assets (total assets less total liabilities)
divided by total assets.
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23.3.4.4. Source of Data: The Contractor's Monthly Financial
Statements.

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

23.4. In the event that the Contractor does not meet either:
I

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

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

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

23.4.2.2. 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.

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

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

23.5. 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

23.6. 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.

23.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

23.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, which shall include but not be limited
to, all the Contractor's cost centers. If the Contractor's cost cent^oare a
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combination of several local cost centers, the Contractor shall display them
separately as long as the cost center code is unchanged.

23.9. The Contractor shall provide quarterly Revenue and Expense Reports'
(Budget Forrn 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.

24. Reduction or Suspension of Funding

24.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8 of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

24.2. 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.

24.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

24.3.1. Evaluation of and, if eligible, an Individual service plan for all new
applicants for services.

24.3.2. Emergency services for all individuals.

24.3.3. Services for Individuals who meet the. criteria for involuntary
admission to a designated receiving facility.

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

25. Elimination of Programs and Services by Contractor

25.1. The Contractor shall provide a minimum thirty (30) calendar day's written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

25.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

25.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

cu^
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25.4. 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(s) so long as proper notification to eligible individuals is
provided.

25.5. 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.

25.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

26. Data Reporting

26.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

26.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Horhelessness program (PATH) data, as 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.

26.3. 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. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medlcaid.

26.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an Individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance interagency (SEDIA) are acceptable.

'26.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

26.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, is the property of the
Department to use as It deems necessary.

26.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

26.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.
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26.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

26.5.5., Implementing review procedures to validate data submitted to the
Department to confirm;

26.5.5.1. All data is formatted in accordance with the file
specifications;

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

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

26.6. The Contractor shall meet the following standards:

26.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15^^) of each month for the prior month's data unless
otherwise approved by the Department, and the Contractor shall
review the Departments tabular summaries within five (5) business
days.

26.6.2. 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.

26.6.3. 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.

26.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

26.7.1. The waiver length shall not exceed 180 days.

26.7.2. 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.

26.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

26.7.4. Failure of the Contractor to implement the plan may require:

26.7.4.1. Another plan; or

26.7.4.2. Other remedies, as specified by the Departmei
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27. Behavioral Health Services information System (BHSIS)

27.1. 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. The Contractor shall
ensure funding-specific activities include:

27.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:

27.2.1. Rewrites to database and/or submittal routines.

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

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

27.2.4. Staff training for collecting new data elements.

27.2.5. Development of any other BMHS-requested data reporting system.

27.3. Progress Reports from the Contractor that:

27.3.1. Outline activities related to Phoenix database:

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

27.3.3. Include progress to meet anticipated deadlines as specified.

28. PATH Services

28.1. The Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness (PATH) program in compliance with the
Federal Public Health Services Act, Section 522(b) (10), 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.

28.2. The Contractor shall ensure PATH services include, but are not limited to:

28.2.1. Outreach.

28.2.2. Screening and diagnostic treatment.

28.2.3. Staff training.

28.2.4. Case management.

28.3. The Contractor shall ensure PATH case management services include; but
are not limited to:

28.3.1. Assisting eligible homeless individuals with obtaining and
coordinating services, including referrals for primary health care.

28.3.2. Assisting eligible individuals with obtaining income support^eyices,
including, but not limited to:
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28.3.2.1. Housing assistance.

28.3.2.2. Food stamps.

28.3.2.3. Supplementary security income benefits.

28.4. the Contractor shall acknowledge that provision of PATH outreach services
may require a lengthy engagement process and that eligible individuals may
be difficuit to engage, and may or may not have been officially diagnosed with
a mental illness at the time of outreach activities.

28.5. The Contractor shall identify a PATH worker to:

28.5.1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients.

28.5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and

28.5.3. Provide housing supports, as identified by the Department.

28.6. The Contractor shall comply with all reporting requirements under the PATH
Grant.

28.7. The Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information Systern (NH HMIS).

28.8. The Contractor shall be familiar with and follow NH-HMIS policy,, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

28.9. Failure to submit 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.

28.10. The Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

28.10.1. Are potentially PATH eligible; and

28.10.2. May be referred to PATH services by street outreach workers,
shelter staff, police and other concerned individuals.

28.11. The Contractor shall ensure that each PATH worker is 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.

28.12. The Contractor shall conduct PATH outreach is conducted wherever PATH

eligible clients may be found.

28.13. The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.
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28.14. The Contractor shall ensure the PATH worker's continued efforts enhance

individual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and,mental health treatment.

28.15. The Department reserves the option to observe PATH performance, activities
and documents through this agreement ensuring observations do not
unreasonably interfere with Contractor performance.

28.16. The Contractor shall inform BHHS of any staffing changes relative to PATH
services.

28.17.' The Contractor shall retain all records related to PATH services the latter of

either:

28.17.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

28.17.2. Until an audit is completed and all questions are resolved.

28.18. 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.

29. Deaf Services

29.1. The Contractor shall maintain a Deaf Services Team to provide culturally and
linguistically appropriate services to individuals who are deaf or hard of
hearing.

29.2. The Contractor shall ensure the Deaf Services Team provides services to
individuals who would benefit from receiving treatment in American Sigri
Language (ASL) or with staff who are specially trained to work with the deaf
and/or hard of hearing population.

29.3. The Contractor shall ensure the Deaf Services Team includes, but is not

limited to:

29.3.1. One (1) full time coordinator.

29.3.2. One {1)full time therapist.

29.3.3. One (1) full time case manager.

29.3.4. One (1) sign language Interpreter to provide and coordinate
interpreting services to ensure language accessibility for staff and
clients for all program services and activities in the CMHCs.

29.3.5. Other staff, as needed, to provide essential services to clients.

29.4. The Contractor shall ensure all staff of the Deaf Services Team demonstrate

understanding of deaf and/or hard of hearing culture and/or fluency in
American Sign Language (ASL) as evidenced by training, education^^,lived
experience and at a level sufficient to perform the duties of their p0 5it^
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29.5. The Contractor shall ensure the coordinator of the Deaf -Services Team
oversees care coordination for any. individuals who are deaf or hard-of-
hearing who are receiving care through both the Contractor and another
CMHC, New Hampshire Hospital (NHH), or the Secure Psychiatric Unit (SPU)
or being referred to care with the Contractor by one of these entities.

. 29.6. The Contractor shall ensure the Deaf Services Team provides education and
consultation on culturally and linguistically appropriate behavioral health
treatment of individuals who are deaf or hard-of-hearing, as requested by the
Department, any CMHCs, NHH or the SPU.

29.7. The Contractor shall ensure the Deaf Services Team accepts referrals from,
Department-supported screening and/or referral entities, including-Doorways
and the Rapid Response Access Point.

29.8. The Contractor shall ensure the Deaf Services Team provides services to
individuals who are deaf or hard of hearing across all regions of the state.

29.9. The Contractor shall ensure the Deaf Services Teain provides consultation
to the other nine (9) CMHCs for disposition and treatment planning.

29.10. The Contractor shall ensure treatment plans take into consideration the
importance of access to culturally and linguistically appropriate services on
treatment outcomes and services are client-directed, which may result in:

29.10.1. Clients being seen only by the Deaf Services Team through Region
6, while care is shared across the regions; or

29.10.2. Clients receiving care through the local CMHC after consultation
with the Deaf Services Team.

30. First Episode Psychosis Program

,30.1. The Contractor shall provide a First Episode Psychosis (FEP) Coordinated
Specialty Care (CSC) treatment program that serves youth and adults
between sixteen (16) and thirty-five (35) years of age of who are experiencing
early symptoms of mental illness.

30.2. The Contractor shall ensure the First Episode Psychosis (FEP) Coordinated
Specialty Care (CSC) treatment program includes services and principles
based on:

30.2.1. Shared decision-making;

30.2.2. A strengths and resiliency focus;

30.2.3. Recognition of the need for motivational enhancement;

.30.2.4. A psychoeducational approach;

30.2.5. Cognitive behavioral therapy methods; and
y. DS

30.2.6. Collaboration with natural supports.
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30.3. The Contractor shall ensure FEP staffing follows expectations of the
.  NAVIGATE model.

. 30.4. The Contractor shall ensure the FEP program enrolls and consistently serves
a minimum of twenty (20) individuals at any given time.

30.5. The Contractor shall accept enrollees from other CMHC catchment areas, in
accordance with a structure and strategy designed in collaboration with the
Department, only if program enrollment and services in Region 6 fall beneath
full capacity and utilization,

30.6. The Contractor shall participate in quarterly update meetings with the
Department, which accompany the FEP Steering Committee meetings, to
ensure program implementation, enrollment, and updates relative to ongoing
activities.

30.7. The Contractor shall provide community outreach to ensure knowledge of the
program is widespread and available to those in need. The Contractor shall
ensure:

30.7.1. Outreach efforts include local community hospitals, housing
programs, and schools; and.

30.7.2. Outreach contacts and outcomes are reported on a quarterly basis.

30.8. The Contractor shall utilize the CANS/ANSA 2.0. or other Department
approved evidence based instruments to measure strengths and needs of the
individual at program entry and to track the recovery process thereafter.

30.9. The Contractor will provide a sustainability plan for the program,'including
funding and quality monitoring strategies, to the Department prior to the
contract completion date.

30.10. The Contractor shall provide regular reports on data and other information
requested on a forrn provided by the Department. The Contractor shall:

30.10.1. Submit monthly reports on contract activities on a monthly basis
during program implementation.

30.10.2. Submit enrollment and outcomes data on a monthly basis.

30.10.3. Following successful implementation of services, as determined by
NAVIGATE experts and the Department, submit quarterly reports
on contract activities to the Department.

30.10.4. Report on program outcomes to the Department, including selected
CANS and ANSA elements, or measures from another Department-
approved evidence based tool, with other components in a format
determined by the Department.

31. Greater Nashua "Rental Housing Subsidy"-A Place To Live os
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31.1. The Contractor shall provide housing assistance to individuals with severe
mental illness. The Contractor shall ensure housing assistance includes, but
is not limited to:

31.1.1. Security deposit assistance to individuals who lack access to, or are
not otherwise eligible for, any other local and state assistance
programs:

31.1.2. Rental subsidies to individuals who are not eligible, or rernain on the
waitlist, for other permanent housing vouchers and are homeless or
at high risk of becoming homeless. The Contractor shall ensure
rental subsidies terminate when the individual receives a permanent
housing voucher.

31.1.3. Financial assistance for bedbug infestation treatment, biohazard
cleanup, and waste removal when such conditions are causing
acute psychiatric needs to heighten due to the unsafe living
condition.

31.1.4. Financial assistance for rent arrearages to individuals who lack
access to financial assistance and are facing eviction due to non
payment of rent in accordance* with the individual's lease
agreement.

31.2. The Contractor shall ensure a comprehensive housing assessment tool is
completed for all requests for assistance to evaluate the Individual's
household financial needs, legal status, and both immediate and long term
housing needs.

31.3. The Contractor shall utilize the assessment to refer the individual to all other

housing and assistance progranis. available, prior to providing any rental
housing subsidy pursuant to this agreement.

31.4. The Contractor shall ensure individuals who are eligible'for permanent
housing subsidies remain in good standing on all permanent housing subsidy
voucher waitlists.

31.5. The Contractor shall be available to the individual to provide support and
assistance as the individual transitions onto the permanent housing voucher.

31.6. The Contractor shall meet with the Department quarterly, or as otherwise
requested by the Department, at a mutually agreeable location to review:

31.6.1. The Individuals currently receiving funding through the rental
housing subsidy; and

31.6.2. Each Individual's progress toward a permanent housing subsidy, if
applicable.
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31.7. The Contractor shall submit monthly progress reports to the Oepartmenl in a
format agreed upon by the Department, no later than the fifteen (15) business
day of the end of the month that specifies:

31.7.1. The amount of rental housing subsidy funds expended and the
balance of the rental housing subsidy funds remaining:

31.7.2. The last name, address, total rent, and subsidy payment amount for
each rental payment made; and

31.7.3. A description of the.use of any rental housing subsidy funds paid for
by the Contractor on behalf of the client, other than for a rental
payment subsidy, as permissible pursuant to this agreement.
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Method and Conditions Precedent to Payment

1. This Agreement is funded by:

1.1. 2:05%. Projects for Assistance in Transition from Homelessness (PATH), as awarded on
9/17/2020, by the U.S. Department of Health and Human Services, CFDA 93.150, FAIN
X06SM083717-01

1.2. 7.36%. ProHealth NH: New Hampshire Partnerships to Improve Health & Wellness for Young
People with SED and SMI, as awarded on 6/10/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA# 93.243,
FAIN# H79SM080245.

1.3. 2.43%. Mental Health Block Grant, as awarded on 2/3/2021, by the U.S. Department of Health
and Human Services, Substance Abuse and Mental Health Services Administration, CFDA#
.93.958, FAIN B09SM083816.

1.4. 87.86% General funds.

1.5. 0.30% Other funds. Behavioral Health Sen/ices Information System (NHSIS), U.S. Department
of Health and Human Services.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, in accordance v/ith 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
.  P-37, General Provisions. Block 1.8, for the services provided by the Contractor pursuant to Exhibit
A, Amendment #4 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #4 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget, on a Department-provided template;
within twenty (20) business days from the contact effective date, for Department approval.

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. 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 Medicald enrolled individuals:

7.1.1. Medicald Care Management: If enrolled with a Managed Care Organization (MCQ),
the Contractor shall be paid in accordance yvith its contract with the MCQ.

7.1.2. Medicald 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. /—os.
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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
inten/als of time In the table below 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 SFY2018 SFY2019

A

SFY2020

A

SFY2021

A

SF

Div. for Children Youth and

Families (OCVF) Consultation
Emergency Services/Mobile
Crisis Services (effective SFY
22)

Mobile Crisis Apartment
Occupancy (effective SFY 22)

Assertive Community Treatment
Team (ACT) - Adults

ACT Enhancement Payments

Behavioral Health Services

Information System (BHSIS)

Mental Health Block Grant .

Modular Approach to Therapy
for Children with Anxiety,
Depression, Trauma or Conduct
Problems (MATCH)

Rehabilitation for Empowerment,
Education and Work (RENEW)
Child and Youth Based

Programming and Team Based
Approaches (BCBH)

PATH Provider (BHS Funding)
Housing Bridge Start Up
Funding

General Training Funding

Amount

;  1,770

;  61.910

mount mount

5,000

84,000

140,000

40,300

$  450,000 . $

$  3,945 $

1,770

61,910

450,000

25,000

5,000

s

3,945

140,000

40,300

25,000

10,000

1,770

61.91S

$
450,000

$

5,000

5,000

$
6,000

$
140,000

$
43,901

mount

Y2022

Amount

$
1,770

$

61,910

$
450,000

$
5,000

.  $
5,000

■  $
6,000

$
140,000

$
43,901

$

•  $
1,770

$
1,768,077

$
143,000

S
450,000

$
12,500

$
10.000

$
5,000

$
6,000

$
140,000

$
43,901

$

5,000
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System Upgrade Funding
Specialty Residential Services
Funding
First Episode Psychosis
Programming .

Deaf Services Funding

$  201.444

$  326,500

$

$

$

$

30,000

201,444

21,500

326,500

$
$

201,444

61,162

$
326,500

$
$

201,444

$
61,162

$
326,500

15,000
$

201,444

$
60.000

$
32'6.500

S

80,000VR Work Incentives $ $ ■ $

System of Care 2.0 $ $ $ 263,028

$
616,574ProHealth NH Grant $ $ $

Total $ 1,314,869 $ 1,342,369 $  1,302,687 $  1,302,687 $ 4,147,7M

9.2. Payment for each contracted service in the abpve 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 Department 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 the Department, result
In financial penalties not greater than the amount of the directed expenditure.

9.4. 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 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

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved invoice for Contractor services provided pursuant to this Agreement.

9.6. 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. Amendment #4
Scope of Services, Division for Children, Youth, and Families (DCYF).

9.7. Emergency Services/Mobile Crisis Services: The Department shall reimburse the Contractor
only for those Emergency Services provided to clients defined in Exhibit A, Amendment #4
Scope of Services. Provision of Crisis Services. Effective July 1, 2021 the Contractor shall
bill and seek reimbursement for mobile crisis services provided to individuals pursuant to this
Agreement as follows:

■mThe Community Council of Nashua. N.H.
SS-2018-DBH-01-MENTA-06-A04
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9.7.1. For Medicaid enrolled individuals through the Department Medlcaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule located at NHMMIS.NH.gov.

9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

9.7.3. For individuals with other health insurance or other coverage for the services
received, the Contractor will directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services they
receive, and for operational costs contained in Exhibits B Amendment #4, Method
and Conditions Precedent to Payment or which the Contractor cannot otherwise
seek reimbursement from an insurance or third-party payer, the Contractor will
directly bill the Department to access contract funds provided through this
Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net. expenses, shall only be
reimbursed up to the current Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date,-units, and any possible
third party reimbursement received.

9.7.4.2. Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance
with the approved line item, as specified in the Department-approved
budget.

9.7.4.2.1. The Contractor shall provide a Mobile Crisis Budget within
twenty (20) business days from the contract effective date
on a Department-provided template for Department
approval.

9.7.4.2.2. Law enforcement is not an authorized expense.

9.8. Crisis Apartments Occuoancv: The Contractor shall invoice the Department for the prior
month based on the number of beds, the number of days in that month and the daily rate of
$97.94. At the end of each quarter the Department will conduct a review of occupancy rates
of crisis apartments. The Department may recoup funding to the actual average occupancy
rate for the quarter, in whole or in part, if the occupancy rate, on average, is less than 80%.

9.9. Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $286.848: the
total of all such payments shall not exceed the specified start-up amount total and shall not
exceed the total expenses actually incurred by the Contractor for the start-up period. All
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis.
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Startup Funds TOTAL COST

IT Consultation & Development $31,680

Mobile Response Vehicle $70,000

Balance of Original Start-up Budget from Cpntract
ending June 30, 2021 $175,000

Indirect Cost Limit at 10% $10,168

9.10. Assertive Community Treatment Team IACT1 Adultsi: The contractor shall be paid based
on an activity and general payment as outlined below. Funds support programming and
staffing defined In Exhibit A Amendment #4, Scope of Services, Adult Assertive Community
Treatment (ACT) Teams. ^

ACTCosts NVOICE TYPE
TOTAL

COST

Invoice based payments on
invoice

rograrhmatic costs as outlined on invoice by
month $450,000

ACT Enhancements

Agencies may choose one of the following for a
otal 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
Psychiatrist 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.

ACT Incentives can be drawn down upon
completion of the CMHC FY22 Fidelity Review.
$6,250 can be drawn down for each incentive to
nclude; intensity and frequency of individualized
client care to total $12,500.

ntensity of services must be measured between
50-84 minutes of services per client per week on
average. Frequency of service for an individual
must be between 2-3 times per client per week.

$25,000 in
SFY 2019,
$12,500 per
SFY for 2022

9.11. Behavioral Health Services Information System (BHSIS1: Funds to be used for items outlined

in Exhibit A, Amendment #4 Scope of Services.
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9.12. MATCH: Funds to be used to support services and trainings outlined in Exhibit A,
Amendment #4 Scope of Services. The breakdown of this funding per SPY effective SPY
2020 is outlined below.

TRACCOSTS
CERTIFICATION OF

RECERTIFICATION

TOTAL

COST

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

9.13. RENEW Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEW Activities Outlines in Exhibit A. Amendment #4 Scope of Services. 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
annually. Funding can be used for training of newf facilitators; training for an internal coach;
coaching ICQ for facilitators, coach, and implementation teams; and travel costs.

9.14. PATH Funding: Subject to change based on performance standards. HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment
#4, Scope of Services. PATH Services.

9.15. Housino 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, Amendment #4 Scope of Services effective upon Governor and
Executive Council approval for this Amendment, in SFY 2019.

Hocusing Servj^s Costs NVOICE TYPE 1^:. TOTAL

COST '

Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A

One time payment
$10,000

9.16. General Trainino Funding: Funds are available in SFY 2019 and SFY 2022 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.

9.17. System Upgrade Funding: One time funds available in SFY 2019 and SFY 2022 to support
software, hardware, and data upgrades to support items outlined in Exhibit A. Scope of
Services, Amendment #4, Data Reporting. Funds may also be used to support system
upgrades to ensure accurate insurance billing occurs as outlined in Exhibit B, Amendment #4,
ensuring invoices specify purposes for use of funds.

9.18. First Episode Psychosis Funding: Funding to support ongoing implementation and
programming outlined in Exhibit A, Amendment #4 Scope of Seryices, First Episode
Psychosis Program. Invoices will only be processed upon receipt of outlined data reports
and Invoice shall reference contract budget line items.

9.19. Deaf Services Funding: Funding to support Deaf Services support to programming and
specific staff provisions available as specified in Exhibit A,- Amendment #4 Scope of
Services. ^

9.20. ProHealth: Payment for ProHealth services shall be made monthly as follows:
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9.21.

9.20.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of programming as outlined In Exhibit A, Amendment #4 Scope
of Services and shall be in accordance \Mth Department-approved budgets.

9.20.2. The Contractor shall submit invoices in a form satisfactory to the State by the
twentieth (20"^) working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred in the prior month. The invoices
must be completed, signed, dated and returned to the Department in order to
initiate payment.

9.20.3. The Contractor agrees to keep records of their activities related to Department
programs and services.

9.20.4. The Contractor shall provide a ProHealth Budget utilizing Department-provided
budget templates within twenty (20) business days from the contract effective
date, for Department approval.

System of Care 2.0: Funds are available in SPY 2022 to support a School Liaison position
and associated program expenses as outlined in the below budget table.

School Liaison and Supervisorv Positions & Benefits $130,000

Program Staff Travel $12,075

Program Office Supplies, Copying and Postage $8,700

Implementation Science and MATCH-ADTC Training for CMHC staff $7,500

Professional development for CMHC staff in support of grant goals
and deliverables $30,000

Expenses Incurred in the delivery of services not supported by"
Medicaid, private insurance, or other source $60,000

Indirect Costs (not to exceed 6%) $14,753

Total $263,028

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.

■mThe Community Council of Nashua. N.H.
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DHHS Information Security Requirements

A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach" mean's the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to. derivative
data. Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice, or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance

, of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
. which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use.
disclosure, modification or destruction.
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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
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

N  Information as defined in New Hampshire RSA 359-0:19, blometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Profited 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 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.

aw
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential 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 Confidential 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. Confidential 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
Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,
the secure socket layers (SSL) must be used and the web site must be secure. SSL
encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data.

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual;

7. Laptops and PDA. If End User is employing portable devices to transmit Confidential
Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
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

(m
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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 P/otocol. If
End User is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for'24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential 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
permitt^ under this Contract. If it is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end. the parties must:

A. Retention

1. The Contractor agrees it will not store, transfer or process Confidential Data collected
in connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
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

■OS
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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 Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential 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 Confidential 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 Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will Include all details necessary to demonstrate Confidential Data has been properly
destroyed and validated. Where applicable, regulatory and professional standards
for retention requirements will be jointly evaluated by the State arid Contractor prior
to destruction.

2. Unless othenA'ise 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 Confidential 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 arid secure destruction) regardless of the media used to
store the data (i.e., tape, disk, paper, etc.).

3. The Contractor will maintain appropriate authentication and access controls to
— DS
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contractor systems that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for. its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain.-a'
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or 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 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

-DS
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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 govem 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 Conndential Data and to prevent
unauthorized use or access to It. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire, Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach Immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that ail End Users:

a. comply with such safeguards as referenced in Section IV A. above, Implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or Inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, Pl.orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
— OS
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derivative files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials {user name and password) must not be
shared with anyone. End Users will keep, their credential information secure.
This applies to credentials used to access the site directly or indirectly through a
third party application.

Contractor is responsible for oversight and' compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this Contract,
including the privacy and security requirements provided in herein, HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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.
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VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSlnformationSecurityOffice@dhhs.nh.gov
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEALTH
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603-r7L9S44 1-8004S2-3345 ElL 9544

Fii: 603.271-4332 TDD Acccu: 1-800-735-2964 www.db6LDh.cov

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.

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

8001
Conway $783,118 $1,423,228

1

52,206,346

West Central Services DBA

West Central Behavioral Health

177654-

8001
Lebanon $661,922 $739,296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

B001
Laconia $673,770 $773,880 Sl.447,650

Riverbend Community Mental
Health, Inc.

177192-

R001
Concord $853,346 $957,424 $1,810,770

Monadnock Family Services
177510-

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

Community Council of Nashua.
NH

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

B001
Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Health Center of
Greater Manchester, Inc.

177184-

8001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Center. Inc.

174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strafford
County, Inc.. DBA Community
Partners of Strafford County

177278-

8002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for

Southern New Hampshire DBA
CLM Center for Life

Management

174115-

R001
Oerry $783,122 $1,135,700 $1,918,822

TOTAL $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 Stale Fiscal Years through the Budget Office, if needed and
justified.

Please see attached fir>anclat detail.

EXPLANATION

These ten (10) contracts are sole source because community meritat health services are not
subject to Ihe competitive bidding requirement of NH Administrative Rule ADM 60.1.03. 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
4C3Th;3 request, If approved, wi.'l allow the Oopart.Tior.t to p.'ovide menln! heellh ser/iceo

to approximately 45,000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

• Mental health services required per NH RSA 135-C and in accordance with Stale
regulations applicable to the Stale 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 IHness 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 chifdren, 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 collatjorative relationship building with the State's acute care
hospitals.

Community Mental Health Sen/Ices will be provided to Individuals enrolled in the State
Medlcaid 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
Medlcaid 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-servlce
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.

I

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 requlred to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
i^tcg^i^/. or to rr.oKc ser.'icos avoilcbic, could result in the terminnticn of (he 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 135-0:13. Individuals may experience a. relapse of
symptoms, seek cosity 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 HID: Preventatlve Health Money from
the Administration for Communrty 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



DocuSign Envelope ID: 0A68B254-F59a-4687-B881-D3C2D19165E0

His Excellency, Governor Christopher T. Sununu
and His Hor)orable Council

Page 4 of 4

Funds shall r^ot be requested to support these programs.

Respectfully submitted

Approved by:

JeTTrey A. Meyers

Commissioner

The Dopervatnt or Hetllh end Human Sorvieu' MUabn b to join oommunilMO ond fomUiea
In providini opportuniiioo fcreitiiono loochieve hulth end indepemlenco



OocuSign Envelope ID: 0A68B254-F598^687-B881-D3C2D19165E0

Fiscal Details

HEALTH AM> SOCIAL SERViceS. HEALTH ANO HUMAN SVCS DEPT Or. HHS: BEHAVIOIUL HEATU4 (MV. BUREAU
OPMCNTALHeALtMSeRVIceS.CaiH PROGRAM SUPPORT (100%OmnlFuntfi) •

NfM«tt<nHumw1ScfVlct«^/«n4orCod•1r722^eoO«l POPIOSeTSa

nacAlYMr cuts / Account CtstsTUt ^Nvmbsf
CutramMedUUtf

Buagel
Inerasss/Oacmbss

RMdSid Mecflllad'■
!• Budget -

2018 ta?-S0Q78l ConPncts tof ofccfwm ssntcss 8230*117 3370.348 to 8J70W9
3018 103-500731 Cennets tor vevsm tcnlees 82304117 8378.348. soo.ooo 8480248

2020 1C0-S00731 Cenncts tar oreoftm tcrHott 83294117 to 9049.304 9849.304

3021 103^731 ContrscU toraroannitifvtass 83204117 10 8043.304 8849.304

SvMoet 1798.488 81.380.000 U139.)08

WMt CmvM SMvtaM, Me (\Nneor Code imM-BOOn W •1098n4

PiKMYMr CimrAMOunt CUssTTUt JeONwnibar Currant ModWed
■ Budpet

.V

iwcriMW Dttiaaas
■fUatasd Mcdiaad

.-BudgM '

2018 103.500731 Ccnifacti tar araonm tsrviem 82204117 9922.181 to 9322.191

3018 102400731 Ccnoscts tar eroorsni terKtaet 8220*117 1322.181 180.000 8412181 .

2030 . 102-&00731 Contnat tor orDQwn terwlost 8220*117 80 t3i2.a7e 9312 878

3031 -  102-500731 Contrscts tar oroonm teolcM 8220*117 to 9312 978 9312878

SvOtetal 8844.382 8719758 $1380138

TbAUkmRo[^I^MnalHsMinCsntsffVtndorCoMISUtO-BOOl) ' POP10S6T79

PtocMYMf
1

CUss 7 Account CUssTTtU JdO Number
Currant Modtllad

Budpet

N
1

iBcraeaM OeciasM
Rewtaed UodIM

Dudp*« -i-'..
3018 . 102-500731 Ccnnes tar eroenm tcnnets 82204117 8328.119 90 9328 119

2019 102-900731 Centncts tar croonmi te<vlcet 9220*117 932« M9 990 000 9418 115

3030 102-500731 Cermets tor eroorsm tervtes* 9220*117 to 9324.170 9324.170

2021 102-900731 Cermets tar oTDotsni tsnAcst 9220*117 90 932* 170 9324.170
Subtaur U98.330 9738.340 91.394.970

RStre8ndC«»»ruiji*MinuiHMWt.Mt<V#noo»Cod8l77l82-«OOn ' PO 81048778

nM*IY«*r cuts 1 Account CUssTttU Job Number
Currant MedllWd

Budget
tncratsetOecraaM RevUed Uodmid

Budget

3018 •  102-500731 Cermets tar oroarsm tervicss 9220*117 1381.893 90 '• 9381.893

2019 102-900731 Contracts tor oroQnm itrvlcss 9220*117 1381.893 990 000 9471 893 '

2030 102-900731 Contracts tar oroaram services 92204117 to 9237,708 9237 708

2021 102-900731 Coneacts tar Drecrsm tcrvtass 9220*117 90 92J7 7M 9237 rC8

SubtoM 9783.308 9984.418 9f328 722

Kton3dKKAfan<»vSefvlCM(VMe>C«Nirrsi0-8005) PO 8)098779

Ptecsl yW' cuts/Account CUttTftta Job Number
Currant HodKled

Budget IncratM/Decratse
.RrHted UodlfWd

Budget' -
2018 102-900731 Contracts tar orooram servtaes 9220*117 $397 iM 93 93*7 «M

2019 102-900731 Centraca tar orooram tervtass 9220*117 ' 9357.590 9W.OCO 9*47.590

2020 102-500731 Conffacts tor orooram tervtaet 9220*117 80 9397.990 9397 500

2021 102-500731 Contracts tar erooram services 9220*117 90 9397,590 $357,590
Svoror^i 9719.IM 9*39 190 it 523 350

CoiTvnufllNCourdierN*tnuS.NH(V9nee'C6d«l44l13.B001) PO8109e7B2.

n»caJYMr Cittt (AceeuM CUttTtat Job Numt>er
Currant ModllWd

Budget IncritM/.DecratM RrrtMd
Budget

2018 102-500731 Cermets tor prooram sendees 9220*117 It.183 789 90 11.183.799

3019 102-500731 Contracts tar meram tervicsa 9220*117 31.193 799- 900.000 91 773.799

2020' 102-500731 Contracts tar proeram senAets - 92204117 90 91.03984* 9t 039 89*

.  2021 102-900731 Contracu tar Droaram tervtctt 92204117 90 91 039.854 $1 030.89*

Svtmr*/ 92.387.998 92. >89 708 94.937.300

FUcelYesr Cusa/Acceunt CUsaTlBe Job Number . Currant UodUWd
Mcrasss/Dicrasea

RrdsedUedHM

2018 102-900731 Cermets tar oroaram aeiviOBS 822t>*1t7 81040.828 SO 91040 828

3019 103-500731 Cermctt tar ereoram •cnAcM 82204117 81.0*0 828 180.000 81730 828

2030 10^500731 Conwcto tar Bfooram Mryioet 87204 M7 80 81.042 804 11.042.804
2021 102-500731 Cermets tar oncram servtaet 92204117 SO 81.042 084 8104280*

SubeaM 83.283.858 83.375.708 98.008.420

Nft loll



DocuSign Envelope ID: 0A68B254-F598-4687-B881-D3C2D19165E0

Fiscal Details

Swce»»MtBBIMt<»«C««tf.lnc(S/ei>dofCode17408»«0OU POf1OQ07e»

FIuMYmt C2«U r Account Oms TB)t )oO NuraOar
CurrtfrtModinad

Budftat
tncraMa/Daeraesa

Raaltad Medtllad

Budpal

201B 1024007)1 Contrtetttororoervn HtviCM 92204117 S740.7S5 SO •748 785

2010 1024007)1 Conracn tor otoorvn Mfvfcoi 92204117 - S74O.70S •90000 S8)8.78S

2020 1024007)1 Contncts tef weeram wnilcM 92204117 SO 1742 S20 •742.020

2021 1024007)1 ' CertTKU ter eroqrani Mfvton' 92204117 SO S742920 •742.820

Subtoftl SI 49) UO SI 975 B40 S).089 170

B«h«vicnl Heattt & OmtaenwrNM Senicn flf StraAord CounN. Inc NcnderCoda t7777S>B002> PO 91058787

FtoetlVMr Cl*t» J Aecflunt CiaMTU* JobMumbar
Currant ModOad

BudBM
Ineneaat Dacrew

Ravistd Medlflad
Budpat'

2010 102.900731 92204117 S)t).S4) >0 8)1)843

2010 1024007)1 ContTKts tar oreervn urvlem 92204117 S)1).54) S90 000 •403.54)

2020 102.500731 CentrMt) tar Dfoaiiffi aenricn 92204117 SO ssoosos 5300 508 .

2021 1024007)1 Con«*c» tar Drocnm urvK** 93204117 >0 t30e Mt • 309 SM

Svontti s«Z7.oae S709.19e • 1.338 262

TTit ManaiHn'Oi C«it«r tor SeutTitrA N*w HainpsNtt (Vondor CoO« 17411S-R001) PO 01098788

ftocMYaar Ctata / Account CteMTTO* iob Hvmbar
Ctrrant ModlSad

Budpat
tneraasa/Dacnaaa

RavttadModBM

Budpat

2010 102.5007)1 Cormen tar erooram tervlcn 92204117 S3M.791 SO •3SO70I

2019 1024007)1 Contr*ct» tor oroorem Mrvlai §3204117 S350.791 S90 000 •440 701

2020 102400731 Contracts tor enxvain aervicea 92204117 SO 'S)4«e48 •348.848

2021 1024007)1 Contracn tar cxooram wrvicA* 92204117 SO S)40S48 •348 848

SuOtatar S701.se2 •703.892 •1.485 274

ToM CMH Freonni SMpport U2.fi2L&Sfi. uiBiuai •24.848384

034M3-92I01ft-4t» HEALTH AND SOCUU. SERVKES. HEALTH ANQ HUMAN SVCS OEPT Of. HHS: SEKAVIORAL HEALTH 0(V, BUREAU

Of MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% F>d»nl Funtfi)

F1IC4I Yaar, CUaa / Account CtaaaTitta JooNumbar
Currant Modin*d

Budoot
IncraaaW Docraaaa

s

R«»b«d hlodinad

Budo«t ■

2010 102-9C*:7)1 ConiracH IC procnm MrNXCt 922i*l20 ii'.irjj to
-

2OI0 102.500731 Contraeta tor orooram tcrvioaa 92224120 >21.500 •0 •21.500

2020 102-500731 Conraai ic oroofam amvicoa . 02274120 to 14 1 T82 181 18?

2021 102-5007)1 - Ccntracta tor ermram aorvicoa 92224120 SO •81.162 •81.182

Sitew»/ tiOiSIO t>7?.37« 1227.*74 ■

Total Manial Naaim BlocR Gram •10SAO0 •122.324 *227 874

0S-9S-92-9220IO-4121 HEALTH AND SOCIAL SERVICES, HEALTH AHQ HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH DIV. BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLLECTtON {100% F«d«ral Fundi)

NorViam Human Scrvioet (Vendor Coda 177223.B004) PO >1058702

nic«iYttr CLart 1 Account 04s» TU«. Job NUIT\W
CurrriM UcClSvd

BuO^fCT
l-xn«»4/ Pcciiw*

R»wl»*d UodLTed

6u->^h

2018 102-500731 Contracti tor orooram lovicos 92204121 •5.000 •0 •s.ooo

2013 102-500731 ConVBcts lor procfam uMVlcea 02204121 i5(ro ■  10 15.CC0

2020 102-500731 Cororacta tor orooram aatvfcea 92204121 SO •9.000 •9.000

2021 102-900731 Contracia tor oreaiam tervtooa 92204121 •0 19 000 19 000

St/bterai SlOOOO SlOOOO •20 000

Wosi Canaat Scrvtea. Inc fVandw Coda 177854-80011 PO 91050774

fItcaiYMr Clau / Account citaaTna UOO Number
Curracd Hedined

Budpat
IncraaM/Pacraaaa'

Ravtaad HodAad

Budpat

2010 102-500731 Cormcti tor orooram tarvton 92204121 •5 000 •0 15 000

2019 102-500731 Contracti tor orooram tarvtcaa 92204121 •5.000 •0 •5.000

2020 107-900731 Corttracta tor orooram tarvtoaa 92204121 to •5 000 •5.000

. 2021 102.900731 Cortoaeta tor laooiam unlcas 92204121 50 •5.000 55.000

SuMMa/ • 10.000 • 10.000 •20.000



DocuSign Envelope ID: 0A68B254-F596-4687-B881-D3C2D19165E0

Fiscai Details

Tht Ufco fltjon MtrOI Hf1» Cfflty (VcnOc» Code 1S4480.6001) POI10*775

n$cMrmr 'ciMs/Aecowm CInaTBM Job Number
Current MedUted

■ eudQft tncreeMl OecreMt
RertMd MOtfllM-'

'  '

20ta 102-500731 ContKti Iv ereerani Mfviees 02204121 isooo » 05.000

2010 102-500731 Cenncts for craewT) i«rvie«* 02204121 09 000 » 05.000

2020 102-500731 CenWcti lor eroofam mMcm 02204121 00 05.000 05.000

2021 102-500731 Cermets tar ononm Mfvlen 02204121 00 05 000 05 000

SuMemf 010000 010.000 020.000

toe, (yw»dofCod« 1771 t?-ROOi> po»ies0r»

FbcAlYMr Oaee/Aceouid Clees TRte Job Number
Currinl MedlAed

Budget
tncreeeef.ObCnuM

ftevlsed NtedMed

Bw»0tt

201B 102-500731 Centred* tar oreorem eendces 97204121 tsooo to 55.000

2010 10^9007^1 Cermets tar eieoram MfvioM 92204121 59.000 to 55.000

2020 102-500731 Cenmets tor oroemm servleM 92204121 50 55.000 55.000

2021 102-500731 Cermets tar oreenm services 92204121 SO 59 0OO 59.000

SvOfois/ tioooo S10.000 520.000

Monednodc Fvntr Scrvlcee (VendorCode i775lfre0OS) PO 51096779. .

necelYear Oaw/Accoimt Clau TWe Job Number
Cumint MedlAed

Budget
Incraese/Pbcraeei

.Revised MedtRMl;

2O10 102-900731 Cermets tor oroarem services 92204121 59 000 50 55 000

2010 102-900731 Centrecti tar eroerim sendees 92204121 59.000 50 55.000

2020 102-500731. Contracts tar proersm sendees 97204121 50 •  59.000 -  S5.000

2021 ■ 102-900731 Cenmets tor oreoram sendees 92204121 50 55 000 55 000 ■

Swororai tiO.OOO 510.000 170 000

CenvnjnttvCevndlolNathue. NH (Vendor Cede 134112-60011 PO610S67K2 .

RscelVeer ' Cieu (AeeouRt CIsss TlQl Job Number
Cvrrsrd ModtRed

; BudgM
Inerasse/Oeereids

.Revised ModllM'
''}i-Budgi(

2016 102-900731 Cermets tor oroersm services 92204121 59000 SO 55 000

2010 102-500731 Centracts tor oreorsm sendees 92204121 55.000 50 55.000

2020 102-900731 Cermets for oraeram sendees. 92204121 50 55.000 5S.0OO

2021 102-900731 Centracts tor croorem sendees 92204121 50 S5 000 sscco

<  SuMorsi 510.000 510.000 520.000

The Mental HebthCemef ofCrseterMenchester (Vendv Code i?7i54.®0Ci) PO»105«764.

FbcalYtir Oeti / Account CliuTlOe Job Humt>«r
Currant Modified

■' Budflst
1 nc r«««•/Deem »s •

Revised .Mo^ed
Budget,

2016 102-500731 Contrsd* tor orooram sendees 92204121 55.000 50 SSOOO

2019 102-900/31 Cbntraca tor crocrsm Mrvtaee Q3294I2I 59.000 50 S5.0U)

2323 107-500731 Connects tor omoram services 92704171 SO SSOOO SSOOO

2C2I 107-500731 ContracLs tor oroQ/am services 92204171 so 59.000 SS.OCO
Suttonf 510.000 510.000 120 000

Sceco>»l uenai Hearj) Ceniet. inc (Vc-'Voi Ccc« i7iCI9-ACOi| PO»lOW7e9

FbcalYeir Cleu / Account CIsssTWe Job Number
Current Modified

BudsSt
Increase/DecreeM

Revised
Budget .

2016 102-900731 ComracD tor orooram services 97704121 si.Cr>; 50 39 CaJO

2019 102-500731 Contracts tar oroeram sendees 92204121 55 000 50. ss.ooo

2070 1C7-500731 C<vs7»cts tor (ytvt.im se-veej 677:-«l2l V3 S5Cr*0 .  ts.oro
?:2i Co-'-v.xtj k;r it

Sitoioraij (lO.OOO 510.000 S70.000

6«h«vlortl .1 (Vv*(oom»nt.'»l Se'vlcet cT StxeOonJ CoiXitv. Inc fVgndof Coe« 177778-BC071 po noidTs?

ONCtlYMT CiMs/Acceunt Cits* Tnit Job Numbsr
Cvrrent.Modifled

Budgst
Ineresse/Oecreese

Rrdsed ModtfM
Budget - -

2018 102-500731 Ccmraos tor prooram services 92204121 55.000 SO SS.OOO

2019 102-900731 Contracts tor erooram services 92204121 59.000 50 55.000
2020 102-500731 Centred* tor oroorsffl services 92204121 -50 55.000 55.000

2021 102-900731 Contracts tar oroeram services 92204131 SO 55.000 $5,000

SuMora/ 510.000 510.000 520.000



DocuSign Envelope ID: 0A68B254.F598-4687-B881-D3C2D19165E0

Fiscal Details

POfiossrts

FIkMYmt Cuu / Account OmaTUM ' JebNumbor
Cimnt ModIM

BudgM
IncreasMOeeiwe

Rovtaiid Modintd
asdsAi '

2010 102-S00731 Conincistot ofootsm wcAcos 92204121 $9,000 $0 $9,000

2010 102-M0721 CantraOAler oroatwn Mn^cn 92204121 $9 000 $0 $9 000

2020 103-M0791 CenMca lor ofootam lATvicM 9Z204121 $0 $9,000 $9,000

2021 102-900731 ' Conortctt ter erMTtm Mrvle*t 92204131 $0 $9,000 $5 000

SuOtOfM $10,000 $10,000 $20,000

TotN CMH Prpgnm St^peil tlOQjDOO $100.000 $200.000

OS-a>4a-«lOlO>30S3 HSALTH AMO SOCUL S&MCES. HCALTM and human SVCS OEPT op. HHS: behavioral health OfV, BUR FOR
CHtLORENS BEHA^ HLTH. SYSTEM Of CARS (100% GarHnl FtinO*)

NoffiMft HtfW Seivlet (V»«Oor CcOA 1777?3-BQ04) po Fiowre}

F1sc«1 Ytir Clau/Account Clai TlOo ioO Numtwf
Current ModKled

Budget
brcre«W Oecraeee

Revie*d Ubtnned
- Budget

2019 1O2-9O073I Controcts tor oreoram aervicM 93103093 U 000 to t4 000

2019 103-900731 Contncs lor orooratn service* 93103093 $0 SO to

2030 102-900731 Conoaca tor erooratn eervices 92103093 $0 sn.ooo $11,000

•  2021 102-900731 Contr»en for orooram services 93107053 $0 til 000 tn.ooo

StrOtoaf $4 000 S23.000 $39,000

W«t C«nH< Scivlcn. Irv rVnOor CoO* iTTOM-BijOl) PO 91099774

Ft>c«i VMr Cl«*a' Account ClessTlUe Job Number
Current ModlAed

Budget
IrKresaef Oac/aeee

RevlMdModmed

Budget

201$ 102-900731 CcntrMs for preorsm services 92102053 $0 SO to

201$ 102-500731 Contreds for oreoram actvices 92102053 $4 000 to $4 000

2020 102-900731 Comrects for oroorsm servieos 92102093 $0 $9 000 $9000

2031 102-900731 Contracts lor oroorsm services 92107053 to $5,000 $9 000

SubtottI $4000 $10,000 $14,000

Tht Ltk«» Reo'oft Mental HttiOi Cnttr (Vendor Coo* 1944M-S0041 PO91099779

F;*c*IYiar ClaM/Account CUaiTftI* Jot Number
Currant ModlAed

Budget
lTKr*es«f (3eensee

ReHi*d Modin*d

Budget

201$ ICI-c-lr3731 .  Conirscis for coora.-n serv'ccs s2-.'::ciJ 10 •  s: 50

2010 102-500731 Cormcts for oroorsm services 92102053 $4,000 to $4,000

?0?0 107.W71I Ccnimci.r fo' fOTmm »cnrir,»s e7lO??5J to 111 070 111 tyro

3021 102-500731 Contrscts tor orogram services 92102093 $0 sn.ooo •  tn.ooo

SL5'?:.r( 14 c-r-j 17? n77 17? C'--:

Rwertend CowmjnlN k*. (Vendor Code t77t$2 ROOl) PC eioseTTa

Currant Uodifled'

Budget

'RaviaMUodl.lao

BudgetFUeal Year Ciau 7 Account ClasaTTue Job Number toereesef Decraaee

2019 102-900731 Conoaas (Or orogrsm services 97102053 to to SO

7019 107-500731 C»rtf3cts ty owam »ervv-ei «7ie7C«J 14 COO '.I 1* rrr;.

2020 102-900731 Conracu lor orocram services 92102053 to S191 000 1151.000

2021 102-500731 Contracts for oroorsm servlen 97107013 to nil 000 t151 Coo

S(.-.-rr.--r 14 VNM'r.v; ly-r

1

I

1

•*4

9
CD

8

PC *1099779

FtaCAlYear

)
Cieia / Account CUsaTtM Job Number

Currant Mbdiftad

Budget
Increcsel Oecnete

Ravts*d Modlllad

Budget

2019 102-500731 Conncls tor omoram services 93102053 to to to

2013 102-500731 Contrass tor oroorsm s«rvic«s (:io;o53 $».coo 10 t<Cv«

3020 102-900731 Contracu tor oroorsm aervic** 93103053 to tl.OOO tsooo

3021 102-500731 Contracts tor eroortm services 93103053 to ttooo 15 000

Suefpfsf $4 000 SIO.OOO $14,000

Fi«c4o(l



DocuSign Envelope ID: 0A68B254-F598-4687-B881-D3C2D19165E0

Rscal Details

PO *1056782

n>c«tYMr CIM/Account CUM TTd* Job NumMr
Cwrant ModUUO

• BuOo«<
Iniyvase# Oecfww ^Riwlaad Modmab

■ bMeat'.'

2016 102-800731 Ccmcts Icr oreenm 82102053 to to to

2018 102400731 • Ccntnea far cwocnni Milton 82102053 to to to

2000 102400731 Contrwa for oreoram wntots 82102063 M .1151X00 tist.ooo

2021 102400731 ConOacu tor ereorarn Milton 82102063 10 tisvooo 8151.000

StfOtoraf so 8302 000 8302.000

nacalVaar CUn/AcoMint ClmTOa JobNumbar
Cumrit MedlAaO

iricranaf DacraaM
. - -T

^RaUaad'MNDliatf;

2016 102-500731. Cenoaeti tor orooran aarvton 02102053 MOOO 80 84.000

2018 102400731 Contracti tar cxwram nMew 83103053 to to to '

2020 102-900731 Cantraeis tar on»r*ffl Mivtan 83103053 to fllOOO 111 000

2021 102-900731 ConYacta tar onorain Mtvtaea 82103093 to 911.000 911 000

SuOtari/ 84 000 132.000 826.000

rUcalYaar CicH/Aceount CunThi* JobNumbar
Currant MetftflaO

8utf0a(
In^nW OacracH 'Ravfaail.ilQdlftod'

,''S Oiidgat 'i.

2016 102-500731 CeMraeta tor erooram aerton 82102053 84 000 to t4 000

3018 102400731 Cemract* for otaoram aervtaat 82102053 to to to

2020 102-900731 Conffacti tor orooram urvfcn 92102093 to 911000 lltooo

2021 102-500731 Contracts tar oreoram MTvleet 82102053 to tll.OOO S11.C00

Si/Orofaf 84 000 122.000 126.000

HttWi I Sfvicta ot SbattOrt Cavnty. Inc (Vtr6» CoO* 177278.B002) PO *1056787

FUcalYaar Clau/Account ClanTlOa JobNumlMr
Cvnant MIodAad

Dudgt
tacranW Daciaaaa

Rwfsad ModflUd

.'euOoat-,. J;

2016 102-500731 Contracti tor onorem terrien 82102093 to 90 - 90

2018 102-500731 Contracts for orearam lervicat 82102053 84 000 SO 84 000 ,

2020 102-500731 Coniracu tor oraqram urvicat 82102093 to 911.000 911.000
t

2021 102-50C731 CcnVactl tor Brooram 92102C53 to tl1 000 tn roo

Sutilot*! 84.000 872.000 . $26,000

Tlie MenolHeirai Ccwar tar Southern Nt* HamoihYe (VamjorCoOe I74ii6-R00ii POI10567M

F1«itY«*r Clui' Accoum CltitTIUi Jot) MumCar.
Currant ModlfUd

BWj*!

•  ' -!

Incraast/ Dacrssie
:Rav1t^ ttodlfWd

Bud^at

7018 102-9Ooni Contracts for proqnm wrvleei 82107033 84 000 •  90 84 COO

2018 102-500731 Connos tar oroanm temcat 62102033 93.000 90 S3.COO

2C20 102-5OO73I • Confracu tor prwram carvicn 92102053 JO 1131.000 9131.000

2021 1C2-500731 . Congas lor o-W'-am tc.'sxci 8215^353 90 JO'i WO 9131 WO

. Svbtotaf 89.000 8202.000 8271.000

^  ToUl Sftum of Cart Pl.OM coo It 0.17 CCO

05>8»-t3-4Jt010-29i6 HEALTH ANO SOCIAL SEKVtCES, HEALTH AhO HUMAH SVC5 OLPT Of. HH&: HUMAN SLKVTCES OiV, CHJLO
PnOTECnON. CHILD • FAMILY SEPVICES (100% C«n«at Fund*)

Nont^fnHuman Servicea (VenOor CoQg t77?22-B00<) PO *1056762

FbcalYaar C14M1 Account Class Thla Job Numbtr
Currant Modlhad

Budgat
iTKraasa/ Dacrassa

Rauisad Modlflad

Bwdoat

2016 330-500396 AsMssrnent and Counsciins 42103024 93.310 50 19.310

2cia 550-:CC3S9 ■ ASK«,-nent OmJ Counjc'ino 4:i03?2i 13 3*: 50 IS 313

2020 550-500386 Assassment and CounseRno 42105624 to S5.310 93.310

2021 550-500398 Assassmenl and Counsaiirto 42105824 to 15310 95310

SuMoraf 810.620 810.620 921.240

FiltSoTB
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Fiscal Details

Wtg C«nBi< S»f»<c*». Inc <v>ft00r Coflt t77ft$*-B00t) POf10M774

FtaCtfYMT Ctaor Account OmTtOi JobNumbar
Cunantliodinad

Budget
increaaaf Dacraay

RaetaadbtodVlad

' Budgalt •

20ia 550-500308 Aueoameni and CounacUno . 42105024 11.770 $0 $1,770

&ao-9003»a Aaaeosment and CeurueCno 42105824 $1,770 $0 $1,770

3030 sso-Mmu AtttosmarK and Counaelno . 42105824 $0 $1,770 $1770

2031 530-500388 Asaaasment and Ccuneefno A2109824 $0 $1,770 $1 770

SuOforW $3,940 $3 940 $7080

\

1

1

1

1

PO 81098779

Fluaiy*v cmer Aecourt Qaas TlOe JobNumbar
Currant Alodlllad

eiidoBt tacraeael Decra^
RavtaedMedDWd

-  BudgM-

201S 990-500308 Aaaasamam and Counuino 42105824 $1,770 50 11.770

7010 590-500308 Aneeemeni and Counaetna 42109824 91.770 SO 51.770

2070 590-S00308 Aamament and CounaeOna 42105824 W SI 770 It 770

3021 990-900308 Astaternant and CounteliflQ 42109824 $0 51.770 51 770

Subnni 53 540 83 940 I7 0A0

Rh'C'twnd CommufAvMenu} HulSi. Inc. <V«nOtf Cad« inm.RoOi) PO8l0S877$

PbcolYMr Cteo* / Account. aaaatttla Job Number
Currant llodined

Budget
Ineraaaa/(>«rae»e'

•Rvwtaad Modiriad

Budget - -.

2018 990-500308 Aseeumcnt and CountetnQ 42IC9824 91 770 50 51.770

3010 550-900308 Ataeitment and Counseiina 42109874 51.770 50 5i.no

707O 590-500308 Aiaeesmani and CounieiinQ 42105824 50 51 no II no

2071 590-500306 Auaaement and CoumeBnc 42109824 50 51 770 51.no

Subtdfaf 53.540 53.940 17.080

Monadnodt Fofrev S«v1c«» (Vendor Cod* 177510-B009] pofiosont

n*et>YM/ Clau/Account Clasa noo Job Number
Currant Modified

Budget
Incraaae/PacmcM

RrrtAM Modified

Budget

2018 59(3500308 Aiseasment and CounieSnd 42105824 51.770 90 11 no

2010 550-500368 Atseesment and Counuano 42105824 51 770 50 51 no

2070 59O-5CO30fi Aucesmenl end Cown»ciinQ 42105824 W 51 no 51 770

2021 550-500305 Aeseument and (^meiinQ 42105824 50 51.770 5i.no

Suorour 53.540 53.540 57.080

Community Cound) or Nathu*. NH (Vendor Code 154112-6000 P08l0907e2

Fbcal Yetr Clau lAccdunl ClaeaTlUa Job Number
Currant Modified

Budget
tncraatW Oacraaae

Rented Modified

Budget

.2018 . 590-600308 Aasaumenl endCounMiind 42105824 51.770 50 51 770

?':i9 59>S>M95 As.*«KT*nt end CcurtMli.--; C'-CMJs 11,770 V) It 773

2020 950-500398 Aueumem and Ceuneeiinc 42105824 50 5i.no 5i.no

2021 SSO-900308 Asseesmenl and CounaeOnQ 42105824 50 5i.no 51 770

SuMfer 53 540 53 540 57.050

The Mental KeafOiConw or Greater Maneheuer (Vendor Code I77i84-B00l) PO 11058784

n>c«l Veer Cleea t Account CtitaHde Job Number
Currant Modified

IncretiW Decreue
Rerlitd Modified

6i.d;»t

2018 950-900308 Aueument and CeunseOna 42109824' 53.540 50 53.540

5:-:- A.-.-fV.-iv-v. a-v- i-.'-'-'U i:- r; r-.:

V320 950-S0C3>8 AucM-mem arc Counjcinc 4;!05e24

2031 950-900398 Aueument end Coumelina 47105824 50 53 540 53.540

SuWoOl 57.080 57.080 514.160

Seeeoetl Mental Healdi Center. Inc. (Vendor Cede 174080-R0011 PO8I05878S

rbcelYwr Claa*/Account ClataTlUe Job Number
Currant Uodtned

Budget
IncreeM/ Oecreaee

RrvlMd Uodtfled

Budget

2018 590-900305 Aaseumeni and COwnaeiinQ' 42109824 5V770 '50 51 770

7010 ■ 590-500308 AsMtsment and Countermq 42105824 5i.no 50 51 no

2020 . 990-500308 Autumtnt and Couneeino 42105824 '50 91.770 si.no

2021 950-500308 AaaaumerO vid CeunseNne 42105824 $0 $i.no 5i.no

SublOM $3,940 13940 I7.08O

P«C< I o(t
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Oehtvto>ilHo>hi De»ctepm»it»l Soviet cIS^Bord County. lnc(V>ntf» Cadi »7727>-e00?) POl109e7«7

FMcMYMr Oaaa/Aeeount ClaaaTWa JeONuniOar
Ciarant Mod Mad

Budget
bKieasa# Oacreaaa; -RavlaadMedlflad

Budeal -

2016 Asaatamant and CounacArn 42105624 11.770 SO S1.770

201t sso-soeooe Aiaaumant and CounMflno 42105624 11.770 SO SI.no

2020 S50-500SM Asaassment and CourMBno 42105824 SO S1.770 ii.no

2021 950-9C03S8 Asaasamam end Cognaeino 43105624 so S1.770 smo

SuOtoni S3.54C S3 540 S7 080

TTw MerttI HmWi Cwttf lor SouOttm NfwHamcsNrt (Vendor Code 174n«-ROOt) PO *1056766

FMcilVaor CItu I Account Claaaina jobNufflbar
CumtModHUd

9ud^ awraeea# Oacraeae
-.Ravfaad Mediflad;

Bu^' >•

3016 &SO-900386 Aaaasamani arM CounsaHno 42105624 S1.770 SO smo

3016 550-500396 AsaaaamerA and Coun«c<na 42105624 SI .770 so 11770

2020 550-900398 Aaaeiament and CeunaefinQ 42105634 SO SI .770 •  si.no

2021 550-500398 AaaaaamerA and Counaadno 42105824 SO 11 no 11 770

1 1 Suttoni 53.540 S3 540 57 080

TottI CABO • Family Sarvteati S46.D2Q S4A02Q 512.040

0MS-O-«2Mt0.nM HEALTH AND 80CUU. SERVICES. HEALTH AND HUMAN 5VCS OEPT OF. HHS; HUMAN 8ERVIC ES DIV. HOMELESS 4
KOUSiNQ. PATH CRANT (100% F«dml Fufldl)

Commyniiy Menal Ht»nn. me. (VendorCoO» i77iW-R0Ci) PC <1056778

FlacalYaar cttaaiAecoufli ClaaaTlda Job Nambar
Cunant ModlAad

Budget
tnaaaaaf Oaeraoaa

.'RavCaad ModlB^.
Budget .'

2018 102-50073I Cortraas for (xooram aenrlces 42307150 836 250 50 538 250

2019 102-500731 Cone acia lor prooram lervleea 42307150 830 250 50 538 250

2020 102-500731 Contracts lor prooram services 42307150 50 538.234 538.234

2021 102-500731 Contracts for Drooram services 42307ISO SO 538 234 538.234

SubtottI 572 500 578.468 5148.968

MonadnocR Fantfly Services fVandor Coda inSl0-800S) PO <1066778

fbesiYtar CUss/Aecpunt Class TltM Job Number
Currant Mediflad

Budgti
tncraaaa/ Oacraaaa

Ravtoad Mediflad'

.  Budget' ~

2018 102-500731 Contracts lor orooram services 42307150 537.000 50 537.000

2019 102-500731 Contracts for ixoaram services 42307150 537 000 SO 537.000

2020 102-5CC73I Ccnt/ans tw cocran icrvitci 42)3/150 50 ;jj ):•) V;3

2021 102-500731 Contracts for pawram services 42307150 50 533 300 533.300

5-* 1?-^ f-tO S"C

C^TwiVfiiNCojndi01 Nattj. KH iVe.-uo'CoCe IMIW-WOI) PO 11056792

FHcalYur CU IS/Account Cltss T19S Job Number
Currant tlodfWd

eudgM
Incraas*/ Otcrao*

.Revised Modtflsd

• BudSH

2018 102-500731 Cornracu for crooram services 42307150 540 300 50 540 300

2019 1D2-5O0731 Cenoacts tor crooram services 42307ISO 540.300 50 540 300

2020 107-50C731 Contracts fa' croafsm ie-^<ic4i 423D71M. SO ' 5<.1.a0l 543 0:1

>j:i I'M-:-::?; C.-i-fart.-, '.ry p/j-t.-j.-rv v. •.■y; ■/•I -M

Subtotbl 560.600 587 802 5198.402

T-- '."-••.••.1 •' -.r-^ - .. .. .. ...... '.'i

Flacel Yaar.. Cleat/Account ClnaTIDa JobNumpar
Currant HcdWad

Budget moaaaa/Dacratta
Revlatd Mediflad

Budget

2018 102-S00731 Contracts for prooram services 42307150 540.121 50 540 1 21
' 2019 102-500731 Contracts tor proerim services 42307150 540.171 50 540 1 21

M20 102-500731 Contracts for proorim services 47307150 50 54 37 25 543.725
2021 102-500731 Ccntraos tor prooram services 42307150 50 543725 543 725

Subton/ 580.242 587.450 5167 692

N|«7efl
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7Mrniil"WMMMteC«nitf. >K.(V>necrCoOt ty40t»-R001) po«iose7as

FUcsIYmt OoM/Aecowirt CUtsTme Job Number
Currant ModlAad

audQit
IncraaaaT Dteriaat

Revised ilbtfAed
' DudpH

2Q1« 103-900731 Coneeos kx onxnm wnAcM 43307190 939.000 90 939.000 .

3010 1O3>S00731 Cemraas Iv oraonm sarvicn 42307150 939.000 SO $39,000

3020 102-900791 Contracts tor Dfwnm servleee 43307190 90 930.234 930.334

3021 103-900731 Contnets tor orooram serstoes 43307190 90 930.334 930.234

Subteol 990 000 970.400 9130.400

Th* lnhntN Hm<Oi Center iv Seulhcm Now HAmpfNrt (Vendor Cetff 1741 IS^OOI 1 POf1050700

FlKMYear' CtiM 1 A«eo«m CUaaTltia JObNoffitMr
Currant Modflad

euoeai-
Increase/Oeereaa#

X-

RaytaedModmed
Bud^

3010 103-500731 Conoactslor oroorom senAces 43307190 939.900 90 929.500

2010 I02-S00731 Conncts tor orrxmm MrAcM .  43307190 929.500 90 929 900

3030 102-900791 Contracts tor maram lerAeaa 43307190 90 938 334 930 334

3031 102-900731 Contrads tor orooram scrAcas •  42307190 90 930 234 930 334

Subnt»/ SMOOO 978 400 -  9139 400.

ToUl CMId • Femfly Senrlcu 9419.343 9471 358 9007.590

e5-M-«24»S1P4U0 HEALTH AND SOCIAL SERVtCES. HEALTH AND KUMAM SVC9 OEPT OF. HH9; OEHAVKIftAL HEALTH DIV, DUREAU

OF DRUG t ALCOHOL SVCS. PREVEKnON SERVICES |*7% Fvdtnl Fund*, TX Gtntral Fumd)

FlacalVMr cues 1 Account ClaaalWe Job Number
Cunent Modttled

Budoet
tncraeaa/Decraaae

Revlaed ModlAsd

.  . Budget •

3018 102-500731 Contracts tor Drocram senAces 93050502 970 000 90 170.000

3019 102-500731 Comracts lor Drooram service! 02056502 970.000 90 970 000

3070 103-500731 Contracts tor orooram urvicat 93057502 SO 970.000 970 000

3031 103-500731 Contracts tor orooram serActs 92057502 90 970000 970.000

SuorecH 9140.000 S140.000 ' 9280.000

Total MtntAl HeitUi Dioeh Gram 9140.000 9140 000 1380 000

0S.9S-4aaai01M9l7 HEALTH ARO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF.HHS: ELDERLY 4 AO'JLTSVCS OIV, ORAMTS

TO LOCALS, HEALTH PROMOTION COHTHACTS (1C0% F*d«r|l Fun<l|)

S«KimM ».»ntal Heiy C*rA»t (V»nO» Cc6t I7408».R001| POeH»e7«$

FtacMYear Ctasa / Account CteuTMe Job Number
Current Uotfifled

BudOft
Incraaae/Decieeae

Rrrtaed Modified

Budoet

3011 102-500731 Corrcacts lor creoram services 40106462 935 000 90 935 OCO

3019 102-500731 Contracts tor prooram lervicas 49108403 935 000 - 90 935.000

?o:o ic:-s:-073t C-:»".rr>c» tc 3n«.'8."n >erv!.:e» 4eiOe^f? 10- '.ii c:o ir-s:-:!

2C21 1C-2-50C73t Cornraai fc cMrs.-n 13 I :.j.

Suororai 970000 970 000 9WOOOO

ToUl UtntalHeilth eioch Grant 970 on© 9*0 006 9140 OCO

Afr»nC.-n#rtt To'.il ?ilc« lit Ali y»rv3on ■  I77,7C4.81«
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JefTrey A. Meyers
Corcunissioner

Kotja S. Pox
Director

STATE OF NEW HAMPSHIRE

DEPART^NT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9200 1-80(^62-3346 Ext 9200

Fax: 603-271-9200 TDD Access: 1-800-736-2964

/

November 8, 2018

His Excellency, Governof Christopher T. Sununu
ancd 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:

Vendor locations

Current

Budget

Increase/

(Decrease)

Revised

Budget

Northern Human Services Conway $783,118 ■) $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

/
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Vendor Locations

Current

Budget

Increase/

(Decrease)

Revised

Budget

Behavioral Health &

Developmental Svs of Strafford
County, Inc., DBA Community
Partners of Strafford County Dover $644,626 $0 $644,626

The Mental Health Center for

Southern New Hampshire/DBA
CLM Center for Life Management Derry $778,122 $0 $778,122

TOTAL $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 (he Governor and Executive Council as a group
in previous actions. This Requested Action is for one of the ten contracts.

FISCAL DETAIL ATTACHED

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 justifed.

EXPLANATION

This request is sole source because Greater Nashua Mental Health Center at
Community Council currently contracts with the Bureau of Mental Health Sen/ices 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 Sen/Ices 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 (10%) 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 "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 sen/es 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 svithin 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 k>e 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 earty 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, vnll 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 l^e exF>eriencing 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 Departrnent 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 tum contribute to increased burdens on hospital emergency
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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 Sen/ices Administration, Block Grant for
Community Mental Health 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.

Respectfully submitted

Katja S. Fox

Director

Jeffrey A.

Approved by:

jeffrey A. Meyers

Commissioner

The Department of Health and Human Seruicea' Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 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 CFOA# ' 93.776

FAIN 170SNH5MAP

Northern Human Services ' Vendor d 177222

Fiscal Year Class f Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 .  102/500731 Contracts for Program Services TED 379.249 0 379.249

2019 102/500731 Contracts for Program Services TBD 379.249 0 379.249

Sub Total 758.493 0 758.498

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Clase Tide Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services TBD 322.191 0 322.191

2019 102/500731 Contracts for Program Services TBD 322.191 0 322.191

Sub Total 644.382 0 644.382

The Lakes Region Mental Health Center.. IrK. DBA Genesis Behavioral Health Vendor # 154480

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services TBD 328.115 0 328.115

2019 102/500731 Contracts for Program Services TBD 328.115 0 328.115

Sub Total 656.230 0 656.230

Rivcft>end Communitv Mental Health. Inc. Vendor d 177192

Fiscal Year Class/Account ■ Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services TBD 381.653 0 381.653

2019 102/500731 Contracts for Program Services - TBD 381.653 0 381.653

Sub Total 763.306 0 763.306

Monadnock Familv Services vendor# 177510

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services •  TBD 357.590 0 357.590

2019 102/500731 Contracts for Program Services TBD 357.590 0 357.590

Sub Total 715.180 0 715.160

Communitv Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account Clase Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services TBD 1.183.799 0 1.183.799

2019 102/500731 Contracts for Program Services TBO 1.183.799 0 1.183.799

Sub Total 2.367.598 0 2.367.598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Account Class Title Job Number Currant Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services TBD 1.646.829 0 1.646.829

2019 102/500731 Contracts for Program Services TBD 1.646.629 0 1.646.829

Sub Total 3,293.658 0 3.293.658

Seacoast Mental Health Center, Inc. Vendor # 174089

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services TBD 746.765 0 746.765

2019 102/500731 Contracts for Program Services TBD 746.765 0 746.765

Sub Total 1.493.530 0 1.493.530
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SrV 2018-2019 FINANCIAL DETAIL

Behavtoffl) Health & Developmental Services of Slrafford Coonty, Inc. DBA Community Vendor# 177278

Fiscal Year Class/Account Class Title ' Job Number Current Budget
increase/

Decrease
Amount

2016 102/500731 Contracts for Program Services T80 313.543 0 313.543

2019 102/500731 Contracts for Program Services TBO 313.543 0 313.543

Sub Total 627.088 0 627.086

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor 0 174116

Fiscal Year Class / Account Class TiUo Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services TBO 350.791 0 350.791

2019 102/500731 Contracts for Program Services TBO 350.791 0 350.791

Sub Total 701.582 0 701.582

SUB TOTAL 12.021.050 0 12.021.050

0S.e5-92-92201O-412M02-600731. 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 CFDA# N/A

FAIN N/A

Northern Human Services Vendor# 177222

.Fiscal Year Class / Account Class Title Job Number Current Budget
Increase/

Decrease
Amount ■

2018 102/500731 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/500731 Contracts for Program Sendees 92204121 5.000 0 S.OOO

Sub Total 10.000 0 10.000

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Conlrads for Program Services 92204121 5.000 0 5.000

2019 102/500731 Contracts for Program Services 92204121 S.OOO 0 5.000

Sub Total 10.000 0 10.000

The Lakes Region Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Sarvices 92204121 5.000 0 5.000

2019 102/500731 Contracts for Program Services 92204121 S.OOO 0 5.000

Sub Total 10.000 0 10.000

Rivert>end Community Mental Health, Inc. Vendor# 177192

Fiscal Year Class/Account Class Title Job Number Current Budget
increase/

Decrease
Amount -

2016 102/500731 Contracts for Program Services 92204121 5.000 0 5.000

2019 102/500731 Contracts for Program Services 92204121 S.OOO 0 S.OOO

Sub Total 10.000 0 10.000

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amourrt

2018 102/500731 Contracts for Program Services 92204121 S.OOO 0 5.000

2019- 102/500731 Contracts lor Program Services 92204121 S.OOO 0 5.000

•- Sub Total 10.000 0 10.000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

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

Sub Total 10.000 0 10.000
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPr 2018-2019 FINANCIAL DETAIL

The Mental Health Cenler of Greater Manchester, Inc. Vendor# 177184

Flacel Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

201B 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

Sub Total 10.000 0 10.000

Seacosst Mental Health Center, Inc. Vendor # 174089

Fiscal Year Class / Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2016 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

Sub Total 10.000 0 10.000

Behavioral Health & Devetoomental Services of Strafford Countv. Inc. DBA Community Vendor # 177278

Fiscal Year Class/Account ' Class Title Job Number Current Budget Increase/ Amount

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

Sub Total 10.000 0 10.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class/Account Class Title Job Number Current Budget
increase/

Decrease
Amount

2016 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

Sub Total 10.000 0 10,000

SUBTOTAL 100,000 0 100.000
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

0$-95-92-921010-20S3-102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL
HEALTH DIV .BUR FOR CHILORENS BEHAVRL HLTH, SYSTEM OF CARE
100% General Fund# CFDA# N/A

FAIN N/A

Northern Human Services Vendor# 177222

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 92102053 4.000 0 4.000

2019 102/500731 Contracts for Program Services 92102053 . 0 -

Sub Total 4.000 0 4.000

West Central Svcs. Inc.. DBA West Behavioral Health Vendor # 177654

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 92102053 . 0 -

2019 102/500731 Contracts for Prooram Services 92102053 4.000 0 4.000

Sub Total 4.000 0 4.000

The Lakes Reoion Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class/Account Class Tide Job Number Current Budget
' Increase/

Decrease
. Amount

2018 102/500731 Contracts for Program Services 92102053 - 0 /

2019 • 102/500731 Contracts for Program Services 92102053 4.000 0 4.000

Sub Total 4.000 0 4.000

RIvertjend CommunitvMental Health, Inc. Vendor# 177192

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 92102053 -  . 0 -

2019 102/500731 Contracts for Program Services 92102053 4.000 0 4.000

Sub Total 4.000 0 4.000

Monadnock Familv Services Vendor# 177510

Fiscal Year. Class/Account Class Title Job Number Current Budget,
increase/

Decrease
Amount

2018 102/500731 Contracts for ProgramtServices 92102053 - 0 -

2019 102/500731 Contracts for Program Services 92102053 4.000 0 4.000

Sub Total 4.000 0 4.000

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 92102053 4.000 0 4.000

2019 102/500731 Contracts for Program Services 92102053 . 0 -

Sub Total 4.000 0 4.000

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
.  Amount

2018 102/500731 Contracts for Program Services 92102053 4.000 0 4.000

2019 102/500731 Contracts for Program Services 92102053 • 0 •

Sub Total 4.000 0 4.000

Rehavloral Health & Developmental Services of Sirafford County, Inc. DBA Communtiv Vendor # 177278

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 92102053 0 •

2019 102/500731 Contracts for Program Services '  92102053 4,000 C 4.000

Sub Total 4.000 0 4.000

, Page 4 of 7



DocuSign Envelope ID: 0A68B254-F598-4687-B881-D3C2D19165E0

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Fiscal Year Class f Account Class Title Job Number Current Budget
increase/

Decrease
Amount

•  2018 102/500731 Contracts for Program Services 92102053 4.000 0 4.000
2019 102/500731 Contracts for Prooram Services 92102053 . 0

Sub Total 4.000 0 4.000
SUB TOTAL 36.000 0 36.000

0S-9S-42-42101O-2958. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: HUIMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES

100% Gonerai Funds CFDA0 N/A

FAIN N/A
Northern Human Servtcea

Fiscal Yeer Class / Account Class Title Job Number. Current Budget
IrKrease/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 .5.310 0 5.310

2019 550/500398 Contracts lor Proaram Services 42105824 5.310 0 5.310

Sub Total 10.620 0 10.620

West Central Svcs. Inc.. DBA Wesi Behavioral Heanh Vendor 9 177654

Fiscal Year Class / Account Class Title Job Number Current Budget increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

Sub Total 3.540 0 3.540

Fiscal Year Class/Account Class Title Job Number Current Budget
Increeso/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1,770 0 1.770
2019 550/500398 Contracts for Program Services 42105624 1.770 0 1.770

Sub Total' 3.540- 0 3.540

Rivertoend Community Mental Health. Inc. Vendor# 177192

Fiscal Year Class/Account Class Title JobNumtMr Current Budget
Increase/

Decrease
Amount

•  2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105624 1.770 0 1.770

Sub Total 3.540 0 3.540

Monadnocl( PamlN Services Vendor# 177510
Fiscal Year Class / Account Class Thie Job Number Amount

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

Sub Total 3.540 0 3,540

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor # 154112

Fiscal Year Class/Account Class Titio Job Number Current Budget
Increase/

Decrease
Amount

2018 550/500398 Contracts for Program Senrlces 42105624 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

Sub Total 3.540 0 3,540

The Mental Health Center of Greater Manchester. Inc. , Vendor# 177184

Fiscal Year Class / Account Class Title Job NumtMr CurrentBudgot
increase/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 3.540 0 3.540
2019 550/500398 Contracts for Program Services 42105824 3.540 0 3.540

Sub Total 7.080 0 7.080
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

Seacoost Mental Health Center. Inc Vendors 174069

Fiscal Year Class / Account Class Title Job Numt>er Current Budget
Increase/

Decrease
Amount

2018 550/500398 .  Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

Sub Total 3.540 0 3.540

Behavioral Health & Oevelopmental Services of Strafford County. Inc. DBA Community Vendor # 177278

Fiscal Year Class / Account Class Title Job Number Current Budget
IrKreasa/

Decrease
Amount

2018 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

Sub Total 3.540 0 3.540

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendora 174116

Fiscal Year Class/Account Class Title Job Numtier Current Budget
Increase/

Decrease
Amount

2016 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

2019 550/500398 Contracts for Program Services 42105824 1.770 0 1.770

Sub Total 3.540 0 3.540

SUB TOTAL 46,020 0 46.020

05-95-42-423010-7926, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OP, HHS; HUMAN SERVICES DIV.

HOMELESS & HOUSING. PATH GRANT

100% Pedorel Funds CFDAe

FAIN

93.150

SMOi 6030-14

Vendor# 177192

Fiscal Year Class / Account Class Title Job Numtier Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 42307150 36.250 0 38.250

2019 102/500731 Contracts for Program Services 42307150 36.250 0 36.250

Sub Total 72.500 0 72.500

Monadnock Family Services Vendor # 177510

Fiscal Year Class/Account Class Title Job Numtwr Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 42307150 37.000 0 37.000

2019 102/500731 Contracts for Program Services 42307150 37.000 0 37.000

Sub Total 74.000 0 74.000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

, Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services ' 42307150 40.300 0 40.300

2019 102/500731 Contracts for Program Services 42307150 40.300 0 40.300

Sub Total 80.600 0 80.600

The Mental Health Center of Greater Manchester. Inc Vendor# 177164

Fiscal Year Class/Account Class Titio Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 42307150 40.121 0 40.121

2019 102/500731 Contracts for Program Services 42307150 40.121 0 40.121

Sub Total 60.242 0 80.242
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Sescoasi Mental Health Center. Inc. Vendor 0 174089

Fiscal Year Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 42307150 25.000 0 25,000

2019 102/500731 Contracts for Program Services 42307150 25.000 0 25.000

Sub Total 50.000 0 50.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor 0 174116

Fiscal Year Class/Account Class Title . Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 42307150 29.500 0 29.500

2019 102/500731 Contracts for Proarem Services 42307150 29.500 0 29.500

Sub Total 50.000 0 59.000
SUBTOTAL 416.342 0 416,342

0S-9S-92-922010-4120 HEALTH AND HUMAN SERVICES. HHS: DIVISION OP BEHAVIGRAL HEALTH, MENTAL HEALTH BLOCK GRANT

100% Federal Funds CFDA 0 93.958

FAIN SM010035-16

Fiscel Year Class/Account Title Activity Code Current Budget
Increase/

(Decrease)
Modified Budget

2016 102/500731 Contracts lor Prqrm Srvics 92227143 84.000 0 $4,000

2019 92227143 ■ 21,500 21,500

SUB TOTAL B4.000 21,500 105,500

2% General Funds, 98% Federal Funds CFOA0

OS-9$-92.620S10-3380, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH DIV.

BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES

2% General Funds. 98% Federal Funds CFDA8 93.959
FAIN T101003S

Seacoast Mental Health Center, Inc. Vendor# 174089

Fiscal Ysar Class/Account Class Title Job Number Current Budget
Increase/

Decrease
Amount

2018 102/500731 Contracts for Program Services 92056502 70.000 0 70.000

2019 102/500731 Contracts for Program Services 92056502 70.000 0 70.000

SUB TOTAL 140,000 0 140,000

05-95-48-461010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY & ADULT SVCS DIV.

GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS

100% Federal Funds CFDA8 93.043
FAIN 17AANHT3PH

Seacnait Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job NumtMr Curreni Budget
'  Increeae/

Decrease
Amount

2018 102/500731 Contracts for Program Services 48108462 35.000 0 35.000

2019 102/500731 Contracts for Program Services 48108462 35.000 0 35,000

SUB TOTAL 70,000 0 70,000

TOTAL 12,913,412 21,600 12,934,912
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STATE OF HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr., Concord, NH OSSOI

Fax: 603-271.1516 TDD Access: 1-800-735.2964

vAvw.nh.gov/doit

Denis Goulet

Commissioner

November 21, 2018

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301
f  ■

Dear Commissioner Meyers:

This letter represents formal notification that the Department of Information Technology (DoIT)
has approved your agency's request to amend a sole source contract agreement with Community Council
of Nashua, New Hampshire, d/b/a Greater Nashua Njlenial Health Center at Community Council, 100
West Pearl Street, Nashua, NH 03060 (Vendor # 1541
20I8-074B.

2) as described below and referenced as DoIT No.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source, contract amendment with
Community Council to provide continued su

Greater Nashua Mental Health Center at

)port for First Episode Psychosis training
and Phase 3 HOPE for NH Recovery program jmplementation.
The funding amount for this amendment is $21,500.00, increasing the current contract
from $2,545,738.00 to $2,567,238.00. The contract shall become effective upon
Governor and Executive Council approval with no change to the completion date of June
30,2019.

A copy of this letter should accompany the Department of Health and Human Services'
submission to ̂ e Governor and Executive Council for approval.

DG/kaf

DoIT #2018-0748

cc: Bruce Smith, IT Manager, DoIT

Sincerely,

Denis Goulet

"Innovative Technologies Today for New Honf)p5hire'5 Tomorrow"
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

1"^ /

Jeffrey A. Meyers
Conunissioner

Ketja S. Fox
Director

128 PLEASANT STREET. CONCORD. NH 03301
603*271*9200 1-800*662-3346 Ext. 9200

Fax: 603-271-9200 TDD Access: 1*800-736-2964

August 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, Division for Behavioral Health, to
amend a sole source, retroactive 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 $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 dale 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:

Vendor

New Hampshire
Locations

Total Current

Budget
Amounts

Increase/

(Decrease)
Amount

Revised

Budget
Amounts

Northern Human Services Conway $783,118 $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 $2,461,738 $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
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Vendor

New Hampshire

Locations

Total Current

Budget
Amounts

Increase/

(Decrease)
Amount

Revised

Budget

Amounts

The Mental Health Center for
Southern New Hampshire/DBA
CLM Center for Life Manaqement Derrv $778,122 $0 $778,122

TOTAL $12,829,412 $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 limitation 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 Action 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 contracts 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 ̂ venty-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. 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 early 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 t>e 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 t>e 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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His Excellency. Governor Christopher T. Sununu
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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

.atja S. Fox

Director

Approved by:

J^rey A. Meyers

Commissioner

The Deparlmenl of Health and Human Services' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 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 17D5NH5MAP

Fiscal Year Class / Account Class Title Job Number Amount
Increase/

(Decrease)

Modified

Budoet

2018 102/500731 Contracts for Prgrm Srvics TBD $1,183,799 $0 $1,183,799

2019 102/500731 Contracts for Prqrm Sr>rtcs TBD $1,183,799 $0 $1,183,799

Sub Total $2,367,598 10 $2,367,598

05.96.92-922010-4121-102-500731. 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 CFDA#

FAIN

N/A

N/A

Fiscal Year Class / Account Class Title Job Number Amount
Increase/

(Decrease)

Modified

Budget

2018 102/500731 Contracts for Prom Srvics 92204121 $5,000 $0 $5,000 .

2019 102/500731 Contracts for Prgrm Srvics 92204121 $5,000 $0 $5,000

Sub Total $10,000 $0 $10,000

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

Fiscal Year Class / Account Class Title Job Number Amount
Increase/

(Decrease)

Modified

Budget

2018 550/500398 Contracts for Prarm Srvics 42105824 $1,770 $0 $1,770

2019 550/500398 Contracts for Prqrm Srvics 42105824 $1,770 $0 $1,770

Sub Total $3,549 $9 $3,549

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 SM016D30-14

Fiscal Year Class / Account Class Title Job Number Antount
increase/

(Decrease)

Modined

Budget

2018 102/500731 Contracts for Prgrm Srvics 42307150 $40,300 $0 $40,300

2019 102/500731 Contracts for Prgrm Srvics 42307150 $40,300 $0 $40,300

Sub Total $89,699 $9 $69,699

05-95-92-922010-4120 HEALTH AND HUMAN SERVICES. HHS: DIVISION OF BEHAVIORAL HEALTH. MENTAL HEALTH

BLOCK GRANT

100% Federal Funds CFDA# 93.958
FAIN SM01003S.16

Fiscal Year Class/ Account Tide Activity Code
Current

Budget

Increase/

(Decrease)

Modified

Budoet

2018 102/500731 Contracts for Prqrm Srvics 92227143 $0 $64,000 $64,000

Sub Total $9 $64,909 $84,000

Total $2,461,738 $84,000 $2,545,738

Anachmenl • Bureau of Menial Health Services Financial Detail
Page 1 ofi
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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/doil

OeDls 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 Information Technology (DoIT)
has approved your agency's request to amend a lole 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 #154112) of Manchester, NH as
described below and referenced as DoIT No. 2018.074A.

The requested action authorizes the Department of Health and Human Services to enter
into a sole source, 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, 20)7 because the Department intended for the First Episode Psydhosis
treatment program to be included in the original agreement.

The funding amount lor this amendment is $64,000.00, 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 June 30, 2019. This is
retroactive to July 1, 2017.

A copy of this letter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Si;jcercly, ^

Denis Goulet

DG/kaf

DoIT #2018-074A

cc: Bruce Smith, fT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow'



DociiSign Envelope ID: 0A68B254-F598-4687-B881-D3C2D19165E0

Jeffrey A. Meyers
ConunissiODcr

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 l40O4S2-334SCit.9422

Fas: 603-27I-0431 TDD Acccsc t-000.73S'2964 www.6hhs.nb.tov

June 9. 2017

His Excellency. Governor Christopher T. Sununu i
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:

Vendor

New

Hampshire
Locations

State Fiscal

Year

2018

State Fiscal

Year

2019

Total

Amount

Northern Human Services Conway $ 393,559 $ 389,559 $  783,118

West Central Services

DBA West Central Behavioral Health
Lebanon

$ 328,961 $ 332,961 $  661.922

The Lakes Region Mental Health Center, Inc.
DBA Genesis Behavioral Health

Laconia
$ 334,885 $ 338,885 $  673.770

Rivftftiftnd 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
at Community Council

Nashua

$1,230,869 $1,230,869 $ 2,461,738

The Mental Health Center of Greater
Manchester. Inc.

Manchester
$1,699,490 $1,695,490 $ 3,394,980

Scacoast Mental Health Center. Inc. Portsmouth $ 887,535 $ 883,535 $ 1.771.070

Behavioral Health & Developmental Svs of
Strafford County. Inc., DBA Community
Partners of Strafford County

Dover

$ 320,313 $ 324,313 $  644,626

The Mental Health Center for Southern New
Hampshire
DBA CLM Center for Life Management

Derry
$ 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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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 ̂ rvice 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 ^sed 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^entered 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 wailing 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 collatorative relationship building with the state's acute
care hospitals.

Community Mental Health Services will be provided to Medicaid clients and non-MedicakJ
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-sen/ice client, and from third party insurance payers. The
Contracts do riot 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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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 stale 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 lawrs
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
HID: 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:
J^rAy A. Meyers
C^missioner

The Deporiment of Health and Human Sen-ices' Mission is to Join commiiniiies and families
in providing opportunities for citizens to achieve health and independence
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HNS;
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES. CMH PROGRAM SUPPORT
88.2%GeneralFunds; 11.65%FederalFund$; .15%0ther CFDA# 93.778

FA|N 170SNH5MAP

Northern Human Services • Vendor # 177222
Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 379,249

2019 102/500731 Contracts for Program Services TBO 379.249

Sub Total 758.498

West Central Svcs. Inc.. DBA West Behavioral Health Vendor # 177654

Fiscal Year Class / Account Class Tiile Job Number Amount

2018 102/500731 Contracts for Program Services TBD 322.191

2019 102/500731 Contracts for Program Services TBD 322.191

Sub Total 644,382

The Lakes Reqion Mental Health Center., Inc. DBA Genesis ̂ havioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 328.115

2019 102/500731 Contracts for Program Services TBD 328.115

Sub Total 656,230

Rivert>end 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 / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services TBD 357.590

2019 102/500731 Contracts for Program Senrices TBD 357.590

Sub Total 715,180

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / 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. Vendors 177184

Fiscal Year Class / Account Class Title Job Numt>er Amount

2018 102/500731 Contracts for Program Services TBD 1.646.829

2019 102/500731 Contracts for Program Sen/ices TBD 1,646.829

Sub Total 3.293.658

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Senirices TBD 746.765

2019 102/500731 Contracts for Program Services TBD • 746.765

Sub Total 1.493,530

Attachment - Bureau of Mental Health Services Financial Detail
Page i of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Behavioral Health & Pevelopfnental Services of Strafford County. Inc. DBA Community Vendor # 177278
Fiscal Year Class 1 Account Class Title Job Number Amount

2018 102/500731 Contracts forProgram Senrices TBD 313.543

2019 102/500731 Contracts for Program Services TED 313.543

Sub Total 627.086

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / 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

OS-95-92-922010-4121-102-S00731. 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 CFDA# N/A
FAIN N/A

Northern Human Services Vendor # 177222

Fiscal Year Class / 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

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Rscal Year Class / 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 Lakes Region Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Rscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts tor Program Services 92204121 5,000

2019 102/500731 Contracts for Program Services 92204121 5,000
Sub Total 10,000

Riverbend Communitv Mental Health, Inc. Vendor# 177192

Fiscal Year Class / 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

Monadnock Family Services

\

Vendor # 177510

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000
2019 102/500731 Contracts for Program Sen/Ices 92204121 5,000

Sub Total 10,000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center al Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts forProgram Services 92204121 5.000

2019 ■ 102/500731 Contracts for Program Services 92204121 5.000
Sub Total 10,000

Attachment - Bureau of Mental Health Services Pinancial Detail
Page 2 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018*2019 FINANCIAL DETAIL

The Mental Health Center of Greater Manchester, Inc. Vendor# 177184

Fiscal Year Class 1 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 Oass / Account Oass 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 & Oeveloomental Services of Strafford County. Inc. DBA Community Vendor# 177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Contacts for Program Services . 92204121 5.000

Sub Total 10.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Ufe Vendor# 174116

Fiscal Year Class / 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

Page 3 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

0^9S.92-921010-2053-102-500731. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT

OF, HHS: BEHAVIORAL HEALTH DIV .BUR FOR CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE
100% Genoral Funds CFDA# N/A

FAIN N/A

Northern Human Services Vendor # 177222

Fiscal Year Class / 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

West Central Svcs. Inc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / 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 Reqion Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor #154480

Fiscal Year Class / 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

RIverbend Community Mental Health, Inc. Vendor# 177192

Fiscal Year Class/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

Monadnock Family Services Vendor# 177510

Fiscal Year Class / 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 Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class / Account Class Title ' Job Numt>er Amount

2018 102/500731 Contracts for Program Senrlces . 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 / Account Class Title Job Number Amount

2018 102/500731 Contracts (or 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 / 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

Attachment • Bureau of Mental Health Services Financial Detail
Page 4 of 7
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NH DHHS COMMUNrTY MENTAL HEALTH CENTER CONTRACTS

SPY 2016-2019 FINANCIAL DETAIL

"Rie Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budqet

2018 102/500731 Contracts for Program Services 92102053 4.000

2019 102/500731 Contracts for Profiram 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

Noflhem Human Services Vendor # 177222
Fiscal Year Class / 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 / 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 Reoion Mental Health Center.. Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500398 Contracts for Program Senrlces 42105824 1.770

Sub Total 3.540

Riverbend Community Mental Health. Inc. Vendor #177192

Fiscal Year Class / 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 / Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Senrices 42105824 1.770

'  2019 550/500398 Contracts for Proqranri Services 42105824 1.770

Sub Total 3,540

Community Council of Nashua. NH DBA Greater Nashua Mental Health ̂ nler at Vendor# 154112

Rscal Year Class / 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 / Account Class Title Job Number Amount

2018 550/500398 Contracts for Program Services 42105824 3,540

2019 550/500398 Contracts for Program Services 42105824 3,540

Sub Total 7.080

Attachment • Bureau of Mental Health SerNnces Financial Detail
Page 5 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 201S-2019 FINANCIAL DETAIL

Fiscal Year Class / 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

Behaviorat Health & Developmental Services of Strafford County. Inc. DBA Community Vendor # 177278
Fiscal Year Class / 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 for Southern New Hampshire DBA CLM Center for Life Vendor# 174116

Fiscal Year Class / Account Class Title Job Numl>er 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

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 CFOA# 93.1

FAIN

50

SM016030-14

Fiscal Year Class / Account Class Title Job Number Amount

2018' 102/500731 Contracts for Program Services 42307150 36,250

2019 102/500731 Contracts for Program Services 42307150 36.250

Sub Total 72.500

Fiscal Year Class / 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

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 40,300

2019 102/500731 Conlracts for Program Services 42307150 .40,300

Sub Total 80.600

Fiscal Year Class / Account Class llUe 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 Delait
Page 6 of 7
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NH DHHS COMMUNrTY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Seacoast Mental Health Center. Inc. Vendor# 174089

Fiscal Year Class / 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 CLM Center for Life Vendor# 174116

Fiscal Year Class / 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 FurKls CFOA # 93.959

FAIN T1010035

Seacoast Mental Health Center, Inc. Vendor# 174089

Rscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92056502 70,000

2019 102/500731 Contracts for Program Sen/ices 92056502 70,000

SUB TOTAL 140,000

05-9S-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 # 174089

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Sen/ices 48108462 35.000

2019 102/500731 Contracts for Program Services 48108462 35.000

SUB TOTAL \ 70,000

TOTAL 12.829.412

Attachment - Bureau of Mental Health Services Fina/Kial Detail

Page 7 of 7
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr^ Concord, NH 0S3O1

Fax: 603-271OS16 TDD Access: 1-600-735-2964

www.nh.gov/ doit

Dcob Gooltt

Commissioner

June 16,2017

Jeffrey A. Meycre, Commissioner
Department of Heahh 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 (DoIT)
has approved your agency's request to enter into tolc 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

DBA West Central Behavioral Health
Lebanon

The Lakes Region Mental Health Center, Inc.
DBA Genesis Behavioral Health

Laconia

Riverbend Community Mental Health, Inc. Concord

Monadnock Family Services Keene

Community Council of Nashua, NH, DBA Greater Nashua
Mental Health Center at Community Coimcil

Nashua

The Mental Health Center of Greater Manchester, Inc. Manchester

Seacoast Mental Health Center, Inc. Portsmouth

Behavioral Health &, Development Svs of Strafford County,
Inc.^DBA Community Partners of Strafford County

Dover

The Mental Health Center for Southern New Hampshire, DBA
CLM Center for Life Management

Deny

The Department of Health and Human Seivices requests to enter into an agreement to
promote recovery from mental illness by providing non-Medicaid community mental
health services for approicimately 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 Todayfor New Hompshlre's Tomorrow'
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Pago 2

Trauma Focusod 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,

W

Denis Goulet

DG/kaf

Dorr«0l8-074

'Innovottve Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Center contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and The Mental Health Center of
Greater Manchester, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (Item #29). and June 30, 2021 (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, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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. Modify Exhibit A, Amendment #2, Scope of Services, by deleting all text in Section 15, Supported
Housing, and replacing it to read:

15. Reserved

x~OS

Ij^SS-2018-DBH-01-MENTA-07-A03 The Mental Health Center

of Greater Manchester, Inc. Contractor Initials

A-S-1.0 Page 1 of 3 Dale
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

12/17/2021

Date

DocuSigntd by:

<K S,

NameiKatja s. fox

Title: q-\ rector

The Mental Health Center of Greater Manchester, Inc.

12/17/2021

Date

^DocuSigntd by:

fijjur
.Biroaeeiezc.s'ucj..

Name:WiT)iam Rider

Title: president/CEO

SS-2018-DBH-01-MENTA-07-A03

A-S-1.0

The Mental Health Center

of Greater Manchester. Inc.

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

OFFICE OF THE ATTORNEY GENERAL

DocuSignid by:

12/20/2021

Date Name;Robyn Guarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-07-A03 The Mental Health Center

of Greater Manchester, Inc.

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner, Secretary of Slate of the Stale of New Hampshire, do hereby certify that THO MENTAL HEALTH

CENTER OF GREATER MANCHESTER, INC. is a New Hampshire Nonprofit Corporation registered to transact business In

New Hampshire on October 17, 1960. 1 further certify that all fees and documents required by the Secretary of State's office have

. been received and is in good standing as far as this office is concerned.

Business ID; 63323

Certificalc Number; 0005351206

o
%

u.

o

A

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 15th day of April A.D. 202lv

William M. Gardner

Sccrciary of Slate
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CERTIFICATE OF AUTHORITY

1. Kevin Sheooard ^ , hereby certify lhal:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of The Mental Health Center of Greater Manchester
(Corporation/LLC Name)

2. The following Is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on fVlav 25 . 2021 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That William Rider. President and Chief Operating Officer
(Name and Title of Contract Signatory)

is duly authorized on behalf of The Mental Health Center of Greater Manchester to enter Into contracts or
agreements with the Stale of New Hampshire and any of its agencies or departments and further is authorized to
execute any and all documents, agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the purpose of this vote.

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

Dated:_
lure of ElectecrOffi(

Naf/>e: Kevin Shepparc
Title; Chairman of the Board of Directors

Rev. 03/24/20
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/KCORty CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDfnrYY)

08/30/2021

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(8).

PRODUCER

CGI Insurance, Inc.

5 Dartmouth Drive

Aubum NH 03032

CONTACT Terl Davis

(866)841-1600 (866)574-2443

A^ess- TDavistgCGIBusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAICf

INSURER A Philadelphia Insurance

INSURED

.The Mental Health Center of Greater Manchester. Inc.

401 Cypress Street

Manchester NH 03103-3628

INSURERS
Philadelphia ir>demnlty

INSURER C
A.I.M. Mutual

INSURER D

INSURER E

INSURERF

COVERAGES CERTIFICATE NUMBER: 21-22 Masterw/WC RE REVISION NUMBER:

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

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AUUL

|N$P
SUUK

wvp POLICY NUMBER
POLICY EFF

(MM/DD/YYYY>
POLICY EXP

(MMfDO/YYYYI ' LIMITS

A

X COMMERCIAL GEVERAL LIABILITY

E  1 X| OCCUR
blllty $2M Agg

PHPK2251310 04/01/2021 04/01/2022

EACH OCCURRENCE
5 1,000.000

CLAIMS-MAO
DAMAGE TO RENTED
PREMISES (Ea occurrencet

j 100.000

X Professional Lie MEO EXP (Any one person)
5 5,000

PERSONAL & ADV INJURY
S 1,000.000

GENX AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE
5 3,000.000

X POLICY 1 1 jEl^ 1 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG
5 3,000,000

Sexual/Physicai Abuse or S 1,000.000'

B

AUTOMOBILE LIABILITY

PHPK2251305 04/01/2021 04/01/2022

OOMBINEOSINGLE LIMIT
lEa accMenil

S 1,000.000

X ANYAUTO

HEDULED -

rros
N-OWNEO
TOS ONLY

BODILY INJURY (Per person] $

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY '

sc
Al

BODILY INJURY (Per acddeni) s

X X
NC
Al

PROPERTY DAMAGE
(Per eccldentl

s

Hired/borrowed $ 1,000.000

B

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB8760532 04/01/2021 04/01/2022

EACH OCCURRENCE 5 10,000,000

AGGREGATE
5 10,000.000

DEO X RETENTION S 10-000 %

C

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, „
ANY PROPRIETORrPARTNER/EXECUTIVE 1 1

OFFICER/MEMBER EXCLUDED?
(Mandatory In NH> ' '
If yes, describe under
DESCRIPTION OF OPERATIONS below

N/A ECC6004000298-2021A 09/12/2021 09/12/2022

w PER OTH-
^ STATUTE ER

E.L. EACH ACCIDENT
J 500,000

e,L. DISEASE - EA EMPLOYEE
5 500,000

E.L. DISEASE • POLICY LIMIT
J 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. AddlUonal Rarnsrtit Schadula, may ba attachad If mora apaca la rapulrad)

"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 Health Sen/ices.

CERTIFICATE HOLDER CANCELLATION

State of NH Dept. of Health & Human Services

129 Pleasant St

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

Concord

I

NH 03301

ACORD 25 (2016/03)

£) 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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^  The Mental Health Center
o/Greater Manchester

MISSION

To empower individuals to achieve recovery and promote
personal and community wellness through an accessible,
comprehensive, integrated and evidence-based system of
behavioral health care.

VISION

To promote prevention recovery and wellness, and strive to be
a center of excellence and sought after partner in developing
and delivering state-of-the-art behavioral health treatment
integrated within our community.

GUIDING 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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BAKER

NEWMAN

NOYES

Manchester Mental Health

Foundation, Inc. and Affiliates

Audited Consolidated Financial Statements

and Supplementary Information

Years Ended June 30, 2020 and 2019

With Independent Auditors' Report

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS j NEW HAMPSHIRE

800.2447444 I www.bnncpa.com
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
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BAKER

NEWMAN

NOYES

Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS I NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Manchester Mental Health
Foundation, Inc. and Affiliates

We have audited the accompanying consolidated financial statements (collectively, the financial statements)
of Manchester Mental Health Foundation, Inc. and Affiliates (the Organization), which comprise the
statements of financial position as of June 30,2020 and 2019, the related statements of activities and changes
in net assets, functional expenses, and cash flows for the years then ended, and the related notes to the financial
statements.

Management's Responsibilityfor 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 Stales 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.

A uditors' 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. \
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"To the Board of Directors

Manchester Mental Health

Foundation, Inc. and Affiliates

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, 2020 and 2019, and the results of its operations, 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.

Other Matter—Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
accompanying supplementary information is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The supplementary information has been subjected to the auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial 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.

.Boku LLC

Manchester, New Hampshire
November 24,2020
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
)■

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

June 30, 2020 and 2019

ASSETS

Current assets:
Cash and cash equivalents
Restricted cash
Patient accounts receivable
Other accounts receivable
Investments - short-term
Prepaid expenses

Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

2020

; 9,525,985
92;786

2,021,607
2,416,027

250,000
557.480.

14,863,885

3,880,435

441,595

2019

6,062,465
487,518

1,714,057
604,902
250,000
495.780

9;614,722

3,826,275

419,492

14,760,411 14,349,362

Total assets S33.946.326 S28.2Q9.851
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party payor settlements
Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave obligation

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2020

186,444
3,936,289

574,430

2,169,961
22.802

6,889,926

484,285

70,993

16,692,343
441.595

2019

377,328
3,740,354

157,461
99,218

230,290

21.280

4,625,931

460,541

68,672

9.367.184 7.071.263

16,812,388 12,226,407

15,563,952
419.492

17.133.938 15.983.444

S-33.946.326 $28.209.851

See accompanying notes.



OocuSign Envelope 10: E61lEE52-8CBE-4De8-9P8A-6lB53B37S89C

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF ACTIVITIES AND CHANGES IN NET ASSETS

Years Ended June 30, 2020 and 2019

Year Ended June 30. 2020 Year Ended June 30 2019

Without With Without With

Donor Donor Donor Donor

Restriction Re.striction Total Restriction Restriction Total

Revenues and oiher support:
Program service fees $25,722,254 S 525,722,254 522,440,002 5 522.440,002

Program rental income 359,744 359,744 335,067 - 335,067

Fees and grants from government agencies 6,253,650 6.253.650 4,644.491 - 4,644,491

Interest income 48,164 48,164 105.293 - 105,293

Other income 7.228.049 7.228.049 6.732.629 _ 6.7.12.629

Total revenues and other support 39,611,861 39,611,861 34,257,482 - 34,257,482

Operating e.xpenses:
Program services:

Children and adolescents 5.488.616 5,488.616 4,885,860 4,885,860

Elderly -
- 256,616 - 256,616

Emergency services 2.866.477 2,866,477 2,444,022 - 2,444,022

Vocational services 659.686 659,686 555,013 - 555,013

Noneligibles 1,738.729 1,738,729 1,445.620' - 1,445,620

Multiservice team 9,843,326 9,843,326 7,879,982 - 7,879,982

ACT team 4,194,118 4,194.118 3,808,348 - 3,808,348

Crisis unit 5,791,325 5,791,325 5,299,302 - 5,299,302

Community residences and support living 1,534,011 1,534,011 1,486,944 - 1,486,944

HUD residences 153,781 153,781 214,402 - 214,402

Housing bridge program 423,615 423,615 - ) - -

Other 1.862.359 1.862.359 1.908.952 — 1.908.952

Total program services 34,556,043 34,556,043 30,185,061 - 30,185,061

Support services:
Management and general 3,532,923 3,532,923 3,404,710 - 3,404,710

Operating property 574,967 574,967 478,932 - 478,932

Interest expense 274.867 274.867 256.944 — 256.944

Total operating expenses 38.918.800 • 38.938.800 34.325.647 34.325.647

Income (loss) from operations 673,061 673,061 (68,165) _ (68,165)
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Year Ended June 30. 2020 Year Ended June 30. 2019

Without

Donor

Restriction

With

Donor

Restriction Total

Without

Donor

Restriction

With

Donor.

Restriction Total

Income (loss) from operations S  673,061 S S  673,061 S  (68,165) S S  (68,165)

Nonoperating revenue (expenses):
Commercial rental income

Rental property expense
Contributions

Net investment return

Dues

Donations to charitable organizations
Miscellaneous expenses

Nonoperating revenue, net

401,003
(298,934)

219,257
142,543
(5,040)

(3.499)

4,475
17,628

401,003
(298,934)
223,732
160,171
(5,040)

(3.499)

403,191
(367,083)
288,525
207,272
(4,800)

(2.949)

6,418
22,404

(16,500)

403,191
(367,083)
294,943
229,676
(4,800)

(16,500)
(2.949)

455.330 22.103 477.433 524.156 12.322 536.478

Excess of revenues over expenses 1,128,391 22,103 1.150.494 455,991 12,322 468,313

Reclassificalion of net assets with donor restrictions _ (67.481) 67.481
_

Increase in net assets 1,128,391 22,103 1,150,494 388,510 79,803 468,313

Net assets at beginning of year 15.563.952 419.492 1.5.983.444 15.17.5.442 339.689 ■ 15.515.131

Net assets at end of year SI 6.692.343 S441.S95 .S17.133.938 S15.563.952 S419.492 SI 5.983.444

See accompanying notes.
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30.2020

Penonnel costs:
Salaiy and wages
Empfovec benefits
Pa>Toll taxes

Professional fees:
Client evaluation/services
Audit fees
Lcsfll fees
Otner professional fees/consultants

Staff development and training:
Journals and publications
In-service training
Conferences'conventions
Other staffdevelopment

Occupancy costs:
Rent

Keating costs
Other utilities
Maintenance and irpairs
Other occuparKy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation • equipment
Depreciation - building
Equipment maintenance
Aavertising
Printing
Telephone/communication
Postage and shipping

I'ransportation:
SialT
Clients

Insurance:
Malpractice and bonding
Vehicles
Comprehensive property/liability

Membenhip dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

Total
Agency

525.258,684
5.677,303

Admin-
istration

5 2,251.696
624.308

Total
Center

Programs

522.970.993
5.045,136
1-727.912

29.744.641 5,021.36

Child/
Adolescents

53.827.730
909.639

U:

Emer-
gency
Services

52.015.786
428.435
149 448

Voca-
tional

Services

5 366.986
102.566

Non-
Elicibles

51.283.087
I9I.02I

7143 LsStI

Multi
Service
Team

6,662.662
1.473.889
492.74

T6

Mental Health

ACT
Team

52.793.674
667.983

341

Crisis
Unit

53.732.773
764.886

59,976 44.366 15.610 (5.228) 2.518 (501) (1,755) 13,969 (924) 10,547
75.816 7,205 68.611 12.170 5.222 1,594 4,631 19.280 9.716 9,869
63.894 16.030 47,864 6.645 2,826 1,988 2,506 16,975 8,199 5,341
113.098 10.337 63,161 11.500 5,953 1,664 4,020 16,101 8.636 7.631

17.979 1,521 16,458 1,506 646 197 573 2,917 1,202 1.482
70 _ 70 - - - - -

-
-

86.153 9,711 76,447 10.838 8.672 544 4.182 20,581 '  6.860 8,173
160.492 17.927 142.565 5,824 10,958 29,725 2,213 22,625 25,972 33,149

3.800 8,800 . _ _ _ _
_ _ _

12.510 _ 7,438 -
— — -

— - -

395.088 9,018 222,131 _ 24,370 8,726 - 44,880 17,807 70,450
832.760 24,826 503,465 12,398 32,201 22,577 1,915 122.901 47,324 171,656
243.690 635 63.856 2,024 35 150 994 1.560 401 25.573
332.329 -

332,329
- - -

-
-

- -

265,787 63,186 202,601 44.300 9.622 6,058 14,506 60.689 18,185 15.247
83,421 2,724 71,334 276 5,474 1.506 105 7.999 3,212 44.708

541.483 4,023 537,460 26.048 4.474 2.156 8,301 273,374 40.113 128,936
106,944 226 78,577 436 5 7 25 130 69 72.120
98.051 1,472 96,579 2.581 1,093 321 933 18.921 2,779 48,198

667.568 86,768 580,800 96.932 41,104 13.012 37,319 154,790 76.736 86.106
205,228 16,107- 189,121 34,121 12.189 6.882 9.590 46,307 28.626 35.954
495,143 10,298 217,915 5,806 8,521 11,278 3,339 62,347 22,792 69,836
22.372 2,599 19,773 2,683 1.156 596 1,016 5,659 2,746 2,710
83,413 7,733 75,680 10.746 4.568 1.394 5,009 16,922 8,491 9.224
38.138 12.068 26.070 4.437 1,257 312 4,048 6,052 1.190 2.773

436,278 30.330 405.948 58.573 29,774 21,870 30,368 110,672 50,823 64,376
57,569 ,  28.882 28.687 4,835 2,333 633 1.796 7,641 3.860 4,678

190.781 2,692 187,115 34,289 21,930 8,919 321 28.445 71,639 3,870
7.952 -

7,952
-

68 -
-

16 -
3,359

78.060 7,293 69,459 12.321 5.287 1.613 4.683 19,519 9,838 9,991
8.167 776 7,391 1.311 562 172 499 2,076 1,046 1,063

127,618 • 11,248 112,170 18.998 8.152 2.488 7,229 30.098 15,168 15,406
43,286 3,742 34,504 5.103 2.191 668 1,942 8,086 4.076 4,439
274.867
186 978

814 7,710
149.080

1.376 590 180 523 2,178 1.098 1,115
77 067 45.78.1 19.647 17.440 71496 36.518

35,i46.5?3 3.5W.W 34,4o5,972 J.489,W2 659,566 -
$.545,504 4,195,216

n.504 2841 .1.504.284 564.357 293.070 68664 177.717 993.388 433.516 603.959

519 246 27^ 5 517914256 56 054 149 51.160.117 5 728.510 51 916 969 510 818 892 54.628.712 56 196 199
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Ccnier
C

Amo<kcflu Foundation

Personnel costs:
SaUiy atuf vr-ages
Emplovce benefits
Payroll taxes

Professioital Tees:
Client evaluation/services
Audit fees
Leul fees
Other professional fees/consultants

Staff development and training:
Journals and publications
In-service training
ConferetKes/conventions
Other staffdevelopment

OccuparKy costs:
Rent

.  Heating costs
Other utilities
Maintenance and repairs
Other occupancy costs

Rent subsidies
Consumable supplies:

Office
Building/household
Educational/training
Food
Medical
Other consumable su|^lies
Depreciation • equipment
Depreciation • building
Equipnient maintenarKe
Aavertising
Printing
TelephorK/communication
Postage and shipping

Transportation:
StalT
Clients '

Insurance:

Malpractice and bonding
Vehicles

Comprehensive property/liability
Membership dues
Interest expetw
OtIter expenditures

Total expenditures

Administration allocation

Total program expenses

Sec accoirqjanying notes.

om- Suiror- Other
tttuniiy tive Mental Other Housing OperBting Rental • Admin- Program Admin-

Residence Livinii Health Non-BBH Bridee PfOTvrtv Pfopenv Istration Refated istraiion

S 304.409 $ 586,791 S  46.650 S 1.286,583 S  63,862 S S S  18.840 S  17.155 $
• 84.641 162,135 9,600 242,971 7,370 - - " 7.859 - -

23.611 •45.377 ?1.(»6 4.885 2.754 _ _

4i2.6o1 794,303 j5.?ol 1,620,650 7^1117
- - 15.453 iriij -

' 4 12 (56) (2.976) _ _ _

836 2,581 303 2,409 - - — —
—

452 1,396 190 1,346 _
- -

_ _

706 2,183 1,060 3,707
-

26.054 13.546
-

-
-

103 891 38 6,903 _

_ _ — 70 _ _
— —

_

585 809 92 15,111 - . - - - -

S.II4 5,442 17 1,526
- - - - - -

I 7.438 : : I : : : 5,072 :
— 49,217 ' 467 4,874 1,340 100.957 52.489 — 10,493 _

17! 79,901 1,248 11,173 • 171.472 89.151 • 43,846
3 12.309 5 20,149 653 114.722 59.645 4,832

- - -
-

332.329
- -

-

-
-

443 3,712 (167) 30,006 _

407 6,406 85 1,156 • • - • 9,363 -

657 8,429 163 44,809 -
- -

-

6 5,138 1 640 - -
- 23,141 -

168 520 61 21,004 —
_ _

—
_

6.697 19,308 2,386 43,825 2.5S5 _ _
-

_
_

1,969 7,176 857 5,450 - -
_ _

_
_

- 29.490 4,339 167 - 161.762 84.103 • 21,065
179 552' 71 2,405
730 2.255 265 16,076 _ _ _ _

_
_

69 214 32 5,686 _

5,870 22.828 824 9.970 • • • • _
_

332 1.026 121 1.157 275
-

- -
-

-

1.675 2.441 29 12,566 991 _ _ 974 _

- 4.503 - 6
- - • - - -

846 2.613 307 2,436 —.
_ 1.308 _

90 278 33 261 _ _ _ _ _ _

1.304 4.029 473 3,776 5.049 _ _ 4.200 •

350 1.271 4.306 2,072 • _ 5.040
95 291 34 230 • 263.302 • 3.041 _

3.211 9.702 1.134 (104.4.361 4.276 _ _ 7.332 3.499

445,733 1,088.664 78,419 1.784,204 423.615 838.269 298.934 29.453 156,822 8.539

44.002 113.724 8.147 203.740 _

S 489.735 S1.202.38S S  86 566 SI 987.944 S 423.615 ^ 838.269 S 298.934 S  29453 S  1.56.822 S  8.539
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Personnel costs:
Sabiy snd w»ge$
Empum beneEts
Payroll taxes

Professional fees:
Client evaluation/services
Audit fees
Le^l fees
Other professional fees/consultants

Staffdevelopment and training:
Journals and publications
Conferences/conventions
Other staffdevelopment

Occupancy costs:
Rent
Healing costs
Other utilities
Maintenance and repairs
Other occupancy costs

Consumable suppfies:
Office
Buildingfhousehold
Educational/training
Food
Medical
Other consumable supplies
Depreciation • equinment
Depreciation - builaing
Equipinent maintenance
Aoveilising
Printing
Telephone/communication
Postage and shipping

Transportation:
Staff
Clients

InsuratKe:

Malpractice and bonding
Vehicles
Comprehensive property/liability

Membmhip dues
Interest expense
Other expenditures

Total expenditures

Administration allocation

Total expenses

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Year Ended June 30.2019

Total
AttCTKY

Admin.
istration

1'otal
Center

Proerams

Child/ Elderty
Adolesceno Services

Emer.
Kncy
Services

Voca.
tioiul

Services
Non-

Elieibles

Multi
Service
Team

Mental Health

ACT
Team

S22.I31.547 S 2.199.292 S19.S96.260 $3 J91.466 S  142.196 Sl.725.550 S 313.528 SI.076.863 S5.304.872 S2.532.987
4.878.479 548.608 4.322.012 842.688 37.992 325.101 84.182 110.585 1.200.122 603.992

154.794 127.120 81.746 393.563 187.668
2^^1834 ^5,9o2.694 JS:7t5!!35 <491.985 190.952 rTTTm 45].%5 U69;I99 6.§9iifi7 3.i5<M9

237.139 62.773 174.366 (5.292) 612 2.984 34.482 33.556 7.450
59.765 5.124 48.876 8.656 693 3.715 1.134 3.146 13.172 6,912
23.135 2.033 20.902 1.631 168 1.356 1,391 579 9.266 4.366
124.195 20.412 64.183 11.109 1.313 5.901 1.608 3.727 14.553 8.400

11.694 2,182 9.512 1,385 112 550 168 717 1,944 1.024
86.368 14.140 72.228 15.273 439 3.395 390 1.313 15.111 9,657
180.379 34.678 145.701 2,621 413 8.793 18.549 1.699 29.857 23.256

9.607 9.607 _
_ _ _ _ _ _

13.294 _ 7.932 _
_

_ _ _ _ _

409.302 9.713 227.804 _ 6.536 26.251 9.289 _ 41.237 18.890
775.577 15.145 470.913 _ 13.391 32.589 19.043 722 91,727 39.790
220.740 54 38.403 1.995

-
126

- -
140

-

250.594 52.905 196.414 22.100 1.168 6,558 4.477 13.350 43.608 11.662
73.309 2.469 61.863 180 837 5.498 1.206 63 5.556 2.556

634.425 3,151 631.274 23.038 5.906 26.006 2.651 5.562 186.945 41.484
102.540 911 74.018 318 2 170 142 7 116 37
72.948 (15) 72.963 264 (2) (11) (3) (9) 17.173 (20)

619.879 83.566 536.313 89.884 7,775 41.d45 13.290 35.535 144,812 73.978
227.056 18.393 208.663 39,014 6,135 10.824 8.227 10.626 45.748 29.600
443.617 8,611 195.875 5.613 6.666 7,650 9.039 3.217 43.916 18.154
26.205 5,006 21.199 2.849 168 912 506 1.391 6.144 2.291
69.661 8.012 61.599 .  9.733 913 4.130 1,261 4.453 14.592 7.684
34.818 3.150 31.668 5,623 235 2,320 414 4.235 6.818 2.048

381.255 29.242 352.013 51.674 7.790. 25.660 16.365 25.956 83.408 42.425
49.408 25.282 24.126 3.784 330 2.374 496 1.369 5.744 3.022

206.686 2.983 203.311 37.771 136 22.048 12.151 498 26.866 76.391
6.898

-
6.898

- - 47 - 3 42
-

63.965 5.849 56.808 10.061 806 4,318 1.318 3.656 15.309 8.034
15.885 1,507 14,378 2.546 213 1.093 334 923 3.867 2.034

123.987 11,367 108,420 19.202 1,491 8.241 2.516 6.988 29.254 15.332
44.628 5.412 34,416 5.146 449 2,209 674 1.862 7.802 4.110

256.944 -
- - - _ - - _ _

?7 969 11.883 3.628 10.351 43.142 23.134

34.716.97$ J.i6Ul7 29.970.659 4.855.8M 256.616 2.44<022 «loi5 I.44}.i50 T579!982 5.80I348
t3..368.2l71 3.368.217 .550 681 32.540 283.309 59.754 166.932 879.795 434.087

S3i71M79 5 S5.436S41 S 289156 S2.727..33I S 614 767 St 617 557 SS.759.777 S4.242.435
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Center
Corn- Other

AmoikeaB Foundation

Personnel costs:
Salaiy and uiges
Empibm benefits
Pa)TOll taxes

Proressional foes:
Client evaluation/services
Audit fra
Leral fees
Other professional fecs/consultanis

Staffdevelopment and training:
Journals and publications
Conferences/conventions
Other staffdevelopment

Occupancy costs;
Rent
Heating costs
Other utilities
MaintenaiKC and repairs
Other occupancy costs

Consumable supplies:
Office
Building/household
Educational/training
Food
Medical
Other consumable supplies
Depreciation • equiprrxnt
Depreciation • building
Ecmipment tnaintenance
Aavenising
Printing
Telephone/communication
Postage and shipping

Tiansponation;
StafT
Clients

Insurance:
Malpractice attd bonding
Vehicles
Comprehensive property/liability

Membmhip dues
Interest expense
Other expenditures

Total expeiKlitures

Administration ailocation

Total prognm expenses

See accompanying notes.

Crisis muniiy live .Mental Other Operating Rental Admin- Program Admin-
Unit Residence Living HCTlth Non-BBH Prooertv Property istiation Rcfeicd istration

S3.309,403 S 297,582 S 583,486 S  49,033 SI,169,284 $ S S  18.840 $  17,155 $
643,864 74,230 153,699 10,888 234,669 - _ 7.859 -

-

22.812 43.872 PjP 89.M3 — - —

4.!o5,3i» 394,624 781,657 i3,67l 1,492!$^
- -

25.45] 17,l«
-

•85,329 _ 59 15,186 _ _ _ _ _

7,020 594 1,836 216 1,782 5,765 —
_

1,299 110 •  .340 67 329 113 87 - - .

8,054 668 2,127 2,299 4,424 22,418 17,182
- - -

1,300 88 844 ■  32 1,348 _

9,091 435 2,793 387 13,944 • —

29,457 5.106 3,393 23 22,534
- - - - -

-
-

7,932
- - - - -

5,362
-

76,339 _ 43,514 497 5,251 91.435 70,081 10.269 _

175.929 137 84,875 1,168 11,542 141.964 108,810 - 38,745
32,640 -

5,299
-

(1.797) 100.478 77,012
-

4,793
-

20,266 132 2,032 1,885 69,176 1.275 _

39,189 12 5,600 67 1,099 ' - • - 8.977
162,077 219 5,410 233 171,743 • - - -

-

67,405 2 5,423 _ 396 _ _ 27,611
54,678 (2) (6) (1) 902 - - - -

78,318 6,206 19,478 2,257 23,135 — —

36,500 3,608 11,893 1,022 5,466 - • - - -

65,409 _ 29,730 6,344 137 122,496 93,889 22,746 1  -

2,139 146 1,626 58 2,969 _ _
—

_

8,030 660 2,042 240 7,861 28 22 • _ -

4,966 138 425 56 4,390 • • - _ -

60,951 7,629 19,664 736 9,755 • • w —

4,921 260 803 94 929
- - -

- -

6,887 1,922 3,234 91 15,316 392 _

2,131
-

4,675
-

-
-

- - - -

8,159 690 2,134 251 2,072 _ _ _ 1,308
2,065 175 540 64 524 -

- • _

15,573 1,318 4,073 479 3,953 • - 4,200 -

4,324 353 1,130 4,298 2,059 _ _ . — 4.800
_

_ _ - _ 253.414 • - 3,530 -

?•? 51? I-??? 5.876 691 167.7531 72.844 19.44?
1,055^792 81,2^ l,82l,M8 732.346 367,083 36,493 Jl7,932 2AJ149

586.940 50.543 129.618 9.467 184.551 _ _ _ _
_

S5.886.242 S 477.695 SI IS94I0 S  96751 S2 006 719 S 737 346 S 367083 S  36.493 S 717937 S  74 749

10
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATED STATEMENTS OF CASH FLOWS

Years Ended June 30, 2020 and 2019

Cash flows from operating activities:
Change in net assets
Adjustments to reconcile change in net assets to
net cash (used) provided by operating activities:
Depreciation and amortization
Amortization of debt issuance costs

Restricted contributions

Net realized and unrealized gains on investments
Change in operating assets and liabilities:

Patient accounts receivable

Other accounts receivable

Prepaid expenses
Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party payor settlements
Amounts held for patients and other deposits
Postretirement benefit obligation
Extended illness leave

Net cash (used) provided by operating activities

Cash flows from investing activities:
Purchases of property and equipment
Change in assets whose use is limited or restricted
Proceeds from sale of investments

Purchases of investments

Net cash used by investing activities

Cash flows from financing activities:
Restricted contributions

Proceeds from issuance of long-term debt
Payments on long-term debt

Net cash provided (used) by financing activities

Net change in cash, restricted cash and cash equivalents

Cash, cash equivalents and restricted cash at beginning of year

Cash, cash equivalents and restricted cash at end of year

Supplemental disclosures:
Interest paid ,

2020 2019

1,150,494 $  468,313

700,371 670,673
10,461 10,461
(4,475) (6,418)

(49,761) (123,950)

(307,550) (427,944)
(1,811,125) (127,566)

(61,700) (100,706)
(190,884) 187,691
195,935 . 489,304

416,969 111,302
(99,218) 99,218

1,522 2,031
2,321 (2,553)

23.744 , 45.376

(22,896) 1,295,232

(1,111,420) (531,943)
(22,103) (79,803)

1,677,303 1,191,284
n.68L702) 0.603.1901

(1,137,922) (1,023,652)

4,475 6,418
4,390,000 -

064.8691 Q 15.4381

4.229.606 t209.0201

3,068,788 62,560

6.549.983 6.487.423

See accompanying notes.

11



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILUTES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies

Nature ofOperations

TTie Mental Health Center of Greater Manchester, Inc. (the Center) is a not-for-profit corporation
organized under New Hampshire law to provide services in the areas of mental health, and related
nonmental health programs. The Center is exempt from income taxes under Section 501(c)(3) of the
Internal Revenue Code. Amoskeag Residences, Inc. (Amoskeag), a not-for-profit corporation formed
through the Center, was organized to acquire real property in Manchester, New Hampshire and to operate
thereon a project group home under a Section 202 direct loan of the National Housing Act. The project
is regulated by the United States Department of Housing and Urban Development (HUD), and serves on
average 12 chronically mentally ill individuals in New Hampshire. Amoskeag received funding under
Section 8 of the National Housing Act and is subject to a housing assistance payments agreement-.

In July 1990, the Center was reorganized and Manchester Mental" Health Foundation, Inc. (the
Foundation) became the sole corporate member of the Center. The Foundation is also a 501(c)(3). The
Foundation's purpose is to raise and invest funds for the benefit of the Center. The Foundation has two
additional affiliates, MMH Realty Corporation (Realty) and Manchester Mental Health Ventures
Corporation (Ventures), both of which are currently inactive.

In July 2017, the Center acquired commercial real estate in Manchester, New Hampshire that it
previously leased a portion of. As of June 30, 2020, the Center occupies approximately 43,000 square
feet of the approximately 65,000 square feet in the building (the Center occupied 37,000 square feet as
of June 30, 2019). 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 and Principles of Consolidation

The consolidated financial statements (the financial statements) include the accounts of the Foundation,
Center and Amoskeag, collectively referred to as the Organization. All inter-company transactions and
accounts have been eliminated in consolidation.

Use of Estimates

The preparation of 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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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (Continued)

Income Taxes

The Organization consists of not-for-profit entities as described in Section 501(c)(3) of the Internal
Revenue Code, and is exempt from federal income taxes on related income pursuant to Section 501(a)
of the Code. The Organization believes that it has appropriate support for the income tax positions taken
and to be taken, and that its accruals for tax liabilities are adequate for ail open tax years based on an
assessment of many factors including experience and interpretations of tax laws applied to the facts of
each matter. Management evaluated the Organization's tax positions and concluded the Organization
has maintained its tax-exempt status, does not have any significant unrelated business income, has taken
no significant uncertain tax positions that require disclosure in the accompanying financial statements
and has no material liability for unrecognized tax benefits.

Cash and Cash Equivalents

The Organization considers cash in bank and all other highly liquid investments with an original maturity
of three months or lessTd be cash and cash equivalents. The Organization maintains its cash in bank
deposit accounts which, at times, may exceed federally insured limits. The Organization has not
experienced any losses in such accounts and believes it is not exposed to any significant risk on these
accounts.

Restricted Cash

Restricted cash consists of cash received by the Organization for insurance settlement payments, resident
deposits and replacement reserves as required by HUD. The cash received is recorded as restricted cash
and a corresponding payable or deposit liability is recorded in the accompanying statements of financial
position. The Organization maintains its restricted cash in bank deposit accounts which, at times, may
exceed federally insured limits. The Organization has not experienced losses in such accounts and
believes it is not exposed to any significant risks on these accounts.

In accordance with Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU)
No. Statement of Cash Flows (Topic 230): Restricted Cash (a consensus ofthe FASB Emerging
Issues Task Force), cash and restricted cash are presented together in the statement of cash flows.

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

2020 2019

Cash and cash equivalents $9,525,985 $6,062,465
Restricted cash 92.786 487.518

Total cash,.cash equivalents and restricted cash $9.618.771 $6.549.983
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILUTES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (Continued^

Patient Accounts Receivable

For patient accounts receivable resulting from revenue recognized prior to July I, 2019, an allowance
for doubtful accounts was established to reduce the caning value of such receivables to their estimated
net realizable value. Generally, this allowance was estimated based on the aging of accounts receivable,
historical collection experience and other factors. Under the provisions of FASB ASU No. 2014-09,
Revenue from Contracts with Customers (ASU 2014-09^, which the Organization adopted effective
July 1, 2019 using the full retrospective method, when an unconditional right to payment exists, subject
only to the passage of time, the right is treated as a receivable. Patient accounts receivable for which
the unconditional right to payment exists are receivables if the right to consideration is unconditional
and only the passage of time is required before payment of that consideration is due. For accounts
receivable subsequent to the adoption of ASU No. 2014-09 on July 1, 2019, the estimated uncollectible
amounts are generally considered implicit price concessions that are a direct reduction to accounts
receivable rather than an allowance for doubtful accounts. Implicit price concessions relate primarily to
amounts due directly from patients. Estimated implicit price concessions are recorded for all uninsured
accounts, regardless of the aging of those accounts. Accounts are written off when all reasonable internal
and external collection efforts have been performed. The estimates for implicit price concessions are
based upon management's.assessment of historical writeoffs and expected net collections, business and
economic conditions, and other collection indicators. Management relies on the results of detailed
reviews of historical write-offs and collections as a primary source of information in estimating the
collectability of its accounts receivable. Management believes its regular updates to the implicit price
concession amounts provide reasonable estimates of revenues and valuations of accounts receivable.
These routine, regular changes in estimates have not resulted in material adjustments to the valuations
of accounts receivable or period-to-period comparisons of operations.

Other Accounts Receivable

Other accounts receivable consists of amounts due from various grants and contracts entered into with
the State of New Hampshire and federal government related to providing mental health services,
amounts due from third-party managed care organizations and amounts due for services provided to
other not-for-profit organizations. The amounts due from not-for-profit organizations and state and
federal grants billed to the respective agencies are expected to be fully collectible. Accordingly, no
allowance for doubtful amounts has been established. Amounts due from third-party managed care
organizations represent management's best estimate of variable consideration expected to be received,
and bias been constrained to ensure a significant reversal of revenue will not occur.

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 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. Maintenance and repairs are charged to expense as incurred.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

1. Summary of Significant Accounting Policies (Continuedl

Debt Issuance Costs

Costs associated with the issuance of long-term debt are initially capitalized and amortized to interest
expense over the respective life of the related obligation. The unamortized portion of debt issuance costs
is presented as a component of long-term debt.

Vacation Pay and Frinse 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.

Pro^am Sen'ice Fees

Prior to the adoption of ASU 2014-09 by the Organization on July 1, 2019, the Organization recognized
program service fee revenue as services were rendered and reported revenue at the estimated^net
realizable amounts from patients, third-party payors and others for services rendered. On the basis of
historical experience, a portion of the Organization's uninsured patients were unable or unwilling to pay
for services provided. Thus, the Organization recorded a provision for bad debts related to uninsured
patients in the period the services were provided. The Organization adopted the new standard effective
July 1,2019, using the full retrospective method and updated its accounting policies related to revenues,
as discussed below. The adoption of the new standard did not have an impact on the recognition of
revenues for any periods prior to adoption.

Program service fee revenue is reported at the amount that reflects the consideration to which the
Organization expects to be entitled in exchange for providing patient care. These revenues generally,
relate to contracts with patients in which the Organization's performance obligations are to provide
health care services to patients. Revenues are recorded during the period obligations to provide health
care services are satisfied. Performance obligations for services are generally satisfied over a period of
less than one day.

The contractual relationships with patients, in most cases, also involve a third-party payor (Medicaid,
Medicare, managed care organizations and commercial insurance companies) and the transaction prices
for the services provided are dependent upon the terms provided by Medicaid, Medicare, managed care
organizations and commercial insurance companies, the third-party payors. The payment arrangements
with third-party payors for the services provided to related patients typically specify payments at
amounts less than standard charges. The Organization receives reimbursement from Medicare,
Medicaid and insurance companies at defined rates for services to clients covered by such third-party
payor programs. Management continually reviews the revenue recognition process to consider and
incorporate updates to laws and regulations and the frequent changes in managed care contractual terms
resulting from contract renegotiations and renewals.
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NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30,2020 and 2019

1. Summary of Significant Accounting Policies (Continued^

Settlements with third-party payers are considered variable consideration and are included in the
determination of the estimated transaction price for providing patient care. These settlements are
estimated based on the terms of the payment agreement with the payor, correspondence from the payor
and the Organization's historical settlement activity, including an assessment to ensure that it is probable
that a significant reversal in the amount of cumulative revenue recognized will not occur when the
uncertainty associated the adjustment is subsequently resolved. Estimated settlements are adjusted in
future periods as adjustments become known.

Rented Income

Rental income from operating leases leased by third parties is recognized over time on a straight-line
basis in nonoperating income over the noncancelable term of the related leases. Recognition of rental
income commences when the tenant takes control of the space. Judgment is required to determine
when a tenant takes control of the space, and accordingly, when to commence the recognition of rent.
The Organization's leases generally provide for minimum rent and contain renewal options.

State and Federal Grant Re\>eniie and Expenditures

The Center receives a number of grants from, and has entered into various contracts with, the State of
New Hampshire and Federal government related to providing mental Health services. Revenues and
expenses under state and federal grant programs are recognized over time as the related expenditure is
incurred. Grant monies that are advanced to the Organization prior to fiscai year end are recorded as
deferred revenue until such time funds are expended.

Other Income

Other income predominately pertains to the portion of Medicaid capitated payments that exceed the
standard fee for service reimbursement (based on a Department of Health and Human Services rate
schedule) that the Center receives. Capitation is a payment methodology under which a provider
receives a fixed amount per person to provide health care services to a specified population of patients
during a specified time period. The Center is paid the fixed amount per person regardless of whether that
person receives services or not. Other components of other income include meaningful use revenues,
Medicaid directed payments, and other miscellaneous sources of income that are recognized when
earned or upon receipt if the ultimate payment to be received is not estimable.

Performance Indicator

Excess of revenues over expenses is comprised of operating revenues and expenses and nonoperating
revenues and expenses. For purposes of display, transactions deemed by management to be ongoing,
major or central to the provision of health care services are reported as operating revenue and expenses.
Peripheral or incidental transactions are reported as nonoperating revenues or expenses, which include
contributions, rental activities, net investment return, other nonoperating expenses, and contributions
to charitable organizations.
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1. Summary of Significant Accounting Policies (Continued)

Net Assets With Donor Restrictions

Gifts are reported as restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires (when a stipulated time restriction ends or purpose
restriction is accomplished), restricted net assets are reclassified as net assets without donor restrictions
and reported in the statement of operations as either net assets released from restrictions for operations
(for noncapital-related items) or net assets released from restrictions for property, plant and equipment
(for capital-related items). Some restricted net assets have been restricted by donors to be maintained
by the Organization in perpetuity.

Except for contributions related to capital purchases, donor-restricted contributions whose restrictions
are met within the same year as received are reported as contributions without donor restrictions in the
accompanying financial statements.

Assets Whose Use is Limited or Restricted

Assets whose use is limited or restricted consist of donor-restricted funds.

Investments and Investment Income

Investments; including assets whose use is limited or restricted, are measured at fair value in the
statements of financial position. Interest income on operating cash is reported within operating revenues.
Net investment return on investments and assets whose use is limited or restricted (including realized
and unrealized gains and losses on investments, investment fees and interest and dividends) is reported
as nonoperating revenues (expenses). The Organization has elected to reflect changes in the fair value
of investments and assets whose use is limited or restricted, including both increases and decreases in
value whether realized or unrealized in nonoperating revenues or expenses.

Investment Return Objectives. Risk Parameters and Strategies'

The Foundation has board designated and endownieni assets. The Foundation has adopted investment
policies, approved by the Board of Directors, for endowrnent assets that attempt to maintain the
purchasing power of those endowment assets over the long tenn. 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 ̂ ven 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.

17



DocuSign Envelope ID; E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES
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1. Summary of Significant Accounting Policies fContinued)

Spending Policy for ApDropriation of Assets for Expenditure

The Board of Directors of the Foundation determines the method to be used to appropriate endowment
funds for expenditure. As a guideline, approximately 5% of the total value of the three year quarterly
average of available funds is intended to be distributed annually. The corresponding calculated spending
allocations are distributed in an annual installment from the current net total or accumulated net total

investment returns for individual endowment funds. In establishing this policy, the Board of Directors
considered the expected long term rate of return on its endowment. No amounts were appropriated for
expenditure during the year ended June 30, 2020.

s

Retirement Benefits

The Center maintains a tax-sheltered annuity benefit program, which covers substantially all employees.
Eligible employees may contribute up to maximum limitations (set annually by the IRS) of their annual
salary. After one year's employment, the employee's contributions are matched by the Center up to 5%
of their annual salary. The combined amount of employee and employer contributions is subject by law
to yearly maximum amounts. The employer match was $670,556 and $554,303 for the years ended
June 30, 2020 and 2019, respectively.

Extended Illness Leave Plan

The Center sponsors an unfunded extended illness leave plan for employees. Employees with at least
10 years of service are eligible to receive a lump sum payout of up to 100% of any accrued unused
extended illness leave, based upon years of service at retirerhent. The Center incurred extended illness
leave expenses totaling $37,999 and $39,744 during the years ended June 30, 2020 and 2019,
respectively. The Center expects to make employer contributions totaling $141,200 for the fiscal year
ending June 30, 2021. Liabilities recognized are based on a third party actuarial analysis.

The following table sets forth the change in the Center's extended illness leave plan liability during the
years ended June 30:

2020 2019

Statement of financial position liability at beginning of year $(460,541) $(415,165)
Net actuarial loss arising during the year (1,270) (18,927)
Increase from current year service and interest cost (48,172) (47,474)
Contribution made during the year 25.698 21.025

Statement of financial position liability at end of year $(484.2851
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1. Summary of Significant Accounting Policies IContinuedJ

Postretirement Health Benefit Plan

The Center sponsors an unfunded defined benefit postretirement plan covering certain of its employees
(employed prior to January 1, 1997). In 2007, all eligible active employees were offered and accepted
a buyout of the program leaving the plan to provide medical benefits to eligible retired employees. As
a result, no additional erriployees 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 affer December 31, 1996. The
Center recognized a net postretirement health benefit totaling $4,388 and $5,915 during the years ended
June 30, 2020 and 2019, respectively. The Center expects to make employer contributions totaling
$11,300 for the fiscal year ending June 30, 2021.

The following table sets forth the change in the Center's postretirement health benefit plan liability, as
calculated by a third party actuary during the years ended June 30: .

2020 2019

3(68,672) $(71,225)
(12,907) (7,315)
(2,333) (2,740)
12.919 12.608

$170.9931 $168.6721

Statement of financial position liability at beginning of year
Net actuarial loss arising during the year
Increase from current year service and interest cost
Contributions made during the year

Statement of financial position liability at end of year

Malpractice Loss Continzencies

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.

Functional Expense Allocation

The costs of providing program services and other activities have been sumrnarized on a functional basis
in the consolidating statement of functional expenses. Accordingly, costs have been allocated among
program services and supporting services benefitted.
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1. Summary of Significant Accounting Policies (Continued)

Recent Accounting Pronouncements

In May 2014, the FASB issued ASU 2014-09, Revenue from Contracts with Customers (Topic 606).
The ASU supersedes the revenue recognition requirernents in Topic 605 (Revenue Recognition) and
most industry-specific guidance throughout the Industry Topics of Codification. The core principal of
ASU 2014-09 is that an entity should recognize revenue to depict the transfer of promised goods or
services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The Organization adopted the new standard effective
July 1, 2019, using the full retrospective method. The adoption of the new standard did not have an
impact on the.recognition of revenues for any periods prior to adoption. The most significant impact of
adopting the new standard is the presentation of the statements of activities, where "program service
fees" is presented net of estimated implicit price concession revenue deductions. The related
presentation of "allowances for doubtful accounts" has also been eliminated from the consolidated
statements of financial position as a result of the adoption of the new standard.

In June 2018', the FASB issued ASU No. 2018-08, Clarifying the Scope and the'Accounting Guidance
for Contributions Received and Contributions Made (ASU 2018-08). Due to diversity in practice, ASU
2018-08 clarifies the definition of an exchange transaction as well as the criteria for evaluating whether
contributions are unconditional or conditional. ASU 2018-08 has been applied retrospectively to all
periods presented and did not have a material impact on the financial statements.

In January 2016, the FASB issued ASU No. 20{6-0\, Financial Instruments - Overall (Subtopic 825-
10): Recognition and Measurement ofFinancial Assets and Financial Liabilities (ASU 2016-01). The
amendments in ASU 2016-01 address certain aspects of reco^ition, measurement, presentation and
disclosure of financial instruments. ASU 2016-01 is effective for the Organization for the year ended
June 30, 2020, with early adoption permitted. The Organization adopted ASU No. 2016-01 during the
fiscal year ended June 30,2020 and the adoption had no impact on the financial statements.

In February 2016, the FASB issued ASU No. 2016-02, Leases (Topic 842) (ASU 2016-02). Under ASU
2016-02, at the commencement of a long-term lease,'lessees will recognize a liability equivalent to the
discounted payments due under the lease agreement, as well as an offsetting right-of-use asset. ASU
2016-02 is effective for the Organization on July 1, 2022. Lessees (for capital and operating leases)
must apply a modified retrospective transition approach for leases existing at, or entered into after, the
beginning of the earliest comparative period presented in the financial statements. The modified
retrospective approach would not require any transition accounting for leases that expired before the
earliest comparative period presented. Lessees may not apply a full retrospective transition approach.
The Organization is currently evaluating the impact of the pending adoption of ASU 2016-02 on the
Organization's financial statements.
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1. Summary of Significant Accounting Policies (ContinuedJ

In September 2020, the FASB Issued ASU No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. ASU 2020-
07 enhances the presentation of disclosure requirements for contributed nonfinancial assets. ASU 2020-
07 requires organizations to present contributed nonfinancial assets as a separate line item in the
statement of activities and disclose the amount of contributed nonfinancial assets recognized within the
statement of activities by category that depicts the type of contributed nonfinancial assets, as well as a
description of any donor-imposed restrictions associated with the contributed nonfinancial assets and the
valuation techniques used to arrive at a fair value measure at initial recognition. ASU 2020-07 is
effective for the Organization for transactions in which they serve as the resource recipient beginning
July 1, 2021, with early adoption permitted. The Organization is currently evaluating the impact of the
pending adoption of ASU 2020-07 on its financial statements.

Risks and Uncertainties

On March 11, 2020, the World Health Organization declared the outbreak of coronavirus (COVID-19)
a pandemic. The COVlD-19 outbreak could negatively impact, for some period of time, the overall
economy as well as certain business segments. Investment markets.have experienced increased volatility
which may negatively affect the carrying value of the Organization's investments. In addition, COVID-
19 could adversely affect the Organization's financial condition and results of operations due to the
inability to provide in-person services. At the date of these financial statements, management is unable
to quantify the potential effects of this pandemic on future operations.

The Organization believes the extent of the COVlD-19 pandemic's adverse impact on operating results
and financial condition has been and will continue to be driven by many factors, most of which are
beyond control and ability to forecast. Such factors include, but are not limited to, the scope and duration
of stay-at-home practices and business closures and restrictions, declines in patient volumes for an
indeterminable length of time, increases in the number of uninsured and underinsured patients as a result
of higher sustained rates of unemployment, incremental expenses required for supplies and personal
protective equipment, and changes in professional and general liability exposure. Because of these and
other uncertainties, the Organization cannot estimate the length or severity of the impact of the pandemic
on its operations. Decreases in cash flows and results of operations may have an impact on the inputs
and assumptions used in significant accounting estimates, including estimated implicit price concessions
related to uninsured patient accounts, and professional and general liability reserves.

During the fourth quarter of fiscal 2020, the Organization received $428,451 from the $50 billion general
distribution fund from the CARES Act Provider Relief Fund. These distributions from the Provider

Relief Fund are not subject to repayment, provided the Organization is able to attest to and comply with
the tenns and conditions of the funding, including demonstrating that the distributions received have
been used for healthcare-related expenses or lost revenue attributable to COVlD-19. Such payments are.
accounted for as government grants, and are recognized on a systematic and rational basis as other
income once there is reasonable assurance that the applicable terms and conditions required to retain the
funds will be met. Based on an analysis of the compliance and reporting requirements of the Provider
Relief Fund and the impact of the pandemic on operating results through June 30,2020, the Organization
has recorded the full amount of the Provider Relief Funds received within deferred revenue on the

accompanying statements of financial position.
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1. Summary of Significant Accounting Policies IContinuedl

During the fourth quarter of fiscal year 2020, the Organization successfully petitioned all three managed
care organizations to waive the Maintenance of Effort (MOE) provisions in each of the respective
provider service agreements. The waiver period is effective for the period of July 1, 2019 through
June 30, 2020, and is thereafter reinstated. An extension to waive the MOE requirements beyond this
effective period is also uncertain at this time.

Reclassifications

Certain 2019 amounts have been reciassified to permit comparison with the 2020 financial statements
presentation format.

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 statements. Management has
evaluated subsequent events through November 24,2020 which is the date the financial statements were
available to be issued.

2. Program Service Fees From Third-Partv Pavers

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 and case rates.

Approximately 75% and 74% of program service fee revenue is from participation in the state and
managed care organization sponsored Medicaid programs for the years ended June 30, 2020 and 2019,
respectively. 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.

3. Patient Accounts and Other Receivables

Patient accounts receivable consists of the following at June 30:

2020 2019

Due from clients $ 409,900 $ 372,523
Managed Medicaid 226,603 293,860
Medicaid receivable 506,570 405,094
Medicare receivable 184,591 71,465
Other insurance 693.943 571.115

$2mm simm

22



DocuSign Envelope ID; E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

NOTES TO CONSOLIDATED FINANCIAL STATEMENTS

Years Ended June 30, 2020 and 2019

3. Patient Accounts and Other Receivables (Continued)

Other accounts receivable consists of the following at June 30:

State and federal grants receivable
Amounts due from third-party payors
Amounts due from other not-for-profit organizations

2020 2019

$1,304,371 $389,205
886,895

224.761 215.697

$604.902

4. Investments and Assets Whose Use is Limited or Restricted

Investments and assets whose use is limited or restricted are presented in the financial statements at
market value as follows at June 30:

Cash and cash equivalents
Certificate of deposit
Fixed income securities

Common stock and mutual funds

Investments

2020

$ 248,308
250,000
597,985

3.475.737

2019

$  58,183
250,000

633,230
3.554.354

Investments, stated at fair value, are comprised of the following at June 30:

Cash and cash equivalents
Certificate of deposit
Fixed income securities

Common stock and mutual funds

2020

;  222,938

250,000

536,887
3.120.610

2019

$  52,434
250,000
570,665

3.203.176
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4. Investments and Assets Whose Use is Limited or Restricted (Continued)

Assets H^ose Use is Limited or Restricted

The composition of assets whose use is limited or restricted, stated at fair value, is comprised of the
following at June 30: .

2020 2019

Donor restricted:

Cash and cash equivalents $ 25,370 $  5,749

Fixed income securities 61,098 62,565

Common stock and mutual funds 355.127 ■'351.178

S441.595 £419.492

Interest and dividend income, investment fees and net realized and unrealized gains and losses from
assets whose use is limited and investments included in nonoperating revenues and expenses are
comprised of the following at June 30:

2020 2019
Interest and dividend income:

Without donor restrictions $117,408 $114,518
With donor restrictions 14.519 12,378

Investment fees:
Without donor restrictions (19,149) (19,105)
With donor restrictions (2,368) (2,065)

Net realized gains:
Without donor restrictions 83,530 26,182
With donor restrictions 10,330 2,830

Net unrealized (losses) gains:
Without donor restrictions (39,246) 85,677
With donor restrictions (4,853) 9.261

$160.171 S229.676

5. Fair Value Measurements

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability (an
exit price) in the principal or most advantageous market for the asset or liability in an orderly transaction
between market participants on the measurement date. In determining fair value, the use of various
valuation approaches, including market, income and cost approaches, is permitted.
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5. Fair Value Measurements (Continued)

A fair value hierarchy has been established based on whether the inputs to valuation techniques are
observable or unobservable. Observable inputs reflect market data obtained from sources independent
of the reporting entity and unobservable inputs reflect the entity's own assumptions about how market
participants would value an asset or liability based on the best information available. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. The standard describes a fair value hierarchy based on three levels of inputs, of
which the first two are considered observable and the last unobservable, that may be used to measure

fair value.

The following describes the hierarchy of inputs used to measure fair value and the primary valuation
methodologies used by the Organization for financial instruments measured at fair value on a recurring
basis. The three levels of inputs are as follows:

'  Level 1 - Observable inputs such as quoted prices in active markets;

Level 2 - Inputs, other than the quoted prices in active markets, that are observable either directly or
indirectly; and

Level 3 - Unobservable inputs in which there is little or no market data.

Assets and liabilities measured at fair value are based on one or more of three valuation techniques. The
three valuation techniques are as follows:

• Market approach - Prices and other relevant information generated by market transactions involving
identical or comparable assets or liabilities;

•  Cost approach - Amount that would be required to replace the service capacity of an asset (i.e.,
replacement cost); and

•  Income approach - Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques).

In determining the appropriate levels, the Organization performs a detailed analysis of the assets and
liabilities. There have been no changes in the methodologies used at June 30, 2020 or 2019.

The following is a description of the valuation methodologies used;

Certificate of Deposit and Fixed Income Securities

The fair value is determined by using broker or dealer quotations, external pricing, providers, or
alternative pricing sources with reasonable levels of price transparency, which are primarily classified
as Level I within the fair value hierarchy.
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5. Fair Value Measurements (Continued^

Mutual funds

Mutual funds are valued based on the closing net asset value of the fund as reported in the active market
in which the security is traded, which generally results in classification as Level 1 within the fair value
hierarchy.

Common Stock

Common stock is valued at the closing price of the fund as reported in the active market in which the
security is traded, which generally results in classification as Level 1 within the fair value hierarchy.

The following table presents by level, within the fair value hierarchy, the Foundation investment assets
at fair value, as of June 30, 2020 and 2019. As required by professional accounting standards,
investment assets are classified in their entirety based upon the lowest level of input that is significant
to the fair value measurement.

Description Level I Level 2 Level 3 Total

2020

Cash and cash equivalents $ 248,308 $ - $ - $ 248,308

Certificate of deposit 250,000 - - 250,000

Fixed income:

Corporate bonds 597,985 - - 597,985

Mutual funds:

Bank loans 73,294 — - 73,294

Emerging markets bond 18,149 -
- 18,149

Intermediate/long-term high quality U.S. 237,761 •  - - 237,761

Large cap foreign equity 485,055 - - 485,055

Large cap U.S. blend equity 1,136,270 - - 1,136,270

Large cap U.S. growth equity 296,958 -
- 296,958

Large cap U.S. value equity 269,324 - - 269,324

Sector 376,420 - 376,420

Short-term bond 111,087 - - 111,087

Small cap foreign/emerging market equity 153,129 -
- 153,129

Strategic income 245,111 - - 245,111

Tactical 73.179 - - 73.179

S4.572.030
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Fair Value Measurements tContinuedJ

Descriotion Level I Level 2 Level 3 Total

2019

Cash and cash equivalents $  58,183 $ - $ - $  58,183

Certificate pf deposit 250,000 - 250,000

Common stock:

Large cap value 10,307 - 10,307

Fixed income:

Corporate bonds 633,230 . - 633,230

Mutual funds:

Bank loans 123,986 -  - 123,986

Emerging markets bond 70,234 - 70,234

Foreign large cap equity 480,412 -  - 480,412

Intermediate term bond 113,025 . - 113,025

Large cap blended equity ' .  1,858,273 - 1,858,273

Mortgage backed security 156,593 -  - 156,593

Sector 302,823 ■ -  - 302,823

Short-term bond 66,667 -  - 66,667

Small cap foreign/emerging market equity 168,556 - 168,556

Strategic income 132,713 - 132,713

Tactical 70.765 —  — 70.765

■  $4,495,767

ProDertv and Eauioment

Property and equipment consisted of the following at June 30:

2020 2019

Operating properties:
Land $ 1,902,002 $ 1,835,152

Buildings and improvements 14,105,361 12,658,142

Furniture and equipment 2.795.166 2.490.922

18,802,529 16,984,216

Less accumulated depreciation f7.300.447J f6.646.3in

11,502,082 10,337,905

Commercial rental properties:
Land 249,026 315,876

Buildings and improvements 3.234.478 3.874.524

3,483,504 4,190,400-

Less accumulated depreciation f225.175J ri78.943J

3.258.329 4.011.457

m,imu
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6. Property and Equipment (Continued)

Depreciation expense for the year ended June 30, 2020 was $700,371 of which $616,268 is reflected in
operations and $84,103 is reflected in nonoperating activity related to rental properties. Depreciation
expense for the year ended June 30, 2019 was $670,673 of which $576,784 is reflected in operations
and $93,889 is reflected in nonoperating activity related to rental properties.

7. Deferred Revenue

Deferred revenue consisted of the following at June 30:

CARES Act Provider Relief Funds

Cenpatico cap adjustment
Granite State UW BMBF Youth grant

Miscellaneous deferred revenue

Pearl Manor Seniors Initiative Grant

People With Disabilities First Aid Grant

2020 2019

$428,451 $

80,237. 80,237
8,671 25,000

26,863 24,496
18,358 27,728
11.850 —

S157.461

8. Line of Credit

As of June 30, 2020 and 2019, the Center had available a line of credit with a bank providing for
maximum borrowings of $2,500,000. There were no borrowings outstanding at June 30,2020 and 2019.
The line is secured by all business assets of the Center and was not utilized as of June 30, 2020. These
funds are available with interest charged at TD Bank, N.A. base rate (3.25% as of June 30, 2020). The
line of credit is due on demand and is set to expire on February 28, 2021.

9. Long-Term Debt

On April 20, 2020, the Organization received loan proceeds in the amount of $4,390,000 through the
Paycheck Protection Program (PPP) established by the Coronavirus Aid, Relief, and Economic Security
Act (CARES Act) and administered by the U.S. Small Business Administration (SBA). The PPP
provides loans to qualifying organizations for amounts up to 2.5 times the average monthly payroll
expenses of the qualifying organization. The loan and accrued interest had original terms that were
forgivable after eight weeks as long as the borrower used the loan proceeds for eligible purposes,
including payroll, benefits, rent, and utilities, and maintains its payroll levels. The amount of loan
forgiveness would be reduced if the borrower terminated employees or reduced salaries during the eiglit-
week period. Certain modifications to PPP loan terms were signed into law in June 2020 that changed
the forgiveness, covered period and forgiveness periods.
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9. Long-Term Debt (Continued)

The unforgiven portion of the PPP loan bears interest at 1 with a deferral of payments for the first six
months. In October 2020, the deferral period was extended to ten months. The loan may be prepaid at
any time without penalty and has a maturity date in April 2022. The Organization intends to use the
proceeds for purposes consistent with the PPP. While the Organization currently believes that its use of
the loan proceeds will meet the conditions for for^veness of the loan, as of the date of issuance of these
financial statements, there is no assurance that the Organization will not take actions that could cause
the Organization to be ineligible for forgiveness of the loan, in whole or in part. The Organization has
accounted for the PPP loan in accordance with FASB ASC Topic 470, Debt.

Long-term debt consisted of the following at June 30:

2020 2019

Bond payable to a bank, due July 2027, with interest only payments
at 3.06% through February 2026. Fixed principal payments
commence March 2026. Secured by specific real estate $ 5,760,000 $5,760,000

Note payable to a bank, due March 2026, monthly principal payments
of $17,016, plus interest at a 4.4% interest rate per annum. Secured
by specific real estate 1,392,708 1,545,852

Note payable to a bank, due July 2020, monthly principal and
interest payments of $1,231 at a 3.27% interest rate. Secured
by specific real estate 68,535 80,260

PPP loan 4.390.000 -

11,611,243 7,386,112

Less current portion (2,169,961) (230,290)

Less unamortized debt issuance costs (-74.098) f84.559)

$ 9.367.184

In connection with the line of credit, note payable and bond payable agreements, the Center is required
to comply with certain restrictive financial covenants including, but not limited to, debt service coverage
and days cash on hand ratios. At June 30, 2020, the Organization was in compliance with these
restrictive covenants.

Aggregate principal payments on long-term debt, due within the next" five years and thereafter are as
follows:

f

Year ending June 30:
2021 $ 2,169,961
2022 . 2,657,739

2023 201,834
2024 235,866
2025 , 214,096

Thereafter 6.131.747

S1L611.243
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9. Long-Term Debt (Continued)

Interest expense for the years ending June 30,2020 and 2019 was $274,867 and $256,944, respectively.
In accordance with ASU 2015-03, the amortization of debt issuance costs of $10,461 is reflected in
interest expense at June 30, 2020 and 2019. The remaining balance of $264,406 and $246,483,
respectively, is. interest related to the above debt for the years ended June 30, 2020 and 2019,
respectively.

10. Lease Obligations

The Center leases certain facilities and equipment under operating leases which expire at various dates.
Aggregate future minimum payments under noncancelable operating leases with terms of one year or
more as of June 30,2020 are as follows:

202! . $ 88,623
2022 54,103

2023 14,973
2024 1,673

2025 1.255

$160.627

Rent expense incurred by the Center was $103,898 and $92,697 for the years ended June 30, 2020 and
2019, respectively.

11. Leases in Financial Statements of Lessors

In July 2017, the Center acquired an office building it previously partially leased located at 2 Wall Street
in Manchester, New Hampshire. The Center leases the real estate it does not occupy to nonrelated third
parties. Aggregate future minimum lease payments to be received from tenants under noncancelable
operating leases with terms of one year or more as of June 30,2020 are as follows:

2021 $ 355,663

2022 285,217
2023 . 215,792
2024 . 214,225

2025 112,185
Thereafter 59.606

Rental revenue related to these noncancelable operating leases was $401,003 and $403,191 for the years
ended June 30,2020 and 2019, respectively.
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12. Concentrations of Credit Risk

The Foundation holds investments with LPL Financial totaling $4,322,030 and $4,245,767 as of June 30,
2020 and 2019, respectively. Of this amount $3,822,030 and $3,745,767, respectively, is in excess of
SIPC coverage of $500,000 and is uninsured at June 30, 2020 and 2019, respectively.

The Center grants credit without collateral to its clients, most who are area residents and are insured
under third-party payor agreements. The mix of receivables due from clients and third-party payors is
as follows at June 30:

2020 2019

Due from clients 41% 44%

Managed Medicaid 12 13

Medicaid receivable 15 13

Medicare receivable 8 3

Other insurance 24 27

100% 100%

13. Net Assets With Donor Restrictions

Net assets with donor restrictions are available for the following purpos^'at June 30:

2020 2019

Purpose restriction:
Educational scholarships and program related activities $209,298 $187,195

Perpetual in nature:
Investments to be held in perpetuity, the income

from which is restricted to support educational
scholarships and program related activities 232.297 232.297

$441.595 $419.492
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14. LiQuiditv and Availability

Financial assets available for general expenditure within one year of the statement of financial position
date, consist of the following at June 30, 2020:

Financial assets at year end:
Cash and cash equivalents ' $ 9,525,985
Patient accounts receivable 2,021,607
Other accounts receivable 2,416,027

Investments 4.130.435

Financial assets available to meet general
expenditures within one year . S18.Q94.054

The Foundation receives contributions restricted by donors, and considers contributions restricted for
programs which are ongoing, major and central to its annual operations to be available to meet cash
needs for general expenditures.
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CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2020

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Total assets

Center Foundation Amoskeag

$ 9,174,331 $ 34,587
4,322

2,021,607
2,414,414 199,900

161,908
250,000

556.789 ^
14,583,371 234,487

3,880,435

441,595

14.609.960 ^

,713

691

150.451

Elimi

nations

$117,067 $ 200,000
88,464

(200,000)
(161,908)

207,935 (161,908)

Total

. 9,525,985

92,786

2,021,607

2,416,027

250,000

557.480

14,863,885

3,880,435

441,595

14.760.411
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

Center Foundation

$  183,858 $
3,935,578

574,430

2,155,303
20.187

6,869,356

484,285

70,993

9.313.307

711

128,400

129,111

16,737,941 129,111

12,455,390 3,985,811
^  441.595

12.455.390 4.427.406

S29.193.331

Amoskeag

$  2,586. $

Elimi

nations

53.877

251,142

251.142

(161,908)33,508
14,658
2.615 ^

53,367 (161,908)

Total

186,444

3,936,289

574,430

2,169,961
22.802

6,889,926

484,285

70,993

9.367.184

107,244 (161,908) 16,812,388

16,692,343

441.595

17.133.938

S358.386 Sn61.908i $33.946.326

34



DocuSign Envelope ID: E611EE52-8CBE-4D88-9F6A-61B53B375B9C

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDAT[NG STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS
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Center Foundation Amoskeae

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Revenues and other support:
Program service fees $25,722,254

1

1

$ $25,722,254

Program rental income 138,572 - 221,172 359,744

Fees and grants from
government agencies 6,253,650 - - 6,253,650

Interest income 48,164 -  - - 48,164

Other income 7.228.007 —  — 42 7.228.049

Total revenues and other support 39,390,647 - 221,214 39,611,861

Operating expenses:
Program services:

Children and adolescents 5,488,616 -  . - - 5,488,616

Emergency services 2,866,477 - - 2,866,477

Vocational services 659,686 ■ -  - - 659,686

Noneligibles 1,738,729 - - 1,738,729

Multiservice team 9,843,326 -
- 9,843,326

ACT team 4,194,118 -  — - 4,194,118

Crisis unit 5,791,325 -  - - 5,791,325

Community residences
and support living 1,534,011 - - 1,534,011

HUD residences -
-  - 153,781 153,781

Housing bridge program 423,615 -
- 423,615

Other 1.862.359 —  _ — 1.862.359

Total program services 34,402,262 -  - 153,781 34,556,043

Support services:
Management and general 3,503,470 —  — 29,453 3,532,923

Operating property 574,967 —  — — 574,967

Interest expense 271.826 —  — 3.041 274.867

Total operating expenses 38.752.525 186.275 38.938.800

Income from operations 638,122 _ 34,939 673,061

35



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

. AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30,2020

Center Foundation Amoskeag

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Income from operations $  638,122 $ $ $ 34,939 $  673,061

Nonoperating revenue (expenses):
Rental income 401,003 - -

- 401,003
Rental property expense (298,934) - -  . - (298,934)
Contributions 218,666 591 4,475 - 223,732

Net investment return — 142,543 17,628 - 160,171

Dues - (5,040) - - (5,040)

Miscellaneous expenses — f3.499) — — f3.499)

Nonoperating revenue, net 320.735 134.595 22.103 477.433

Excess (deficiency) of revenues over expenses 958,857 134,595 22,103 34,939 1,150,494

Net transfer (to)'from affiliate f200.0001 200.000 _ _■

Increase in net assets 758,857 334,595 22,103 34,939 1,150,494

Net assets at beginning of year 11.696.533 3.651.216 419.492 216.203 15.983.444

Net assets at end of year $12.455.390 $3,985,811 $441,595 $251,142 $17,133,938
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ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2020

BBH

Receivable

Beginning
of Year

Contract year, June 30, 2020

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

%2^2sni S3.Q4I.764

Analysis of receipts:
Date of receipt/deposit:

July 25,2019
July 30, 2019
August 16, 2019
October 18, 2019

. November 15, 2019
December 26, 2019
January 21, 2020
February 26, 2020
March 25, 2020

May 4, 2020

May 21,2020
June 4, 2020

Amount

$ 251,192
230

885

503,259
251,187
251,187

■  252,072

251,187
265,187
251,187

1,123
251.187

S2.529.883
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STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30, 2020

Menial Health

Total Child Multi

Total Admini- Center and Emergency Vocational Non- Service

Aeencv .stration ProCTams Adolescents Ser\ices Services Eliciblcs Team

Prograin scrNice fees:
Ncl client fees S  181,631 S S  181,631 S  11,792 S  36,671 S  (4,636) S  (35.149) S  (60,284)

HMO's 1,799,918 - 1,799.918 422,945 185,587 - 421,226 472,449

Blue Cross/Blue Shield 2,493,363 - 2,493,363 389,203 337,243 - 441,019 670,946

Medicaid 19,226,816 - 19,226,816 6,571,219 540,874 301,183 258,187 6,600,411

Medicare 1,186,322 - 1,186,322 1,273 12,793 91 183.193 868,594

Other insurance 825,053 - 825,053 115,280 65,947 19,706 148.414 269,441

Other program fees 9.151 _ 9.151 123 3.411 _ 1.299 1.102

25,722,254 - 25,722,254 7,511,835 1,182,526 316,344 1,418,189 8,822,659

Local and county government:
Division for Children, youth and families 3,245 - 3,245 3,245 - - - -

Federal funding path 43,731 - 43.73) - 43,731 - - -

Rental income 359,744 - 138,572 - - - - -

Interest income 48,164 - 48,164 - - -

BBH:

Bureau of Behavioral Health 1,649,540 - 1,649,540 1,353 440,884 - - -

Other 1,345,248 - 1,345,248 - - - - -

Other revenues 10.439.935 _ 10.439.893 2.008.696 . 1 . 159 197 182.867 111.805 2.045.589

13.889.607
•

n.668..393 2.013.294 1.643.812 182.867 111.805 2.045.589

Total program revenues S39.611.861 .9 S39.390.M7 S 9.52V129 S 2.826.338 S  499.211 S 1.529.994
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Center

Program service fees:
Nei client fees

HMO's

Blue Cross'Blue Shield

Mcdicaid

Medicare

Other insurance

Other program fees

Local and county government:
. Division for Children, >'Outh and families
Federal funding path
Rental income

Interest income

BBH:

Bureau of Behavioral Health

Other

Other revenues

ACT

Team

93.052

13,293

37,068

2,316,186

114,186

92,343

m

475,000

■095.204

Crisis
Unit

25,405
284,418
617,884

1,592,395
6,036

107,995
•• 3.052

2,666,253 2,637,185

Community
Residence

992

675,000
1,345,248
1.120.490

Total program revenues

1.570.204 3.141.730

S 4.236.457 S S.77S.?15

jLm

Supportive
Living

26,000 $ 21,000

462,903557,284
156

583,440

4,012
22

487,954

132,108

314.687

43.374 446.795

626.8J4 S 934.749

Other
Mental
Health

2,128

2,128

57,303

11.096

68.399

Other
Non-BBH

$  67,780 S

24,046

1,915

Housing
Bridge Amoskeag

93,741

5,472
48,164

1-855.619

1-909.255

491.269

221,172

42

S  70.527 S 2.002.996 S.

491.269 221.214

491.269 S 221.214
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CONSOLIDATING STATEMENT OF FINANCIAL POSITION

June 30, 2019

ASSETS

Current assets:

Cash and cash equivalents
Restricted cash

Patient accounts receivable

Other accounts receivable

Due from affiliate

Investments - short-term

Prepaid expenses
Total current assets

Investments - long-term

Assets whose use is limited or restricted

Property and equipment, net of
accumulated depreciation

Center Foundation Amoskeae

Elimi

nations

$ 5,906,396 $ 29,418
454,345

1,714,057

607,381
210,400

250,000
495.089 ^

9,637,668 29,418

3,826,275

419,492

$126,651 $
33,173

(2,479)

691

(210,400)

158,036 (210,400)

14,199,392 149,970

Total

; 6,062,465

487,518

1,714,057

604,902

250,000
495.780

9,614,722

3,826,275

419,492

14,349,362

Total assets S23.837.060 $4.275.185 $308.006 Sf^jQ.W) $2§.2Q9,SS1
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LIABILITIES AND NET ASSETS

Current liabilities:

Accounts payable
Accrued payroll, vacation and other accruals
Deferred revenue

Accrual for estimated third-party
payor settlements

Due to affiliate

Current portion of long-term debt
Amounts held for patients and other deposits

Total current liabilities

Extended illness leave, long term

Post-retirement benefit obligation

Long-term debt, less current maturities
and unamortized debt issuance costs

Total liabilities

Net assets:

Without donor restrictions

With donor restrictions

Totalnet assets

Total liabilities and net assets

Center Foundation

203,767

204,477

$  375,033 $
3,739,644 710
157,461

99,218

218,525
18.665

4,608,546

460,541

68,672

7.002.768 :z_

12,140,527 204,477

11,696,533 3,651,216
-  419.492

11.696.533 4.070.708

^23.837.060 S4.275.185

Amoskeag

S  2,295 $

Elimi

nations

6,633 (210,400)
11,765

2.615 ^

23,308 (210,400)

68.495

216,203.

216.203

Total

377,328

3,740,354

157,461

99,218

230,290
21.280

4,625,931

460,541"

68,672

7.071.263

91,803 (210,400)- 12,226,407

15,563,952
419.492

15.983.444

S3Q8.006 $amm S28.209.851
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATING STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS

Year Ended June 30,2019

Center Foundation Amoskeae

Without Without With Without

Donor Donor Donor Donor

Restriction Restriction Restriction Restriction Total

Revenues and other support:
Program service fees $22,440,002

1

1

$ $22,440,002

Program rental income 131,429 - 203,638 335,067

Fees and grants from »

government agencies 4,644,491 - - 4,644,491

Interest income , 105,293 -  - - 105,293

Other income 6.73'2.558 71 6.732.629

Total revenues and other support 34,053,773 - 203,709 34,25^482

Operating expenses:
Program services:

Children and adolescents 4,885,860 -

- 4,885,860

Elderly 256,616 - - 256,616

Emergency services 2,444,022 - - 2,444,022

Vocational services 555,013 -  - - 555,013

Noneligibles 1,445,620 -
- 1,445,620

Multiservice team 7,879,982 - 7,879,982

ACT team 3,808,348 -  -
- 3,808,348

Crisis unit 5,299,302 -  -
- 5,299,302

Community residences
and support living 1,486,944 - - 1,486,944

HUD residences - -  - 214,402 214,402

Other 1.908.952 _  _ — 1.908.952

Total program services 29,970,659 -  - 214,402 30,185,061

Support services:
Management and general • 3,368,217 —  — 36,493 3,404,710

Operating property 478,932 —  — — 478,932

Interest expense 253.414 —  _ 3.530 256.944

Total operating expenses 34.071.222 254.425 34.325.647

Loss from operations (17,449) (50,716) (68,165)
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

CONSOLIDATnsiG STATEMENT OF ACTIVITIES

AND CHANGES IN NET ASSETS (CONTINUED)

Year Ended June 30,2019

Loss from operations

Nonoperating revenue (expenses): s
Rental income

Rental property expense
Contributions ■

' Net investment return

Dues

Donations to charitable organizations
Miscellaneous expenses

Nonoperating revenue, net

Excess (deficiency) of revenues over expenses

Net transfer from (to) affiliate

Reclassificalion of net assets

with donor restrictions

Increase (decrease) in net assets

Net assets at beginning of year

Net assets at end of year

Center

Without

Donor

Restriction

Foundation

Without

Donor

Restriction

With -

Donor

Restriction Restriction

Amoskeae

. Without

Donor

$  (17,449) $

403,191

(367,083)
273,353

309.461

292,012

83,907

375,919

11.320.614

$11.696,533'

15,172
207,272

. (4,800)

(2.949)

214.695

214,695

(83,907)

6,418
22,404 .

(16,500)

12.322

12,322

(67.481) 67.481

63,307 79,803

3.587.909 339.689

$(50,716) $

Total

(68,165)

403,191
(367,083)
294,943

229,676
(4,800)

(16,500)

(2.949)

536.478

(50,716) 468,313

(50,716) 468,313

266.919 15.515.131
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES

For the Year Ended June 30, 2019

BBH

Receivable

Beginning

of Year

Contract year, June 30, 2019

BBH

Revenues

Per Audited

Financial

Statements

Receipts
for Year

BBH

Receivable

End

of Year

S162.8S5 sizmm)

Analysis of receipts:
Date of receipt/deposit:

July 16,2018
July 20, 2018
September 12,2018
October 30, 2018

November 1, 2018
November 29, 2018
January 24, 2019
February 8, 2019
March 4, 2019

April 8, 2019
April 19, 2019
April 22, 2019.
May 28,2019
May 30, 2019
June 26,2019

Amount

$  161,207
885

251.187

278,166
224,210
251,622

1,770
516,374

5,000
502,374

139,969
112,104

1,839
251.188

251.718
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MANCHESTER MENTAL HEALTH FOUNDATION, INC. AND AFFILIATES

STATEMENT OF FUNCTIONAL PUBLIC SUPPORT AND REVENUES

Year Ended June 30. 2019

Menial Health

Total Child

Total Admini Center and Elderly Emergency Vocational Non-

Agency stration Programs Adolescents Services • Services Services Eligibles

Program service fees:
Net client fees S  371,054 S $  371,054 $  • 57,629 S  (30,131) $  74,775 S  10,467 S  (33,806)
HMO's 1,537,915 - • 1,537,915 291,142 26,245 281,882 - 333,349

Blue Cross/Blue Shield 2,111,774 -  • 2,111,774 303,611 62,836 344,591 - 395,569
Medicaid 16,632,486 - 16,632,486 5,720,539 311,395 488,409 257,662 285,511

Medicare 1,190,836 - 1,190,836 750 194,785 8,238 1 139,715

Other insurance 597,002 - 597,002 94,147 16,599 119,631 6,023 92,977

Other program fees fl.0651 _ tl.0651 tl371 n.498) t3.7161 _ tl.0251

22.440,002 - 22,440,002 6,467,681 580,231 1,313,810 274,153 1,212,290

Local and county government:
Division for Children, youth atxl families 3,540 - 3,540 3,540 - - -

-

Federal funding path 40,121 - 40,121 - - 40,121 - -

Rental income 335.067 - 335,067 - - - - -

Interest income 105,293 - 105,293 -
- - - - •

BBH:

Bureau of Behavioral Health 3,038,801 - 3,038,801 2,804 - 440,882 - -

Other 1,079,642 - 1,079,642 - - - - -

Other revenues 7.215.016 46.315 7.168.701 2.056.937 -  69.266 1,100.213 177.174 44.618

n.?i7.4§o 46.315 11.771.165 2.06.3.281 69.266 1.581.216 177.174 44.618

Total program revenues S31.257.1S2 S  46.315 S34.2ll.167 S 8.530.962 . S  649.497 S 2.895.026 S  451.327 S 1.256.908
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Interest income

BBH:

Bureau of Behavioral Health

Other

Other revenues

Total program revenues

Center

Mulli

Service ACT Crisis Community Supportive

T?am Team Unit Residence Living

Program sersice fees:
Net client fees $  (119,964) S  61,199 $  245.926 S  29,012 S  24,383
HMO's 298,487 18,683- 288,120 - -

Blue Cross/Blue Shield 495,257 56,949 452.948 - -

Medicaid 5,034,904 2,051,593 1,529,058 478,813 441,634

Medicare 756,733 86,908 3,703 2 _

Other insurance 103,260 72,975 47,897 _ 2,512

Other program fees (982) (139) (3.022) _ (43)

6,567,695 2,348,168 2,564,630 507,827 468,486

Local and county government:
Division for Children, youth and families -

-
- - -

Federal funding path -
- -

-

-

Rental income -
- 2,303 - 123,675

1,591,509

I ■489.720

1-489.720

940,606
1,079,642

416.861

1.591.509 2.439.412

8Q57-4IS S 3.939.677 S 5.QQ4.Q42

39.393

39.393

317.525

441.200

Other
Mental
Health

1.451

1.451

63,000

1.112

J±L

Other
Non-BBH

5  51,564
7

13
31,517

I

40,981
9.497

133,580

5,451
105,293

1.455.8II

Amoskeag

203,638

71

203.709

S  547.220 S 909.686 S 65.563 S 1.7QQ.I3S S 203.7Q9
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MANCHESTER MENTAL HEALTH FOUNDATION, INC.

AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS

2020 • 2021

Kevin Sheppard, Chair. Director. Manchester Public Works
Term6yrs. 10/2016-9/2022

Elaine Michaud, Vice Chair, Retired Partner, Devine Millimet
Term 6 months. 5/2021-10/2021

Brent Kiley, Treasurer, Managing Director, Rise Private Wealth Management
Term 6 yrs. 10/2017-9/2023

LIzabeth MacDonald, Secretary, Principal, Weston Elementary School
Term 6 yrs. 4/2016-9/2022

Allen Aldenberg, Captain, Manchester Police Dept.
Term 6 yrs. 1/2019-9/2024

Mark Burns, Senior Sales Executive, Wieczorek Insurance
Term 6 yrs. 10/2019-9/2025

Ronald Caron, Attorney. Devine, Millimet Law Firm
Term 6 yrs. 10/2019-9/2025

Jeff Eisenberg, President, EVR Advertising
Term 6 yrs. 10/2018-9/2024

Desneiges French, Senior Accountant, Wipfli, LLP
Term 6 yrs. 10/2019-9/2025

David Harrington, Director of Human Resources, New England College
Term 6 yrs. 10/2017-9/2023

Philip Hastings, IT Consultant
Term 6 yrs. 10/2015-9/2021

Jaime Hoebeke, Division Head, Manchester Health Dept.
Term 6 yrs. 10/2015-10/2021

Christina Mellor, Interior Designer, Lavallee Brensinger Architects
Term 6 yrs. 10/2015-9/2021

Michael Reed, President, Stebbins Commercial Properties, LLC
Term 6 yrs. 10/2019-9/2025

Deanna Rice, Director of Case Management and Population Health, Catholic Medical Center
Term 6 yrs. 10/2020-9/2026

Ron Schneebaum, MD, Dartmouth Hitchcock
Term 6 yrs. 10/2018-9/2024

Andrew Seward, Chief Information Security Officer, Solution Health System
Term 6 yrs. 10/2016-9/2022

Z:\ADMVExeculivo As$lstant\Board of Dlrectors\Board 2021



DocuSign Envelope ID; E611EE52-8CBE-4D8B-9F6A-61B53B376B9C
MANCHESTER MENTAL HEALTH FOUNDATION, INC.

AND

THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

BOARD OF DIRECTORS

2020-2021

Richard Shannon, Deacon, Director of Pastoral Care, Bishop Peterson Residence
Term6yrs. 10/2016-9/2022

William Stone, President and CEO, Primary Bank
Term 6 yrs. 5/2020-9/2026

Z;\AOM\Executive Assistan(\Board of Directors\Board 2021
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William T. Rider

Objective To provide effective leadership in community mental healthcare

Experience The Mental Health Center of Greater Manchester

401 Cypress St Manchester, NH 03103 (603f668-4111

•  3/2015 to Present: President. Chief Executive Officer

•  3/2000 to 3/2015: Executive VP, Chief Operating Officer

•  1/1995 to 2/2000: Director, Community Support Program

•  7/1987 to 12/1994: Assistant Director Community Support Program

•  6/1985 to 6/1987: Clinical Case Manager

Carroll County Mental Health

25 West Main St. Conway NH 03818

•  4/78 to 5/85: Clinical Case Manager

New Hampshire Hospital

24 Clinton St

Concord NH 03301

•  10/76 to 4/78: Mental Health Counselor .

Education 2001 to 2002 Franklin Pierce College Concord, NH

•  12 Graduate Credits

1972 to 1976 Canisius College Buffalo, NY

•  BA Psychology 1976

Community

Activity

Granite Pathways: Vice Chair, Board of Directors

Postparturn Support Intemational-NH, Founders Board

NAMI of NH Member since 1985

■  1992 NAMI Professional of the Year Award
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PATRICIA CARTY, MS, CCBT

Executive Vice President/Chief Operating Officer

DESCRIPTION

Works collaboratively 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 Springfield College, Manchester
Community/Psychology 1994

BA University of Vermont
Psychology 1985

EXPERIENCE

The Mental Health Center of Greater Manchester Manchester, NH

July 2015 to present Executive Vice President/Chief Operating Officer
2000 to July 2015 Director of Community Support Services
1996-2000 Assistant Director of Community Support Services
1990- 1996 Assistant Coordinator, Restorative Partial Hospital
1987 - 1990 Counselor, Restorative Partial Hospital
1986- 1987 Residential Specialist

PROFESSIONAL AFFILIATIONS, MEMBERSHIPS, LICENSES AND
CERTIFICATIONS

•  Member - Psychopharmacology Research Group, Department of Psychiatry, Dartmouth Medical
School - 2003 to present

•  1998 Recipient of the Mental Illness Administrator of the Year Award by the National Alliance for
the Mentally III

•  1998 American Psychiatric Association Gold Award participant winner accepting on behalf of the
entire DBT treatment program

•  American Mental Health Counselor's Association (#999020788)

•  Certified Cognitive Behavioral Therapist (#12421)
•  National Association of Cognitive Behavioral Therapists

Z:\ADM\ExKuUve Assisunt\Mobila Crisis Services RFP 2020\Resurr«s\Pa(rida Carty Resume.docx
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PATRICIA CARTY, MS, CCBT

Executive Vice President/Chief Operating Officer

PUBLICATIONS

The Trauma Recovery Group: A Cognitive-Behavioral Program for Post-Traumatic Stress Disorder in
Persons with Severe Mental Illness. Community Mental Health Journal. Vol. 43, No. 3, June
2007.

Co-authored Chapter 25 for text entitled Improving Mental Health Care: Commitment to Quality. Edited by
Sederer & Dickey, 2001. >

Psychometric Evaluation of Trauma and Post-traumatic Stress Disorder Assessment in Persons with Severe
Mental Illness. Psychology Assessment. 2001. Vol. 13, No. 1, 110-117.

HIV Risk Factors Among People with Severe Mental Illness in Urban and Rural Areas. Psychiatric Services.
April 1999.

Trauma and Post-traumatic Stress Disorder in Severe Mental Illness. Journal of Consulting and Clinical

Psychology. 1998. Vol. 49. No. 10. 1338-1340.

Integrating Dialectical Behayior Therapy into a Community Mental Health Program. Psychiatric Seryices.
October 1998. Vol. 49, No. 10, 1338-1340.

Z:\,AOM\Executive Assistant\Mobile Crisis Services RPP 2020\ResumesiPatrjcia Carty Resvme.docx
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PAUL J. MICHAUD

MSB, BS

Seasoned professional with 30 years of financial management, reporting, and leadership
experience, inclusive of general ledger oversight & reconciliations, month-end close, payroll,
A/P, A/R, budgeting I forecasting, variance analysis, product costing, revenue cycle
management, revenue enhancement, treasury / cash-flow forecasting, environmental &
operational analysis, staff supervision, H/R, workers comp. and insurance / risk administration,
regulatory and statutory reporting, external audits, strategic planning, policy development,
grants I funding management, technology implementation, EMR, compliance, and security.

Chief Financial Officer

Controller

Chief Financial Officer

LEADERSIP POSITIONS

The Mental Health Center

Of Greater Manchester (NH)

Associated Home Care, Inc. Beverly, MA

Seacoast VNA, North Hampton, NH

Manager. Public Accounting Berry, Dunn, McNeil & Parker, CPA

2011 to present

2009 to 2011

1998 to 2009

1996 to 1998

Director. Budget & Cost / Controller BCBS of Maine, So. Portland, ME 1993 tol996

Key Accountabilities: Oversight of all accounting, financial reporting, transaction processing, budgets /
forecasts, A/R, A/P, G/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 flow
management, analysis and resolution of forecast variances, management of billing, A/R and collections, .
banking, investor, lender relationships, new business development, staff recruitment, supervision,
training, benefits / 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 Accomplishments - Post-Acute Healthcarefacilities:
Key member of EMR implementation team (billing, A/R, Accounting, registration functions)
Financial oversight during period of 100% 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 / Consulting Manager

Berry, Dunn, McNeil & Parker, CPA's & Management Consultants 1996 to 1998
Provided consultation and advisory services to hospitals, nursing homes, ALF's, and other healthcare
facilities (acute & post-acute) in areas of reimbursement, financial planning and reporting and systems
evaluations and integration. Coordiriated and supervised audit engagements, regulatory report
preparation, feasibility studies, due diligence, financial forecasts and projections, and operational and
compliance reviews. Assisted clients with regulatory licensing and certifications.
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Paul J.Mlchaud

Page 2

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 operating 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 Accomplishments:
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.
Collaborated with senior management in major corporate reorganization to streamline operations and

reduce administrative costs. Reduced administrative budget in excess of 25%.
Appointed to corporate job evaluation and compensation committee

Audit Manager, Medicare Fiscal Intermediary

Blue Cross & Blue Shield of Maine So. Portland, ME 1985 through 1993

Oversight responsibilities for 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 with
provider officers and external consultants, CPA's and federal program officials. Staff supervision.

Accomplishments:
Planned, organized and implemented New England Regional Home Health 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 HCFA 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 - Public 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

EDUCATIONAL EXPERIENCE

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

TECHNICAL PROFICIENCIES

Microsoft Office Products - Excel, Word, Powerpoint, database management tools
Various accounting & patient billing programs (Quantum, myAvatar, QuickBooks, MAS 90, MISYS, HAS,

CERNER )
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Resume

Richard Cornell MSW, ACSW, LICSW

Vice President of Community Relations

The Mental Health Center of Greater Manchester

401 Cypress Street

Manchester, NH 03103

603-206-8547

WORK EXPERIENCE - Please note that/have worked for the MHCGM since 1973.

July 2014 to Present -
Vice President of Community Relations for the Mental Health

Center of Greater Manchester. Responsible for overseeing all Community and

De velopment 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 1986-

Child Therapist. Worked with families and community programs.

1981 to 1984-

Volunteer Coordinator& Vocational Development. Worked with the Director
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of Community Development to expand a highly successful volunteer

program for the center. We also worked to create a supportive employment

program (Options) for the center. During this time additionally carried a full

clinical caseload.

1978 to 1980-

AdultOut-Patlent Therapist. Caseload was mixed with Emergency

Services and the Aduit Out-Patient Department.

1976 to 1980-

Emergency Services Clinician. Responsibiefyrcrisisinterveniiontraining. Performed
psychiatric assessments. Took on-caU duties in office and out in the community.

Worked with Emergency Room Departments, Police and many community

agencies.

1973 to 1975-

Mental Health Worker. Therapist on the night and evening shifts of the center's

in-patient unit.

EDUCATION

1987-

MSW with a concentration in youth and group work. Boston

University, School of Social Work

1981 -

BSh Human Services, New Hampshire College

LICENSURE/MEMBERSHIPS

❖ UCSW- Licensed Independent Clinical Social Worker, NH # 457
*> ACSW- Academy of Certified Social Workers since 1990

NASW-National Association Of Social Workers since 1984

QUALIFICATIONS

❖ Demonstration of strong leadership

skills

<♦ Sound background of clinical
practice

❖ History of positive supervisory

skills

❖ Lengthy public speaking

experience

(References available upon request)
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THE MENTAL HEALTH CENTER OF GREATER MANCHESTER, INC.

NAME OF CONTRACT: MENTAL HEALTH SERVICES

BUDGET PERIOD: SFY: 2022 (July 1, 2021 through June 30, 2022)

K,EY PERSONNEL

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

WILLIAM RIDER PRESIDENT/CEO $173,592 100.00% -  $173,592

PATRICIA CARTY EXECUTIVE VP / COO $117,307 100.00% $1-17,307

PAUL MICHAUD VP of FINANCE / CFO $130,745 100.00% $130,745

RICHARD VP OF COMMUNITY $109,912 ■100.00% $109,912 -
CORNELL RELATIONS
TOTAL SALARIES $531,556 $531,556
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Lori A. Shibinette

Commissioner

Kaljt S. Fox
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHA VIORAL HEAL TH

129 PLEASANT STREET, CONCORD, NH 03301

603-271-9544 1-800-852-3345 Ext. 9544

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

June 11, 2021

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

State House

Concord. New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed t>elow to
provide community mental health services, including statewide mobile crisis services, by
increasing the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30. 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

B001
Conway $2,354,431 $2,122,949 $4,477,380

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

A2: 2/19/20,
#12

• West Central

Services, Inc. DBA

West Central

Behavioral Health

177654-

B001
Lebanon $1,401,218 $1,599,988 $3,001,206

0; 6/21/17.
Late Item A

A1: 6/19/19,
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814 ■

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29 ,

Riverbend

Community Mental
Health, Inc.

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0:6/21/17,
Late Item A

A1; 6/19/19,
#29

Monadnock Family
Services

177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

The Deparlment of Health and Human Services 'Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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Community Council
of Nashua. NH

DBA Greater
Nashua Mental
Health Center at

Community Council

154112-

8001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6/21/17,
Late Item A

A1:

9/13/2019,
#15.

A2: 12/19/18

#16.

A3: 6/19/19.
#29

The Mental Health

Center of Greater

Manchester, Inc.

1771S4-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental

Health Center, Inc.
174089-
R001

Portsmouth $3,668,718 $2,113,760 $5,782,478

0; 6/21/17,
Late Item A

A1: 6/19/19,
#29

Behavioral Health &

Developmental Svs
of Straffbrd County.

Inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

0; 6/21/17.
Late Item A

A1:6/19/19,
#29

The Mental Health

Center for Southern

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Deny $1,918,822 $1,957,592 $3,876,414

0:6/21/17,
Late Item A

A1: 9/20/18,
#21

A2; 6/19/19,
#29

Total: $27,852,901 $24,517,006 $52,369,907

Funds are available In the following accounts for State Fiscal Year 2021. and are
anticipated to be available In State Fiscal Year 2022, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these senrices 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 the NH Revised Statues Annotated (RSA) 135-C, and NH Administrative Rule He-M
403.
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The purpose of this request is to continue providing and expand upon community mental
health services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatient hospital utilizations, and improve community tenure.

The populations served include children with Serious Emotional Disturt>ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, chUdren
and families will be served from June 30, 2021 to June 30, 2022.

The Contractors will continue to provide Emergency Services, Individual and Group
Psychotherapy, Targeted Case Management Medication Services, Functional Support Services.
Illness Management and Recovery, Evidenced Based Supported Employment. Assertive
Community Treatment, Projects for Assistance in Transition from Homelessness, wraparound
services for children. Community Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts Include provisions for Mental Health Services required per NH RSA 135-0
and with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement <CMHA).

These services are provided to Individuals enrolled in the State Medicaid plan as well as
non-Medlcald and uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement

These amendments also included the following modifications to the scopes of services:

•  Inclusion of statewide integrated mobile crisis response teams in crisis services.
Currently only three regions (Regions 4. 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental health centers
will enhance their crisis sen/ices to ensure delivery of Integrated mobile crisis
response services to Individuals experiencing a mental health and/or substance
use crisis;

• Addition of six (6) supported housing beds In each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
services. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early intervention for individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams in Regions 5.8. & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6, Including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services In the treatment planning process for
Individuals who are deaf and/or hard of hearing;

• Addition of Statewide Work Incentives Counseling to Include one (1) full-time
equivalent Work Incentives Counselor in each of the ten (10) regions to support
Individuals In meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
Improving collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activities with the Department of Education to develop I
a system of support for behavioral health witNn school districts in targeted regions; t

I

•  Inclusion of Pro-Health Services in Regions 6, 7 & 9. These services provide |
integrated medical and mental health services to Individuals aged sixteen (16) |
through thirty-five (35) through FQHC primary care senrices co-located in the [
mental health center; and f

V

•  IrKlusion of a specialty residential program In Region 9, which provides three (3) \
bedsfor individuals age eighteen (18) years and older who are dually diagnosed [
with a severe mental illness and developmental disability and/or acqulr^ brain [
disorder. '

The Department will monitor contracted services by: |
•  Ensuring quality assurance by conducting performance reviews and utilization I

reviews as determined to be necessary and appropriate based on applicable [
licensing, certifications and service provisions. |

•  Conducting quarterly meetings to review submitted quarterly data and reports to f,
identify ongoing programmatic improvements. |

•  Reviewing monthly Financial Statements provided by the Contractors for ongoing
evaluation of the programs fiscal integrity. f

Should the Governor and Executive Council not authorize this request, approximately \
43,000 adults, childreri and families In the state will not have access to crHical community mental i,
health sen/ices as required by NH RSA 135-C:13. As a result.these individuals may experience [
an increase in symptoms causing them to seek more costly services at hospital emerger>cy I
departments due to risk of harm to themselves or others and may have increased contact with I.
law enforcement, correctional prograrns, or primary care physicians, none of which have the \
necessary services or supports available to provide necessary assistance. Lack of these services i
may also increase the likelihood of inpatient hospitallzatlons and death by suicide. [

Area served: Statewide \

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFOA 93.150 |
FAiNX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, j'
CFDA#93.243 FAINH79SM080245. CFDA#93.959 FAINTI083464 \
The Department will request General Funds in the event that Federal Funds are no longer [

available and services are still needed. :

Respectfully submitted,

Lorl A. Shiblnette

Commissioner



DocuSign Envelope ID; E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

Attachment A

Financial Details

09-99-92>92201<M117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OP. HHS: BEHAVIORAL HEATLH DIV, BUREAU

OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% General Fund*)

Northern Hunian SeMcee (Vendor Code 177222-B004 ) PC #1056762

FtocMYea^;. Class / Account ClanTltls Job Number
Current ModlfM

Budget

#  ••
Irtdsss#/

rfSMsi^Hedasd:
Budget -

2018 102-500731 Contracts for Dfoaram services 92204117 $379,249 $0 $379,249

2019 102-500731 Contracts for orooram services 92204117 $469,249 so $469,249

2020 102-500731 Contracts for oroaram services 92204117 $645,304 so $645,304

2021 102-500731 Contracts for oroaram services 92204117 $661,266 $87,180 $748,446

2022 102-500731 Contracts for orooram services 92204117 SO $1,415,368 $1,415,366

Subrora/ $2,155,068 $1,502,548 $3,657,616

West Central Services, irtc (Vendor Code i77654-B00l) PO *1056774 ,

Fiscal Y^: Claas / Acceufrt. CIm Title Job Number
Current Modified

Budget
Incraaae/Oecreeei

lltsvlssdltodfM

2018 102-500731 Contracts for orooram services 92204117 $322,191 $0 $322,191

2019 102-500731 Contracts for orooram services •92204117 $412,191 SO $412,191

2020 102-500731 Contracts for orooram services 92204117 $312,878 $0 $312,876

2021 102-500731 . Contracts for oroaram services 92204117 $312,678 $64,324 $377,202

2022 102-500731 Contracts for orooram services 92204117 SO $1,121,563 $1,121,563

Subfota/ $1,360,138 $1,185,887 $2,546,025

The Lakes Reqlon Mental Health Center (Vendor Code 154480-B001) PO #1056775

Fiscal yW CIsss'/Account Ciaaa Title Job Number
Current Wodlfled

Budget
Inwaase/OecratM

• ;

2018 102-500731 Contracts for ortioram services 92204117 $328,115 $0 $328,115

2019 102-500731 Contracts for orooram services 92204117 $418,115 $0 $418,115

2020 102-500731 Contracts for orooram services 92204117 $324,170 $0 $324,170

2021 102-500731 Contracts for orooram services 92204117 $324,170 $293,500 $617,670

2022 102-500731 Contracts for orooram services 92204117 $0 $1,126,563 $1,126,563

SubtottI $1,394,570 $1,420,063 $2,814,633

Riverbend Communitv Mental Health. Inc. (VendorCode 177192-R001) PO #1056778

Fiscal Yew Class/Account Class Title Job Number
Current Modified

Budget
IncTMse/DecratM

/Rwfaedliodm^^

2018 102-500731 Contracts for orooram services 92204117 $361,653 $0 $381,653

2019 102-500731 Contracts for orooram services 92204117 $471,653 $0 $471,653

2020 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2021 102-500731 Contracts for orooram services 92204117 $237,708 $0 $237,708

2022 102-500731 Contracts for orooram services 92204117 SO $1,616,551 $1,616,551

Subfofaf $1,328,722 $1,616,551 $2,945,273

Monad nock FamHv Services (Vertdor Code 177510-B005I - PO #1056779

-  ••• •

Fiscal Yew Class/Account CtassTWe Job Numtwr
Currem Modified

Budget
incre«M/Decraaise

RevtsadModMed!

2016 102-500731 Contracts for orooram services 92204117 $357,590 SO- ■ $357,590

2019 102-500731 Contracts for orooram services 92204117 $447,590 SO $447,590

2020 102-500731 Contracts for orooram services 92204117 $357,590 $0 $357,590

2021 102-500731 Contracts for orooram services 92204117 $357,590 $69,885 $427,475

2022 102-500731 Contracts for orooram services 92204117 SO $999,625 $999,625

Subrofaf $1,520,360 $1,069,510 $2,589,670

CommunltvCouncil ol Nashua, NH (VerKlor Coda 154112-BOOI) PO #1056782

Fiscal Yew Class 1 Account CUM Title Job Number
Curmnt Modified

Budget
Increase/DecraaM

Rr^ted Mbdifleid

2018 102-500731 Contracts for orooram services 92204117 $1,183,799 $0 $1,183,799

2019 102-500731 Contracts for orooram services 92204117 $1,273,799 $0 $1,273,799

2020 102-500731 Contracts for orooram services 92204117 $1,039,854 $0 $1,039,854

2021 102-500731 Contracts for orooram services 92204117 $1,039,654 $286,648 $1,326,702

2022 102-500731 Contracts for orooram sennces 92204117 SO $2,364,495 $2,364,495

Stibfofaf $4,537,306 $2,651,343 $7,188,649

Anachmem A

Financial Detail

Page 1 of 10



DocuSign Envelope ID; E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

Attachment A

Financial Details

The Mental Health Center of Greater Manchester (Vendof Code 177184-BOOl) PO #1056784

FtocMYMir

•  •

Class (Account Class TMe Job Number
Cunwit Modified

Budget
Incraaaiif Pecmw

Ravtaad Modiaad;;

2018 102-500731 Contracts for orDoram services 92204117 $1,646,829 $0 $1,646,629

2019 102-500731 Contracts for orooram services 92204117 $1,736,829 $0 $1,736,829

2020 102-500731 Contracts lor orooram services 92204117 Sl.642.684 $0 $1,642,884

2021 102-500731 Contracts for orooram services 92204117 $1,642,884 $0 $1,642,664

2022 102-500731 Contracts lor orooram seivices 92204117 $0 $2,588,551 $2,588,551

Subtotal $6,669,426 $2,588,551 $9,257,977

Seacoast Mental Health Center, inc. (Vendor Code 174089-R001)
-

PO #1056785

nscHYw Class/Account Class Title Job Nurrtber
Current Modified

Budget
Iricreasa/OecraaM

-y y--"*

-ii*— : --;
Ravtaad ModHtod

2018 102-500731 Contracts for orooram services 92204117 $746,765 $0 $746,765

2019 102-600731 Contracts lor orooram services 92204117 $836,765 so $836,765

2020 102-500731 Contracts for orooram services 92204117 $742,820 $0 $742,820

2021 102-600731 Contracts for orooram services 92204117 $742,820 $103,040 $845,860

2022 102-600731 Contracts for orooram services 92204117 SO $1,139,625 $1,139,625

Subtotal $3,069,170 $1,242,665 $4,311,836

Behavioral Health 8 Devetoomental Services ol Strafford County, Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Yw Class/Account Class Title Job Number
Current Modified

Budget
Inereasa/DecreaM

A ;r . '

Ravtaad Me«lad

2018 102-500731 Contracts for orooram services 92204117 $313,543 $0 $313,543

2019 102-500731 Contracts for orooram services 92204117 $403,543 so $403,543

2020 102-500731 Contracts for orooram services 92204117 $309,568 $0 $309,598

2021 102-500731 Contracts for orooram services 92204117 $309,598 $108,000 $417,598

2022 102-500731 Contracts for orooram services 92204117 SO $1,297,096 $1,297,096

Subtotal $1,336,282 $1,405,096 $2,741,378

The Mental Health Center tor Southem New Hamoshire (Vendor Code 174116-R001) PO #1056788

FiscMYe^i Class / Account Class Title
6

Job Number
Current Modlfled

.. Budget

'.ii
Incraaaa/ Decraaaa

^RsUiadllocM:'

2016 102-500731 Contracts for orooram services 92204117 $350,791 SO $350,791

2019 102-500731 Contracts for orooram services 92204117 $440,791 so $440,791

2020 102-500731 Contracts for orooram services 92204117 $346,846 so $346,846

2021 102-500731 Contracts for orooram services 92204117 $346,846 $322,000 $668,846

2022 102-500731 Contracts for orooram services 92204117 $0 $999,625 $999,625

Subtotal $1,485,274 $1,321,625 $2,806,899

Total CMH Program Support $24,856,316 $16,003,839 ■ $40,860,155

0S4542-922O1IM120 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)

Monadnock Family Services (Vendor Code 177510-6005) PO #1056779

Fiscal Year Class/Account Class Title Job Number
Current Modified

Budoet
Increase/DecriiSe

Revised ModMed-

S^fBudbet
2018 102-500731 Contracts for orooram seivices 02224120 $0 $0 $0

2019 102-500731 Contracts for orooram services 92224120 SO SO $0

2020 102-500731 Contracts for orooram services 92224120 $0 so so

2021 102-500731 Contracts for orooram services 92224120 $0 $0 so

2022 074-500585 Grants for Pub Asst and Relief
92224120/

92244120
so $111,000 $111,000

Subtotal so $111,000 $111,000

Community Council ol Nashua. NH fVendor Code 154112-B001) PO #1056782

FiscaiYeair'
• ••W

Oass/Account; CiMTItle Job Number
Current Modlfled

Budoet
Increase/DecreaM

Revised Modtflad.'
.  Budoat'.

2018 102-500731 Contracts for prooram services 92224120 $84,000 SO $84,000

2019 102-500731 Contracts for proaram services 92224120 $21,500 $0 ■ $21,500

2020 102-500731 Contracts for proaram services 92224120 $61,162 $0 $61,162

2021 102-500731 Contracts for prooram services 92224120 $61,162 $0 $61,162

2022 074-500585 Grants for Pub Asst and Relief 92224120 •  $0 $60,000 $60,000

Subtotal $227,824 $60,000 $287,624

Attachment A

Financial Detail

Page 2 ol to
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Seacoast Mental Health Center, inc. (Vemjof Code 174089-R001) PO #1056785

FtocMYoiv Clwt/AceMRil ClanTWa Job Number
Currant Modified

Budoat
increcMf Decrean

:,Re»faedliodmed:
Budtiet^^^

2018 102-500731 Contracts for oroorem services 92224120 SO SO SO

2019 102-500731 Contracts for oroorsm services 92224120 SO so so

2020 102-500731 Contracts for orooram services 92224120 so so so

2021 102-500731 Contracts for ortxram services 92224120 so so- so

2022 074-500565 Grants for Pub Asst arxl Relief
92224120/

92244120
so S111,000 $111,000

Subfofal so S111.000 S111.000

The Mental Health Center for Southern New HampsNre (Vendor Code 1741 te-R00l) PO #1056788

FtocMYeair ClaMf Acco^ CtanTMa JobNumbw
Current Modified

Budget
Siereese/Deereeee

Rewteed MedOedi

2018 102-500731 Contracts for orooram services 92224120 SO SO $0

2019 102-500731 Contracts for orooram services 92224120 SO so '  SO

2020 102-500731 Contracts for orooram services 92224120 so so so

2021 102-500731 Contracts for orooram servlcas 92224120 $0 $0 so

2022 074-500585 Grants for Pub Asst arxf Relief
92224120/

92244120
so S118.600 $116,600

Subtotal so S116.600 S116.600

ToUl Mental Health Block Grant 1227.824 S400.600 $626,424

0S-9S-92-92201(M121 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH DATA COLLECTION (100% Fadaral Funds)

Northern Human Services (Vendor Code 177222-6004) PC #1056762

FlecclYw Ctcee / Account CteaaTlte Job Number
Current Modified

Budget
liKreeee/DecreaM

Revised HedMad:

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO S5.000

2019 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO

2020 102-600731 Contracts for orooram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts tor orooram services 9220412V SS.OOO so SS.OOO

2022 102-500731 Contracts tor orooram services 92204121 SO $10,000 $10,000

Sutitotal S20.000 $10,000 $30,000

Wast Central Sen/ices. inc (Vendor Code 177654-8001) PO #1056774

Fiscal Yw

.

Claie / Account Class Title Job Number
Current Modified

Budget

-  .J>

Increase/Decrease

m

{RivlMd IftodHM'

2018 102-500731 Contracts tor orooram servtcas 92204121 $5,000 so SS.OOO

2019 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 SO' SS.OOO

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO

2022 102-500731 Contracts for orooram servicas 92204121 SO $10,000 S10.000

Subfofaf $20,000 $10,000 $30,000

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

Fiscal Year Class / Account Class Title Job Number
Current Modified

Budget

•a?.;"'

increase/ OecreiiM

.  l.{|

Ravtaed Modl1lA<:

,.■,: : :BudBit ■:J
2018 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2022 102-500731 Contracts for orooram services 92204121 SO S10.000 Si 0.000

Subtotal S20.000 S10.000 $30,000

Rlvert>end Communttv Mental Health. IrK. (Verxlor Code 177192-R001) PO #1056778

Fiscal Year Class / Account ' Class Title Job Numtier
Current Modified

Budget Increase/Decrease
'Ravtsed Medlfied|

? / Budget

. 2018 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO
2020 102-500731 Contracts for orooram services 92204121 SS.OOO $0 $5,000
2021 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO
2022 102-500731 Contracts for orooram services 92204121 so $10,000 $10,000

Subtotal S20.000 $10,000 $30,000

Anachm«nt A

Fiunclat Detail

Page 3 of 10
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PtocalYw

•

Clan/Account Class Tttla Job NumtMr
Cvmnt Modified

Budget
tncraassfOscrsBSS

ri-ri-vT-r.-s":

'RavtsedModMaC

2018 102-500731 Contracts for orooram services 92204121 S5.000 SO $5,000

2019 102-500731 Contracts (or orooram services 92204121 S5.000 $0 $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts for orooram services 92204121 S5.000 so SS.OOO

2022 102-500731 Contracts for ortxiram services 92204121 $0 S10.000 S10.000

Subtottl 920.000 S10.000 S30.000

Comtrmnlty Council o^Naahua, NH (VendorCode 154112-8001) PO #1056762

Fiscal Yw Clan/Account OanTMa Job Number
Current Modified

Budget
IncrMaa/Oecman

RmtaedMediOMi;

2018 102-500731 Contracts for orooram services 62204121 $5,000 SO ssooo

2019 102-500731 Contracts for ortMram services 92204121 $5,000 so $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 SO S10.000 S10.000

Subtotal S20.000 S10.000 S30.000

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

FIscslViar Clan/Account ClanTMe Job Number
Current Modified

Budget
Ineraaaa/Oecfaon

iRnbedMedMe^

2018 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2019 102-500731 Contracts (or orooram services 92204121 $5,000 so SS.OOO

2020 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 $0 S10.000 S10.000 '

Sut)total S20.000 S10.000 S30.000

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

FIscMYttf Clan/Accourrt Clan Title Job Number
Current Modified

Budget
ifKrease/ Decrease

Rcvlaed ModMed

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 SS.OOO

2019 102-500731 Contracts for orooram services 92204121 SS.OOO SO $5,000

2020 102-500731 Contracts (or orooram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO $0 $5,000

2022 102-500731 Contracts for orooram services 92204121 so S10.000 $10,000

Subfore/ $20,000 S10.000 S30.000

Behavioral Healths Develoomental Services of Straflord County. Inc. (Vendor Code 177278-B002) PO #1056787

Fiscal Year Clan / AccoOnli CtauTHle Job Number
Current Modified

Budget

.r.v

Increase/Decrease

'  •.•sit

Revleed'ilo^lie^
BudgmfJ^

2018 102-500731 Contracts for orooram services 92204121 S5,000 $0 $5,000

2019 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2020 102-500731 Contracts for orooram services 92204121 SS.OOO SO $5,000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO so $5,000

2022 102-500731 Contracts for orooram services 92204121 so $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

Attachment A

Financial Detail
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DocuSign Envelope ID: E611EE52-0CBE-4D8B-9F6A-61B53B375B9C

Attachment A

Financial Details

ClanI Account: Class TMa Job Number
Currant Modified

Budeet
Incraaaaf Oecraase

^ • .\a A

voonipo j

2018 102-500731 Contracts for Dnxiram sen/ices 92204121 55.000 SO S5.000

2019 102-500731 Contracts (or Drooram services 92204121 S5.000 SO S5.000

2020 102-500731 Contracts for orooram services 92204121 S5.000 $0 S5.000

2021 102-500731 Contracts for oroaram services 92204121 S5.000 so $5,000

2022 102-500731 Cor^tracts for oroaram services 92204121 SO SI 0.000 S10.000

Subfofef S20.000 S10.000 S30.000

Total Mantal Haslth Data Coilactlon $200,000 I1M.W9 $300,000

0S^S-«2-e2101l>-2053 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHIt^ORENS 6EHAVRL HLTH. SYSTEM OF CARE (100% G«n«rcl Funds)

Fiscal Yaar

.  ••• •i.t-.

Clan / Aecou'nt' CMsiTMe Job Number
Current ModHtad

Budget
Ua^Dectaa^

"-m

^MaedModBMt

2018 102-500731 Contracts for Drooram services 92102053 $4,000 so S4.000

2019 102-500731 Contracts for oroaram services 92102053 SO so so

2020 102-500731 Contracts (or oroaram services 92102053 S11.000 so Si 1.000

2021 102-500731 Contracts for oroaram services 92102053 S11.000 so S11.000

2022 102-500731 Contracts for oroaram services 92102053 SO S605.091 S605.0Q1

SubtotsI S26.000 S605.091 S631.091

FlacalYev' Class / Acccuhl Class Title Job Number
Currant ModNied

Budget

-  . . ■
bwraase/Decrease

Ravtaad Hodmed-

H^.^K'BudgalT;)^
2018 102-500731 Contracts for orooram services 92102053 $0 SO $0

2019 102-500731 Contracts for oroaram services 92102053 S4.000 so S4.000

2020 102-500731 Contracts for oroaram services 92102053 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92102053 S5.000 $0 S5.000

2022 102-500731 Contracts for orooram services 92102053 SO S402.331 $402,331

Subtotal S14.000 $402,331 $416,331

The Lafces Region Mental Hoalth Cenlor (Vendw Cofle 1544S0-6001) PO #1056775

FiacalYew
•. "rr--

Clesa / Account Class TMa Job Number
Current Modified

Budget
Incraasef Decf«a*e

fRrvlsed ModHI^

2018 102-500731 Contracts for oroaiam sersices 92102053 SO SO so

2019 102-500731 Contracts for oroaram senrices 92102053 S4.000 so S4.000

2020 102-500731 Contracts for orooram services 92102053 $11,000 so $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 so S11.000

2022 102-500731 Contracts for oroaram services 92102053 SO $408,331 $408,331

Subtotal $26,000 $408,331 $434,331

RIverbend Communltv Menial Healtn. lnc.fVenck>r Code 177192-R001) PO #1056778

Fiscal Year Class / Account Class Title Job Number
Current ModMwl

Budget
increase/Decrease

Revised HodHIed'

2018 102-500731 Contracts for orooram services 92102053 SO so SO

2019 . 102-500731 Contracts for orooram services 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for orooram services 92102053 S1S1.000 SO $151,000

2021 102-500731 Contracts (or orooram services 92102053 $151,000 SO $151,000

2022 102-500731 Contracts for orooram services 92102053 SO S1.051.054 S1.051.054

Subtotal 5306,000 $1,051,054 SI .357.054

Mortadnock Family Services (Vendor Code 177510-6005) PO #1056779

FIseaiYMr Class / Acceurrt Class TMe Job Number
Current ModMsd

Budget
Increase/ Decrease

. .ij>
. ,. .

R^^ Modlfl^;
^.v.'Budgetl^^

2018 102-500731 Contracts for oroaram services 92102053 SO $0 SO

2019 102-500731 Contracts for oroaram services 92102053 $4,000 SO S4.000

2020 102-500731 Contracts for orooram services 92102053 $5,000 $0 SS.OOO

2021 102-500731 Contracts for orooram services 92102053 $5,000 so $5,000

2022 102-500731 Contracts for oroaram services 92102053 SO S341.363 S341.363

Subtotal $14,000 5341.363 $355,363

Atuchment A

financial Oeuil
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DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

Attachment A

Financial Details

Communitv Council of Naahua, NH (Vendor CoOe 154112-B001) PO 1*1056782

hK^Year
-

Cicss / Accot^' Class Tttlt Job Nutnbar
Currant MedMlad

Incraaaa/Dacraaaa
RavlaadMetfBad.

2016 102-500731 Contracts for orooram services 92102053 SO SO $0

2019 102-500731 Contracts for ortxiram services 92102053 SO so SO

2020 102-500731 Contracts for orooram services 92102053 SI 51.000 $0 $151,000

2021 102-500731 Contracts for orooram services 92102053 SI 51.000 so S1S1.000

2022 102-500731 Contracts for oiooram services 92102053 SO $1,051,054 $1,051,054

Subtotal S302.000 Sl.051.0S4 $1,353,054

The Mental Health Center of Greater Manchester (Vendor Code 177164-6001) P0« 1056764

PtoealYMr Class/Accpttfit Clasa Title UobNumbaf
Currant Modlflad

Budget

.

tncraaaaf Dacraaaa
RavtaadMoAM'

2016 102-500731 Contracts for orooram services 92102053 S4.000 $0 S4.000

2019 102-500731 Contracts tor orooram services 02102053 so $0 SO

2020 102-500731 . Contracts for orooram services 92102053 $11,000 $0 sn.ooo

2021 102-500731 Contracts for orooram services 92102053 S11.000 $0 S11.000

2022 102-500731 Contracts for orooram services 92102053 so $653,326 $653,326

Subtotal S26.000 $653,326 $679,326

Seacoast Mental Health Center. Itk. (Vendor Code 174089-R(X)1) POF1056785

Fiscal Yew Class f Accoufit' ClaMTTde Job Numbar
Currant Modlflad

Budgat

i'-'f -
Incraaaaf OacraBM

Ravtaad Modlflad

2018 102-500731 Contracts for ofoaram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts for orooram services 92102053 SO SO so

2020 102-500731 Contracts (or orooram services 92102053 S11.000 so sn.ooo

2021 102-500731 Contracts for orooram services 92102053 S11.000 so sn.ooo

2022 102-500731 Contracts for orooram services 92102053 so $605,091 $605,091

Subfotaf S26.000 $605,091 $631,091

Behavioral Health 8 Devetoomental Services of Strafford County, Inc. (Vendor Code 177278-B002) POF1056767

Fiscal Yw Class f Account OaaaTWa Job Numbar
Currant Modlflad

Budgat

7 r,

Incraaaa/DacrMjit
At--„ •
HRavlsad Modlflad

2016 102-500731 Contracts for orooram services 92102053 SO $0 so

2019 102-500731 Contracts for orooram services 92102053 S4.000 SO S4.000

2020 102-500731 Contracts for orooram services 92102053 S11.000 so sn.ooo

2021 102-500731 Contracts for orooram services 92102053 S11.000 so sn.ooo

2022 102-500731 Contracts for orooram services 92102053 so $408,331 $406,331

Subtotal S26.000 $408,331 S434.331

The Mental Health Center for Southern New Hamoshlre (Vendor Code 174116-ROOi) PO 1*1056786 .

FlKalYear Class 1 Accourit Class TKIe Job Numbar
Currant Modlflad

Budgat
Irteraaaa/ Dacraaaa

JHWCia ;
iRavlaad ModMad;

^BudgM..
2018 102-500731 Contracts for orooram services 92102053 S4.000 $0 S4.000

2019 102-500731 Contracts lor orooram services 92102053 SS.OOO SO .  SS.OOO

2020 102-500731 Contracts (or orooram services 92102053 S131.000 SO $131,000

2021 102-500731 Contracts for orooram services 92102053 $131,000 $0 $131,000

2022 102-500731 Contracts for orooram services 92102053 SO S467.363 $467,363

Subtotal S271,000 S467.363 S736.363

Total System of Care $1,037,000 $7,030,335

05^S42-421010-29S8 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES {100% Gantril Funds)

Northern Human Scfvices (Vendor Cods 177222-B004) PO 1*1056762

Fiscal Yaar. Class / Account class TWa Job Number
Current MotSflad

Budgat

r

Incraua/Dacraasa

ym
^I'^ BudgM

2018 550-500396 Assessment and Counseilno 42105824 $5,310 $0 S5.310

2019 550-500398 Assessment ar>d Counseiina 42105824 $5,310 so S5.310

2020 550-500396 Assessment end Counselino 42105824 $5,310 so SS.310

2021 550-500398 Assessment and Counselinq 42105824 S5.310 so S5.310

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 S5.310 ' $5,310

Subtotal $21,240 $5,310 $26,550

Atuchment A

Financial Detail
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DocuSign Envelope ID: E611EE52-8CBE-4D8B.9F6A-61B53B375B9C

Attachment A

Financial Details

West Central Services. Inc (Vendor Code 177654-BOOi) PO 91056774

Fb^YeW
•• r^.

dass/AcoM^ Gins This Job Number
Current ModHM

Budget
Incretstf OecreeM

Revised ModMed

2016 SSO-500398 Assessment and Counseiirta 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselino 42105824 $1,770 SO $1,770

2020 550-500398 Assessrr>ent and CourrseVrxi 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counsalirxi 42105824 $1,770 so $1,770

2022 844-504195 S6FSER SGF SERVICES 42105876 $0 $1,770 $1,770

SubtofI $7,080 $1,770 $8,850

The Lakes Reoion Mental Health Center (Vendor Code 1&4480-B001) PO 91056775

FbcalYeiii; Ctcss/Accourt OlMThis Job Number
Current Wodlfled

Budget
IncreaM/DeciiiaM

niiiiiimoaned

2016 550-500398 Assessment and CourtseKnc 42105824 $1 770 SO $1,770

2016 550-500396 Assessment and Counselina 42105824 $1,770 so $1,770
2020 550-500398 Assessment and Cour^seHna 42105624 $1,770 $0 $1,770

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

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofaf $7,080 $1,770 $8,850

Riverbend Communltv Mental Health. Inc. (Vendor Code 177192-R001| PO #1056778

FtocbYear Class/Acceunii. Ctasantle Job Number
Current Modified

Budget
Increeeof Oecreaaa

BudgM ^

2016 550-500398 Assessment and Counselirxi 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and CounseHno 42105624 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina ' 42105824 11,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Monadnock PamilvSendees (Vendor Code 177510-0005) PO #1056779

PtocbY^ Class / Acrwunt ClaMTMe job Number
Current Modified

Budget
Increase/Decrease

•  •••■Via
ftewieed Moaned

2018 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770
2019 550-500398 Assessment artd Counsellra 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770
2021 550-500396 Assessment and Counselino 42105824 $1,770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofaf $7,080 $1,770 $8,850

Communltv Council of Nashua. NF (VendorCode 1S4112-B001) POlii1056782

Fiscal yW. Class/AcMtint Class Thia Job Number Current Modified
Budget liwreasa/ DecretM ^svlssd Modifli^

-4
2018 550-500398 Assessment and Counselino 42105824 $1,770. $0 $1,770
2019 550-500398 Assessment artd Counselino 42105824 $1,770 $0 $1,770
2020 550-500398 Assessment ar>d Courtselino 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment ar>d Counselina 42105824 $1,770 $0 $1,770
2022 844-504195 SGFSER SGF SERVICES 42105676 $0 S1.770 $1,770

Subrofaf $7,080 $1,770 $8,850

The Mental Health Center of Greater Manchester (Vendor Code 177164 B001) PO #1056784

Fiscal Yur Class/AcceuM Class Title Job Number Current Modified
Budget Increase/DecresM

Rsvtssd ModMtod':
-'B-udgst'Vv^-:

2018 550-500398 Assessment ar>d Counselirro 42105824 $3,540 SO $3,540
2019 550-500398 Assessment and Counselino 42105824 $3,540 SO $3,540
2020 5SO-500398 Assessment and Counselino 42105824 $3,540 SO $3,540
2021 550-500398 Assessment and Counselino 42105824 $3,540 SO $3,540
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $3,540 $3,540

Subrofa/ $14,160 $3,540 $17,700

Atuehment A

Financial Detail
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DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

Attachment A

Financial Details

Seacoast Mental Health Canter, inc. (Vendor Coda 1740aft^001) PO #1056785

OS-OS-42-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS QEPT OF, HHS; HUMAN SERVICES OIV, HOMELESS &

HOUSING, PATH GRANT (100% Fadaral Funds)

Rivartwnd Community Mental HeaKh. Inc. (Vandof Coda I77t02-R001) PO #1056778

Fiscal Yaar Clau / Account Class Tttla Job Number
Currant Medlflad

BudQft

:

Incrtaaa/ Dacraasa
'-'v.

r-'

.Ravlaad Nkidmad'

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

2019 102-500731 Contracts lor oroaram services 42307150 S36.2S0 SO $36,250

2020 102-500731 Contracts for orooram services 42307150 S38.234 so S36.234

2021 102-500731 Contracts for oroaram services 42307150 $38,234 so S38.234

2022 102-500731 Contracts lor oroaram services 42307150 SO S38.234 $36,234

Subtotal $148,968 S38.234 $187,202

Monadnock Family Services (Vendor Code 177510-6005) PO #1056779

Fiscal Yaar Gass/Account Class Tltla Job Number
Currant ModKlad

Budget
liic'raasar Dacraasa
n':. - ■

iRavlaad ModMM -

■ -

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

2019 102-500731 Contraas for orooram services 42307150 $37,000 $0 $37,000

2020 102-500731 Contracts for orooram services 42307160 $33,300 $0 $33,300

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

2022 102-500731 Contracts for orooram services 42307150 $0 $33,300 $33,300

Subtola/ $140,600 $33,300 $173,900

.■ .?

FladtYaiv- Class/Accbi^
■  .m-

Class Tltta Job Numljer
Currant Medlflad

Budgat
bicraasa/Dacraasa
V' • WM

RsvtaadMeAad 1

f
2018 550-500398 Assessrnant end CounseUno 42105824 $1,770 $0 $1,770 1

1

2019 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770 1
2020 550-500398 Assessment and CounseilrKi 42105824 $1,770 $0 - $1,770 I
2021 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

Subtotal $7,080 $1,770 S8.8S0

Benaviotal Health 8 Develoomental Services of Straffbrd County, inc, (Vendor Code 177276-6002) PO #1066787

FbcMYaB Class / Account ^ Class TMe Job Numbar
Current Modified

Budget
;•

locraasaf Dacraasa

V  >4

Ravlsad MbdMad 1
(
\
f

2018 5SO-500396 Assessment and CounselirKi 42105824 $1,770 .  $0 $1,770 f

2019 550-500396 Assessment and Counselino 42105824 $1,770 SO $1,770 1"
2020 550-900398 Assessment and Counselino 42105624 S1.770 $0 S1.770

2021 550-500398 Assessment and Counsetino 42105824 $1,770 $0 $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

Subtotal $7,080 $1,770 $8,650 f

The Mental Health Center for Southern New Hamoshira (Vendor Code 174116-R001] PO #1056788
J
i

FlacatYeer Class 7 Account Class TKte Job Number
Currant Modified

'  Budget tneraaaaf Dacraasa

n;-., •
flavlaad Modlflad r

t

2018 550-500398 Assessment and CounseKno 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and CounseUno 42105824 $1,770 so $1,770 [
2020 550-500398 Assessment and Counsellna 42105824 $1,770 $0 $1,770 )

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

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770 i
Subtotal $7,080 $1,770 $8,850

Total Child • Family Services ;  "
$92,040 smiQ $115,050

L
(•
1.

Fiscal Yw Clasa / Acicour# Class THIa Job Numbar
Current Modlflad

.. Budget Increase/Decrease
•iS'":::--

R^sed MednS'.;. ;Budgat\,i^|
2018 102-500731 Contracts for orooram services 42307150 $40,300 so $40,300
2019 102-500731 Contracts for orooram services 42307150 $40,300 so $40,300
2020 102-500731 Contracts for oroaram services 42307150 $43,901 so $43,901

2021 102-500731 Contracts for orooram services 42307150 $43,901 so $43,901
2022 102-500731 Contracts for orooram services 42307150 SO $43,901 $43,901

Subtotal $168,402 $43,901 $212,303

Attachmenl A

Financial Detail
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DocuSign Envelope ID: E611EE52-8CBE-4D8B.9F6A-61B53B375B9C

Attachment A

Financial Details

The Mental Meaitfi Center of GfW»fMancne8tef(VerK>of Cocte 177194-6001) PO»10567e4

' ''"'■0
FtoeaiYMr , Class fAiceeirt' Class Too job Number

Current WodMed
Budget Inuaasa/OoersoM

■tW.

rRsvtssdMo«asd(

2018 102-500731 Contracts for orooram services 42307150 540.121 so 540.121

2019 102-500731 Contracts for orooram services 42307150 540.121 $0 540.121

2020 102-500731 Contracts for orooram seniices 42307150 543.725 50 543.725

2021 102-500731 Contracts for orooram services 42307150 .  543.725 50 543.725
2022 102-500731 Contracts for orooram services 42307150 50 543.725 543.725

Subtotal 5167.692 543.725 5211.417

Seacoasi Mental Heallh Center. Inc. (Vendor Code 174089-R001] ■ PO #1056785

Fiscal Year Class/Account Class TItM Job Number
Currant Modified

Budget
' '

IncrasM/DeerosM

2018 102-500731 Contracts for orooram services 42307160 525.000 50 525.000

2019 102-500731 Contracts for orooram services 42307150 525.000 SO 525.000
2020 102-600731 Contracts for orooram services 42307160 538.234 so 538.234

2021 102-500731 Contracts for orooram services 42307150 538.234 50 538.234

2022 102-500731 Contracts for orooram services 42307150 SO 538.234 538.234
Subtotal 5126.468 536.234 5164.702

The Mental Health Center for Southern New Hamoshire (Verxlor Code 174118-R001I PO #1056788

FlacMYaw Class / Account CIsas Title Job Number
Current Modlflsd

Budget Iricrssss/ Dsorasss
:

■Revtssoliuittiii

2018 102-500731 Contracts lor orooram services 42307150 529.500 50 529.500
2019 102-500731 Contracts for orooram services 42307150 529.500 50 529.500

2020 102-500731 Contracts for orooram services - 42307150 S38.234 50 538.234

2021 102-500731 Contracts for orooram services 42307150 538.234 50 536.234

2022 102-500731 Contracts for orooram services 42307150 SO 538.234 $38,234
Suljtotal 5135.468 538.234 5173.702

Total PATH GRANT 5887.598 5235.828 51.123.226

05-9S-92-920510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF DRUG A ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Fundi, 3% General Funds)

Fiscsirw CIsss / Account Class Tftle JobNumtwr
Currant Modified

Budoet
incroase/becrsaae Rsvtssd Modlflsd!

2018 102-500731 Contracts for orooram services 92056502 570.000 SO 570000

2019 102-500731 Contracts for orooram services 92056502 570.000 SO $70,000
2020 102-500731 Contracts for orooram services 92057502 $70,000 50 570.000
2021 102-500731 Contracts for orooram services 92057502 570.000 50 570.000

2022 102-500731 Contracts for orooram services 92057502 50 570.000 $70,000
Subtotal 5280.000 $70,000 5350.000

Total BDAS 5280.()Q9 570.000 5350.000

05-9M8-4810104917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS OIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federal Funds)

FIscslYsar Class / Account Class Title Job Number
Current Modified

:  Budoet
Increase/ Decrease

•  ■

{Revised Modified-
b-;-- BuddSt-':^

2018 102-500731 Contracts for orooram services 48108462 535.000 SO 535.000
2019 102-500731 Contracts for orooram services 48108462 $35,000 50 535.000
2020 102-500731 Contracts for orooram services 46108462 535.000 SO 535.000
2021 102-500731 Contracts for orooram services 48108462 535.000 $0 535,000 -
2022 102-500731 Ckintracts for orooram services ■ 48108462 SO 535.000 535.000

Subtotal 5140.000 535.000 5175.000

Total SEAS 535.000 $175,000

09-96-49-490S10-2985 HEALTH AND SOOAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS; COMM-BASEO CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attachment A

Financial Oetall

Page 9 of 10
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Attachment A

Financial Details

PO #1056762

PleealVMr CiaM/Account: CtaMTMe Job Number
CurmitModmed

Budoet

.  .-Jt . '

InciMMf Decrawe
RawlMdllod8M:

2016 102-500731 Contracts for oroaram services •  .49053316 SO SO SO

2019 102-500731 Contracts for oroaram services 49053316 SO so $0

2020 102-500731 Contracts for orooram services 49053316 5132.123 so $132,123

2021 102-500731 Contracts for oroaram services 49053316 SO so SO

2022 102-500731 Contracts for orooram services 49053316 SO so SO

Subtotal $132,123 so $132,123

Total Balance Incentive Program $132,123 ifi. S132.123

054S-92'922010-2MO HEALTH AND SOCIAL SERVICES,' HEALTH ANO HUMAN SVCS OEPT OF, HHS: BEHAVIORAL HEATLH OIV, BUREAU

OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Fedarii Funds)

PO#1056782

PtocatYear Clan f Account ClanTWe Job Number
Current MedifWd

Budgat
IncreaMf Decrease

>/ '-fi

RevtodModaad

2018 - 102-500731 Contracts for oroaram services 92202340 SO SO SO

2019 102-500731 Contracts for oroaram services 92202340 SO so so

2020 102-500731 Contracts for oroaram services 92202340 so so SO

2021 102-500731 Contracts for orooram services 92202340 so so SO

2022 074.500565 Grants for Pub Asst and Relief 92202340 $0 $616,574 S616.S74

Subfofa/ $0 $616,574 $616,574-

The Mental Hearth Center o( Greater Manchester (Vendor Code 177184-BOOl) PO #1056764

FbcalYev Clase/Accourd Claaa Title Job Number
Currant Modified

Budget
liicreasef OecnkKM

-ym
'<1i^"fBudbit -'if 1

1

2018 102-500731 Contracts for orooram services 92202340 SO so SO r

2019 102-500731 Contracts for orooram services 92202340 $0 so so

2020 102-500731 Contracts for orooram services 92202340 SO so so

2021 102-500731 Contracts for orooram services 92202340 so so SO )■
2022 074-500585 Grants for Pub Asst and Reilef 92202340 so $570,592 $570,592

Subtotal SO S570.592 $570,592 (

Behavioral Health & Developmental Services ol Strafford County. Inc. (Vendor Code 177278-B002) PO #1056787 i
\
I
i-
i

FlecalYear Clasa/Ac^nit Class Titit Job Number
Currant Modified

Budget Inereasaf DeeraiM RavlMdModmedi

2016 102-500731 Contracls for orooram services 92202340 SO SO SO I
2019 102-500731 Contracts for orooram services 92202340 SO SO so
2020 102-500731 Contracts for orooram services 92202340 SO SO so I
2021 102-500731 Contracts for orooram services 92202340 so SO so i
2022 074-500585 (grants for Pub Asst and Relief 92202340 $0 $466,428 $468,426 P

fSubfofaf so S468.426 $468,426

Total PROHEALTH NH GRANT tl S1.655.594 $1,655.^
ti
t.

i;

Amendment Total Price for All Vendors $27,852,901 $24,517,006 $52,669,907

Anachmertt A

Financial Detail
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Mental Health Center contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and The Mental Health Center of
Greater Manchester ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19. 2019, (Item #29). the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
Upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement,- increase the price limitation, or 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 1.7, Completion Date, to read:

June 30. 2022.

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

$10,767,012.

3. Modify Exhibit A, Amendment #1, Scope of Services by replacing in its entirety with Exhibit A
Amendment #2, Scope of Services, which Is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, which
Is attached hereto and incorporated by reference herein.

5. Add Exhibit K, Amendment #2, DHHS Information Security Requirements, which is attached hereto
and incorporated by reference herein.

SS-2018-DBH-01 •MENTA-07-A02 TTie Mental Health Center
of Greater Manchester Contractor Initials

A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Govemor 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

6/10/2021

Date

—OoeuSJgnM by:

Title. Q.j rector

The Mental Health Center of Greater Manchester

6/10/2021

Date

— 0«tuSlgn*4 by;

— OCO«F61E7C5MCE..

Name:^^^^"'^'" Rider
Title: President/CEO

SS-2018-DBH-01-MENTA-07-A02

A-S-1.0

The Menial Health Center

of Greater Manchester

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

OFFICE OF THE ATTORNEY GENERAL

6/11/2021

OocuSiOfttd by:

Date Name: Catherine Pinos
Title. A(;torney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-07-A02 The Mental Health Center
of Greater Manchester

A-S-1.0 Page 3 of 3
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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 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.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services 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 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.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The Contractor shall provide individualized, recovery based services and
supports in the manner that best allows each individual to stay in their home
and within the community providing current treatment and recovery options that
are based on scientific research and evidence based practices (EBP).

1.6. 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 and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults.

1.8. The Contractor shall support the integration of 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.

1.9. The Contractor shall ensure that clinical standards and operating procedures
are consistent with trauma-informed models of care, as defined by SAMHSA.

(^)i?
Vendor Name Exhibit A-Amendment #2 Contractor Initials

6/10/2021
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

The clinical standards and operating procedures must reflect a focus on
wellness, recovery, and resiliency.

1.10. The Contractor shall engage in ongoing implementation, service
.  improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. 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 when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
home and community; and

2.2.4. Cultural and Linguistic Competent - Services are provided in a
manner that honors a child, youth, or young adult and their family-
identified culture, beliefs, ethnicity, preferred language, gender and
getnder Identity and sexual orientation.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the program.

2.4. 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)

Vendor Name Exhibit A - Amendment #2 Contractor Initials

6/10/2021
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

3.1. The Contractor shall maintain appropriate levels of certification through a
contract with the Judge Baker Center for Children.

3.2. The Contractor shall ensure new and incoming staff work towards meeting a
goal of 70% of their children and youth.ciient's needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall maintain a 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

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount

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

4. Renew Sustainabitity (Rehabilitation for Empowerment, Education, and Work)

4.1. The Contractor shall provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

4.2. The Contractor shall obtain support and coaching from the ICQ 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 Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF:

5.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
•foster care for the first time.

6. Crisis Services

6.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

6.2. The Contractor-shall document crisis services delivered in the emergency
department setting as part of Its Phoenix Submissions, in a format,faitvd with

Vendor Name Exhibit A - Amendment U2 Contractor Initials
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Exhibit A Amendment # 2

content, completeness, and timelines specified by the Department, ensuring
documented information Includes screenings performed, diagnosis codes, and
referrals made.

6.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

6.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

6.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

6.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

6.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or Intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

•  6.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (NHH) unless the Contractor has determined that NHK is
the least restrictive setting in which the individual's immediate psychiatric

. treatment needs can be met. The Contractor shall:

6.6.1. Make all reasonable efforts to ensure 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 prior to referring an individual to NHH,

6.6.2. Work collaboratlvely with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

6.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/pr substance use related crisis through a rapid response team that
includes, but is not limited to:

6.7.1. One (1) Master's level clinician.

6.7.2. One (1) peer support specialist.

6.7.3. One (1) on-call psychiatrist.

6.7.4. Access to telehealth. Including tele-psychiatry, for additional capacity,
as needed.

[  (^le
Vendor Name Exhibit A - Amendmenl #2 Contractor Initials
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6.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

6.9. The Contractor shall develop an Implementation and/or transition plan with a
timeline for transforming crisis services for Department approval no later than
30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition-plan includes, but is not limited to:

6.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

6.9.2. Staffing adjustments needed In order to meet the full crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

6.9.3. The plan to meet each performance measure over time.

6.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

6.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

6.11. The Contractor shall enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but not limited
to:

6.11.1. The location of the crisis.

6.11.2. The safety plan either developed over the phone or on record from
prior contact{s).

6.11.3. Any accommodations needed.

6.11.4. Treatmenthistory of the individual, if known.

6.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

6.13. The Contractor shall ensure all rapid response team members participate in a
crisis response training, as designated by the Department, which follows the
concepts and topics identified in the National Guidelines for Crisis Care Best
Practice Toolkit published by the Substance Abuse and Mental health Services
Administration (SAMHSA).

— 0«

.  (^le
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6.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

6.15. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day. seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

6.16. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to:

6.16.1. Face-to-face assessments.

6.16.2. Disposition and decision making.

6.16.3. Initial care and safety planning.

6.16.4. Post crisis and stabilization services..

6.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

6.18. The Contractor shall ensure the rapid response team responds to all dispatches
either face-to-face in the community within one (1) hourof the request ensuring:

6.18.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer
support specialist if occurring at locations based on individual and
family choice that include but are not limited to:

6.18.1.1. In or at the individual's home.

6.18.1.2. In an individual's school setting.

6.18.1.3. Other natural environments of residence includingfoster
homes.

6.18.1.4. Community settings.

6.18.1.5. Peer run agencies

6.18.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to:

6.18.2.1. Schools.

6.18.2.2. Jails.

6.18.2.3. Police departments.

Si?
•DS

6.18.2.4. Emergency departments.

Vendor Name Exhibit A-Amendment #2 Contractor Initials
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6.18.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

6.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

6.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concem or when active rescue is required. The Contractor shall:

6.18.5.1. Work in partnership with the Rapid Response Access Point and
Department to establish protocols to ensure a bi-directional partnership
with law enforcement.

6.18.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

6.18.6.1. Obtaining a client's mental health history including, but
not limited to: '

6.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

6.18.6.1.2. Substance misuse.

6.18.6.1.3. Social, familial and legal factors.

6.18.6.2. Understanding the client's presenting symptoms and
onset of crisis.

6.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history.

6.18.6.4. Conducting a mental status exam.

6.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

6.18.7.1. Staying in place with:

6.18.7.1.1. Stabilization services:

6.18.7.1.2. A safety plan; and

6.18.7.1.3. Outpatient providers.

6.18.7.2. Stepping up to crisis stabilization services or apartments.

6.18.7.3. Admission to peer respite.

6.18.7.4. Voluntary hospitalization. ^ds

6.18.7.5. Initiation of Involuntary Emergency Admission (IeW)S
Vendor Name Exhibit A-Amendmenl#2 Conlractor Initials
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6.18.7.6. Medical hospitallzation.

6.19. The Contractor shall provide Crisis Stabilization Services, vi/hich are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

6.19.1. Crisis Stabilization Services are delivered by the rapid response team
for Individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the individual and family as rapidly as
possible.

6.19.2. Are provided in the individual and family home, as desired by the
individual:

6.19.3. Stabilization services are implemented using methods that Include,
but are not limited to:

6.19.3.1. Involving peer support speclalist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face interventions,
which may Include, but are not limited to:

6.19.3.1.1. Promoting recovery.

6.19.3.1.2. Building upon life, social and other skills.

6.19.3.1.3. Offering support.

6.19.3.1.4. Facilitating referrals.

6.19.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment providers
and/or providing a referral for additional peer support
specialist contacts.

6.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

6.19.3.3.1. Cognitive Behavior Therapy (CBT).

6.19.3.3.2. Dialectical Behavior Therapy (DBT).

6.19.3.3.3. Solution-focused therapy.

6.19.3.3.4. Developing concrete discharge plans.

6.19.3.3.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

6.19.4. Crisis stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and ^ippEoved
Residential Treatment Provider.
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6.20. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

6.20.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

6.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders h order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

6.20.3. Work with the Rapid Response Access Point to ensure the community
is aware of, and is able, to, access rapid response mobile . crisis
services and supports through the outreach and educational plan of
the Rapid Response Access Point outreach and educational plan,
which includes but is noflimited to:

6.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.

6.20.3.2. All newly printed appointment cards that include the
Rapid Response Access point crisis telephone number as
a prominent feature.

6.20.3.3. Direct communications with partners to the Rapid
Response Access Point for crisis services and
deployment.

6.20.4. Work with the Rapid Response Access Point to change existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

6.20.4.1. Meeting regularly with local police and first responders to
discuss Interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

6.20.4.2. Educating partners, clients and families on all
diversionary services available, by encouraging early
intervention;

6.20.4.3. Maintaining and developing relationships with local-
hospitals and work together to promote the use of the
Rapid Response Access Point number a
response services, in order to reduce ED use;

;)d.Dsrapjd
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6.20.4.4. Coordinating with homeless outreach services; and

6.20.4.5. Conducting outreach to at-risk seniors programming.

6.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

6.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to:

6.21.1.1. Determine availability of the Regional Rapid Response
Teams;

6.2T.1.2. Facilitate response of dispatched teams; and

6.21.1.3. Resolve the crisis intervention.

6.21.2. Connection to the designated resource tracking system.

6.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
transmission of clinical triage summaries, safety plans and shared
care plans with community providers.

6.22. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

6.22.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

6.22.2. Provide monthly reports by the fifteenth {15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

6.22.2.1. Number of unique individuals who received services.

6.22.2.2. Date and time of mobile arrival.

6.22.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless othenwise instructed on a temporary basis by the Department:

6.22.3.1. Diversions from hospitalizations;

6.22.3.2. Diversions from Emergency Rooms;

6.22.3.3. Services provided;

6.22.3.4. Location where services were provided; .

6.22.3.5. Length of time service or services provided;

6.22.3.6. Whether law enforcement was involved for safety
reasons;
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6.22.3.7. Whether law enforcement was involved for other reasons;

6.22.3.8. identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

6.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

6.22.3.10. Outcome of service provided, which may include but is
not limited to:

6.22.3.10.1. Remained in home.

6.22.3.10.2. Hospitalization.

6.22.3.10.3. Crisis stabilization services.

6.22.3.10.4. Crisis apartment.

6.22.3.10.5. Emergency department.

6.23. The Contractor's performance will be monitored by ensuring Contractor-
performance by ensuring seventy (70%) of clients receive a post-crisis follow
up from a member of the Contractor's regional rapid response team within forty-
eight (48) hours of a face-to- face intervention, as identified through Phoenix
encounter data.

6.24. The Contractor shall provide four (4) Community Crisis Beds in an apartment
setting, which serve as an alternative to hospitalization and/or
institutionalization. The Contractor shall ensure:

6.24.1. Admissions to an apartment for Community Crises Beds are for
providing brief psychiatric intervention in a community based
environment structured to maximize stabilization and crisis reduction

while minimizing the need for inpatient hospitalization.

6.24.2. Community Crisis Beds in an apartment:

6.24.2.1. Include no more than two (2) bedrooms per crisis apartment, which:

6.24.2.2. Are operated with sufficient clinical support and oversight,
and peer staffing, as is reasonably necessary to prevent
unnecessary institutionalization.

6.24.2.3. Have peer staff and clinical staff available to be onsite, 24
hours per day, seven days per week, whenever
necessary, to meet individualized needs.

6.24.2.4. Are available to individuals 18 years and older on a
voluntary basis and allovy individuals to come and go from
the apartment as needed to maintain involvement in and
connection to school, work, and other recover^^i^nted
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commitments and/or activities as appropriate to the
individual's crisis treatment plan.

6.24.2.5. Are certified under New Hampshire Administrative Rule
He-M 1000, Housing, Part 1002, Certification Standards
for Behavioral Health Community Residences, and
include:

6.24.2.5.1. At least one (1) bathroom with a sink, toilet,
and a bathtub or shower;

6.24.2.5.2. Specific sleeping area designated for each
individual; ... - •

6.24.2.5.3. Common areas shall not be used as

bedrooms.

6.24.2.5.4. Storage space for each individual's clothing
and personal possessions;

6.24.2.5.5. Accommodations for the nutritional needs of

the individual; and. .

6.24.2.5.6. At least one (1) telephone for incoming and
outgoing calls.

6.24.3. Crisis intervention, stabilization services, and discharge planning
services are provided by the members of the regional rapid response
team as clinically appropriate.

6.24.4. Ongoing safety assessments are conducted no less than daily.

6.24.5. Assistance with determining individual coping strengths in order to
develop a crisis treatment recovery plan for the duration of the stay
and a post-stabilization plan.

6.24.6. Coordination and provision of referrals for necessary psychiatric
services, social services, substance use services and medical
aftercare services.

6.24.7. An individual's stay at a crisis apartment is for no more than seven
consecutive (7) days, unless otherwise approved in writing by the
Department;

6.24.8. Transportation for individuals is provided from the site of the crisis to
the apartment to their home or other residential setting after
stabilization has occurred.

6.24.9. Any staff member providing transportation has:

6.24.9.1. A valid driver's license.

6.24.9.2. A State inspected vehicle.
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6.24.9.3. Proof of vehicle insurance.

6.24.10. Provision of a list of discharge criteria from the crisis apartments and
related policies and procedures regarding the apartment beds to the
Department within thirty (30) days of the contract effective date for
Department approval.

6.24.11. Peer Support Specialists engage individuals through methods
including, but not limited to Intentional Peer Support (IPS).

6.24.12. Reports are submitted to the Department for Crisis Apartments in the
format and frequency determined by the Department that includes but
Is not limited to:

6.24.12.1. Admission and Discharge Dates

6.24.12.2. Discharge disposition (community or higher level of care)

6.24.12.3. Number of referrals refused for admission.

7. Adult Assertive Community Treatment (ACT) Teams

7.1. The Contractor shall maintain two (2) Adult ACT Teams both of which meet
the SAMHSA Model and are available twenty-four (24) hours per day, seven
(7) days per week, with on-cali availability from midnight to 8:00am. The
Contractor shall ensure:

7.1.1. Each Adult ACT Team delivers 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 is composed of at least 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
equivalent certified peer specialist.

7.1.3. Each Adult ACT Team includes an Individual trained to provide
substance misuse support services Including competency in
providing co-occurring groups and individual sessions, and
supported employment.

7.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
Individuals per Adult ACT Team member, excluding the psychiatrist
who has no more than seventy (70) people served per 0.5 PTE
psychiatrist, unless otherwise approved by the Department.

7.2. The Contractor shall ensure ACT staff, with the exception of psych\atr?§t and
nurse, receive:
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7.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

7.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with'the ACT EBP SAMSHA toolkit and Integrated Dual Disorder
Model approved by BMHS.

7.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for

screening purposes and/or admission to the ACT Team. The Contractor
shall ensure:

7.3.1.. Individuals do not wait longer than 30 days for either assessment
or placement.

7.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team
services for more than 30 days in order to meet the demand for
services and implement the solutions within forty-five (45) days.

7.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatrically hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

7.4. 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, which are due no later than the 15'^ of the month.
The Department may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with
Department contracted Medicaid Managed Care Organizations. The
Contractor shall:

7.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

7.4.2. Screen for ACTper Administrative Rule He-M 426.08,
Psychotherapeutic Services.

7.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

7.4.4. Make a referral for an ACT assessment within (7) days of:

7.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

(Hie
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7.4.4.2. An individual being referred for an ACT assessment,
ensuring the assessment is completed within seven (7)
days.

7.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

7.4.6. Ensure, fall individuals assessed as appropriate for ACT services
are admitted to the ACT team caseload and begin receiving 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 that may include, but are not limited to:

7.4.6.1. Extended hospitajization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

7.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

7.4.7.1. To exceed caseload size requirements, or

7.4.7.2. To provide alternative services to the individual until
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 Severe
Mental ll!ness{SMI)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

8.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness,, and
timelines specified by the Department, ensuring individuals indicating a need
for EBSE, receive services.

8.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Evidence-Based Supported Employment (EBSE)
services to the Supported Employment (SE) team within seven (7) days.

8.4. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the

individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

8.5. The Contractor shall provide EBSE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model. .

m ■
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8.6. The Contractor shall ensure EBSE services include, but are not limited to:

8.6.1. Job development.

8.6.2. ' Work incentive counseling.

8.6.3. Rapid job search.

8.6.4. Follow along supports for employed individuals.

8.6.5. Engagement with mental health treatment teams and local NH
Vocational Rehabilitation services.

8.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall:

8.7.1. Work with the Department to identify solutions to meet the demand
for services; and

8.7.2. Implement such solutions within 45 days.

8.8. 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.

8.9. The Contractor shall ensure SE staff receive:

8.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

8.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

9. Work Incentives Counselor Capacity Building

9.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsite at the CMHC for a minimum of one (1)
stale fiscal year.

9.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

9.2.1. Connecting individuals and applying for Vocational Rehabilitation
services, ensuring a smooth referral transition.

9.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

9.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

m
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9.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on existing benefits and what specific work incentive options individuals might
use to:

9.3.1. Increase financial independence;

9.3.2. Accept pay raises; or

9.3.3. Increase earned income.

9.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to:

9.4.1. SSA disability programs;

9.4.2. SSI income programs; •

9.4.3. Medicaid, Medicare;

9.4.4. Housing Programs; and

9.4.5. Food stamps and food subsidy programs.

9.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling tienefits that includes but is not limited to:

9.5.1. The number of benefits orientation presentations provided to
individuals.

9.5.2. The number of individuals referred to Vocational Rehabilitation who

receive mental health services.

9.5.3. The number of individuals who engage in SE services.

9.5.3.1. Percentage of individuals seeking part-time
employment.

9.5.3.2. Percentage of Individuals seeking full-time
employment.

9.5.3.3. The number of individuals who increase employment
hours to part-time and full-tirne.

9.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

9.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
"will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

—OS
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9.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

9.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

9.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

9.8.3. Improved fidelity outcomes specifically targeting:

9.8.3.1. Work Incentives Planning

9.8.3.2. Collaboration between Employment Specialists &
Vocational Rehab.

10. Coordination of Care from Residential ,or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian{s), other community service providers, and the
applicable individual, to assist with 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 Administrative He-M 408, Clinical Records 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 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,individuals who are discharged and are new to
a CMHC have an intake appointment within seven (7) calendar da^Jf the
individual declines to accept the appointment, declines services, orfr^jj^ests
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an appointment to be scheduled beyond the seven (7) calendar days, the
Contractor may accommodate the individual's request provided the
accommodation is clinically appropriate, and does not violate the terms of a
conditional discharge. The Contractor's Adult ACT Team must see individuals
who are on the ACT casejoad and transitioning from NHH into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

10.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Administrative Rule 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 all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule 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, who 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 can 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 the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
individual to the corrimunity.

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 misuse services or both.
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11.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

11.1.2.1. Monitor health:

11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. 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, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

11.1.4. The Contractor shall document on the release of infonmation form

the reason{s) written consent to release information was refused in
the event an individual refuses to provide consent to release
infoimation.

11.2. Substance Misuse Treatment, Care and/or Referral

11.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to:

11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
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
misuse screening.

11.2.2. 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.

11.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

(511.3. Area Agencies
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11.3.1. The Contractor shall collaborate with the Area Agency that serves
the region to address processes that include:.

11.3.1.1. Enrolling individuals for services who are dually eligible
for both organizations.

11.3.1.2. Ensuring transition-aged clients are screened for the
presence of mental health and developmental supports
and refer, link and support transition plans for youth
leaving children's services into adult services identified
during screening.

11.3.1.3. Following the "Protocol for Extended Department Stays
for Individuals served by Area Agency" issued December
1, 2017 by the State of New Hampshire Department of
Health and Humans Services, as implemented by the
regional Area Agency.

11.3.1.4. Facilitating collaborative discharge planning meetings to
assess individuals who are leaving NHH to re-engage
them with both the CMHC and Area Agency
representatives. ^

11.3.1.5. Ensuring annual training is designed and completed for
intake, eligibility, and case management for dually
diagnosed individuals and that attendee's include intake
clinicians, case-managers, service coordinators and
other frontline staff identified by both CMHC's and Area
Agencies. The Contractor shall ensure the training
utilizes the Diagnostic Manual for Intellectual Disability 2
that is specific to intellectual disabilities, in conjunction
with the DSM V.

11.3.1.6. Planning for each person who receives dual case
management by outlining the responsibilities of each
organization and expectations for collaboration between
the organizations.

11.3.1.7. Participating in shared service annual treatment
meetings to assess quality and progress towards
treatment goals as well as monitoring continued need for
dual services when waivers are required for services
between agencies.

11.4. Peer Supports

. 11.4.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, bi^js not
limited to:
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11.4.1.1. Employing peers as integrated members of the CMHC
.treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes 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 Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

12. Prohealth Coordinated and Collaborative Care Program

12.1. The Contractor shall develop and provide population-level health, prevention,
outreach, education, health and mental health screening, motivational
enhancement, and referral to treatment for individuals including but not
limited to youth and cultural and/or linguistic and sexual and/or gender
minorities.

12.2. The Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FQHC).

12.3. The Contractor shall develop and implement population health initiatives for
individuals with more complex needs to achieve target behavioral and
physical outcomes. The Contractor shall;

12.3.1. Utilize routine registries of individuals' behavioral and physical
health indicators, referrals, and outcomes within seventy-five (75)
days of the contract effective date.

12.3.2. Follow-up with individuals to provide motivational enhancement and
referrals for case management, integrated services, and evidence-
based practice (EBP) integrated treatment as described in this
agreement, as needed when the individual's behavorak and
physical health target outcomes are not met. (jjj^
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12.4. The Contractor shall re-engage individuals who begin to dis-engage from
care, In order to prevent premature discharge, and assist with coordination
tracking, follow-up, and integration of physical and behavioral health care for
individuals with more complex needs.

12.5. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles as described by the Department that include, but are
not limited to:

12.5.1. Care coordinator(s).

12.5.2. Community health worker(s) and peer expert(s).

12.5.3. Information.technology support.

12.6. The Contractor shall reports and documentation to the Department that
include, but are not limited to:

12.6.1. Real-time and quarterly reports of de-identified and aggregate data
that document outcomes of and demonstrate value in services

provided as identified in this agreement, which is collected in
collaboration with and submitted to the Department or a contracted
designee of the Department, and the SAMHSA through secure
portals.

12.6.2. Written documentation of self-assessment that demonstrates that

the partnership is pursuing the requirements of the Interoperability
and Portability Ace Stage 2 of meaningful use within six (6) months
of the contract effective date.

12.6.3. Written documentation of self-assessment that reflects plans to
mirror certification or national accreditation standards in the delivery
of coordinated, collaborative, and Integrated care.

13. PROHEALTH INTEGRATED HEALTH HOME

13.1. The Contractor shall provide a person-centered Integrated Health Home
aligned with a health integration model described by SAMHSA and Health

• Resources & Services Administration (HRSA) to ensure integrated delivery
of services to individuals with SMI, SPMI, and/or SED by a multidisciplinary
team of health and mental health professionals that include, but are not
limited to:

13.1.1. Primary care service providers.

13.T.2. Community behavioral health care service providers.

13.1.3. Wellness service providers.

13.2. The Contractor shall enter into an agreement with an FQHC, approved by the
HRSA, Medicare, Medicaid, and, as appropriate. Clinical Lab(^5atory
Improvement Amendment (CLIA) to deliver primary care and I
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collection, as necessary and allowed onsite at the Contractor's location, in
addition to other services in this agreement.

13.3. The Contractor shall provide co-located FQHC-delivered integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

13.4. The Contractor shall deliver well-child and well-adult screenings, physical
exams, immunizations and primary care treatment of physical illnesses and
promote recommendations identified by;

;  13.4.1. Bright Futures of the American Academy of Pediatrics.

13.4.2. The United States Preventative Services Task Force.

13.4.3. FQHCs, including recommendations relative to early screening of
cardiovascular disease.

13.5. The Contractor shall deliver, or refer individuals to, evidence-based practice
(ESP) treatment services and int^rated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

13.6. The Contractor shall deliver integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or SED at evidence-based intervals.

13.7. The Contractor shall screen individuals for:

13.7.1. Trauma, depression and substance misuse;

13.7.2. Medication misuse;

13.7.3. Involvement or interest in employment and/or education;

13.7.4. Need for Adult ACT Team services: and

13.7.5. Desire for symptom management.

13.8. The Contractor shall provide EBP mental health services to individuals with
SMI, SPMI, and/or SED in a stepped approach that ensures feasibility and
high quality program implementation. The Contractor shall ensure services
include, but are not limited to:

13.8.1. Illness Management and Recovery.

13.8.2. Trauma Focused Cognitive Behavioral Therapy.

13.8.3. Pharmacological treatment promoting the use of Decision Aid for
Psychopharmacology.

13.9. The Contractor shall maintain staff or subcontractors at the FQHC with

experience, credentials, and roles, as described by the Department, that
include but are not limited to:

f  OS

13.9.1. Site project director.
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13.9.2. Primary care advanced practice nurse or provider{s).

13.9.3. Primary care medical assistant(s).

13.9.4. Interview and data entry staff.

13.10. The Contractor shall collaborate with the FQHC to develop a quality
improvement plan to be approved by the Department. The Contractor shall
ensure participation in meetings for the quality improvement plan
development by the following personnel:

13.10.1. The clinical director:

13.10.2. The children's mental health director;

13.10.3. Peer experts.

13.11. The Contractor shall submit documentation and reports to the Department
that include, but are not limited to:

13.11.1. Quarterly reports, due by the fifteenth (15)day of the month prior to
the close of the quarter, that include brief narratives of progress,
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format
requested by the Department.

13.11.2. Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a
contracted designee of the Department in a format and transmittal
approved by the Department.

13.11.3. Quarterly reports of de-identified height, weight, body mass index
(BMI), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation
from the SAMHSA SPARS portal.

13.11.4. Quarterly quality improvement plans.

13.11.5. Quarterly reports on plans for sustainability that identify the policy
and financing changes required to sustain project activities within
one {1) month of the contract effective date.

13.11.6. Documentation of self-assessment that demonstrates that the

partnership is pursuing the requirements of the Interoperability and
Portability Act Stage 2 of meaningful use, which may include a
manual process for sharing documents.

13.11.7.Documentation of the review of self-assessment tools towards

certification or accreditation recognized nationally for the deliyf ry of
integrated care, including but not limited to certification as /^^ified
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Community Behavioral Health Clinic or other certification necessary
for providing services in this agreement.

14. Prohealth Wellness Interventions and Health Counseling

14.1. The Contractor shall provide individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
health coaches to assist individuals with selecting options that best match
individual needs and Interests.

14.2. The Contractor shall ensure options include, but are not limited to:

14.2.1. One-time brief Motivational Enhancement interventions; Let's Talk
About Smoking (LTAS), Vaping Education, Let's Talk About Feeling
Good (LTAFG), and health education.

14.2.2. Access to medications associated with wellness interventions,

including but not limited to:

14.2.2.1. Nicotine replacement therapy (NRT).

14.2.2.2. NRT starter packs.

14.2.2.3. Onsite prescribing and pharmacy to maintain NRT
. supply.

14.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or

bupropion.

14.2.3. An individual one-time prevention contact and population level
prevention initiatives that include materials for motivational
enhancement, resources, and referrals for youth younger than
sixteen (16) years of age.

14.2.4. The Breathe Well Live Well (BWLW) program with Care2Quit
designed for smokers with SMI, SPMI, or SED, and includes health
counseling using motivational interviewing, cognitive behavioral
therapy, and stages of change-based interventions to motivate risk
reduction and quit attempts, the Contractor shall ensure BWLW
includes counseling of an individual in the natural support system of
the individual using Care2Quit curriculum, referral for cessation
pharmacotherapy, and incentives for participation and quit attempts.

14.2.5. The Healthy Choices Healthy Changes (HCHC) program designed
for individuals with SMI, SPMI, and/or SED who are overweight or
obese and includes health counseling using motivational
interviewing, cognitive behavioral therapy, and stages of change-

\  based.interventions to motivate risk reduction and acquisition of
healthy habits and weight management. The ContragtotsShall
ensure HCHC includes:
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14.2.5.1. A gym membership for twelve (12) months;.

14.2.5.2. A wellness specialist and an InSHAPE health mentor;

14.2.5.3. A Weight Watchers membership for one (1) year.

14.2.5.4. The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal
mobile application for youth younger than 18 years of
age; and

14.2.5.5. A structured incentives program for participation and
initiating behavior change.

14.2.6. Referrals and facilitated community, engagement in wellness
treatment services, including but not limited to:

14.2.6.1. A web-based application and text subscriptions.

14.2.6.2. New Hampshire Helpline telephone counseling
services.

14.2.6.3. MyLifeMyQuit.

14.2.6.4. Tobacco and obesity education.

14.2.6.5. Diabetes education programs.

14.2.6.6. Other related programs in this agreement based on the'
outcomes of health screening and treatment planning
goals identified above. .

14.3. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to:

14.3.1. Wellness specialist(s).

14.3.2. Health mentor(s).

15. Supported Housing

15.1. The Contractor shall stand up a minimum of six (6) new supported housing
beds, including but not limited to, transitional or community residential beds
by December 31, 2021. The Contractor shall:

15.1.1. Submit a plan for expanding supported housing in the region
including a budget to the Department for approval by August 15,
2021, that includes but is not limited to:

15.1.1.1. Type of supported housing beds.

15.1.1.2. Staffing plan.

15.1.1.3. Anticipated location.
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15.1.1.4. Implementation timeline.

15.1.2. Provide reporting in the format and frequency, requested by the
Department that includes, but is not limited to:

15.1.2.1. Number of referrals received.

15.1.2.2. Number of individuals admitted.

15.1.2.3. Number of people transitioned into other local
community residential settings.

16. CANS/ANSA or Other Approved Assessment

16.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

16.1.1. The New Hampshire version of the Child and Adolescent Needs and
Strengths Assessment .(CANS) if serving the child and youth
population; and

16.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
serving the adult population.

16.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

16.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

16.3.1. Utilized to develop an individualized, person-centered treatment
plan.

16.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

16.3.3. Submitted to the database managed for the Department that allows
client-level, regional, and statewide outcome reporting by the 15th
of every month, in CANS/ANSA format.

16.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

16.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

Wie
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16.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

16.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

16.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

17. Pre-Admission Screening and Resident Review

17.1. 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.

17.2. Upon request by the Department, the Contractor shall:

17.2.1. Provide the information necessary to determine the existence of
mental illness or mental retardation in a nursing facility applicant or
resident: and-

17.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

17.2.2.1. Requires nursing facility care; and

17.2.2.2. Has active treatment needs.

18. Application for Other Services

18.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

18.1.1. Medicaid.

18.1.2. Medicare.

18.1.3. Social Security Disability Income.

18.1.4. Veterans Benefits.

18.1.5. Public Housing.

18.1.6. Section 8 Subsidies.
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19. Community Mental Health Program (CMHP) Status

19.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH RSA 135-0:3 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.

19.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate in an onsite compliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-0:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

20. Quality Improvement

20.1. The Contractor shall perform, or cooperate with the performance of, quality
improvement and/or utilization review activities, as are determined to be
necessary and appropriate by the Department within tlmeframes reasonably
specified by the Department.

20.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction survey. The Contractor shall:

20.2.1. Fumish information necessary, within HIPAA regulations, to
complete the survey.

20.2.2. Furnish complete and current contact information so that individuals
may be contacted to participate in the survey.

20.2.3. Support the efforts of the Department to conduct the survey.

20.2.4. Encourage all individuals sampled to participate.

20.2.5. 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.

20.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

20.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

21. Maintenance of Fiscal Integrity

21.1. 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 orgvider
organization each month.
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21.2. 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.

21.3. Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

21.3.1. Days of Cash on Hand:

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

21.3.1.2. 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.

21.3.1.3. 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.

21.3.2. Current Ratio:

21.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

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

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

allowed.

21.3.3; Debt Service Coverage Ratio:

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

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

21.3.3.3. 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.

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

21.3.3.5. Performance Standard: The Contractor shall maintain a

minimum standard of 1.2:1 with no variance allowed.

21.3.4. Net Assets to Total Assets:

21.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

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

assets.

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

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

21.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

21.4. In the event that the Contractor does not meet either;

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

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

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

21.4.2.2. 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.

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

21.4:2.4. The Contractor shall provide requested information in a
.  timeframe agreed upon by both parties.

21.5. 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,

ptabfy be

m

investigation, complaint, claim, or transaction that may reaso

Vendor Name Exhibit A-Amendment #2 Contractor Initials

6/10/2021
SS-2018-DBH-01-MENTA-07-A02 Page32of40 . Date
Rev.09/06/18



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

OocuSign Envelope 10: AFE62E2D-7263^A80-B7EO-6gAB7BB89COC

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment # 2

considered to have a material financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement

21.6. 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.

21.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

21.8. The Contractor shall complete the FiscaPYear Revenue and Expense Budget
on a form supplied by the Department, 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 as long as the cost center code is unchanged.

21.9. The Contractor shall provide quarterly Revenue and Expense Reports
(Budget Fomi 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.

22. Reduction or Suspension of Funding

22.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are materially
reduced or suspended, the Department shall provide prompt written
notification to the Contractor.of such material reduction or suspension.

22.2. 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.

22.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to:

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

22.3.2. Emergency services for all individuals.

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

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

23. Elimination of Programs and Services by Contractor
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23.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

23.2. The. Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

23.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human. Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

23.4. 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(s) ,so long as proper notification to eligible individuals is
provided.

23.5. 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.

23.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

24. Data Reporting

24.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

24.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as 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.

■  24.3. 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. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

24.4. The Contractor shall include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, ar)d-Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.
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24.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to;

24.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, is the property of the
Department to use as it deems necessary.

24.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

24.5.3. Ensuring that errors in data retumed to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

24.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

24.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

24.5.5.1. All data is fonnatted in accordance with the file

specifications;

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

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

24.6. The Contractor shall meet the following standards:

24.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15*^) 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.

24.6.2. 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.

24.6.3. 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.

24.7. The Department may waive requirements for fields in Phoenix on a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances: (—
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24.7.1. The waiver length shall not exceed 180 days.

24.7.2. 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.

24.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

24.7.4. Failure of the Contractor to implement the plan may require:

24.7.4.1. Another plan; of

24.7.4.2. Other remedies, as specified by the Department.

25. Behavioral Health Services Information System (BHSIS)

25.1. 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. The Contractor shall

^  ensure funding-specific activities include:

25.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to:

25.2.1. Rewrites to database and/or submittal routines.

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

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

. 25.2.4. Staff training for collecting new data elements.

25.2.5. Development of any other BMHS-requested data reporting system.

25.3. Progress Reports from the Contractor that:

25.3.1. Outline activities related to Phoenix database;

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

25.3.3. Include progress to meet anticipated deadlines as specified.

26. PATH Services

26.1. The Contractor shall provide services through the Projects for Assistance in
Transition from Homelessness (PATH) program in compliance with the
Federal Public Health Services Act, Section 522(b)(10), 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.

26.2. The Contractor shall ensure PATH services include, but are not limited to:
-OS

26.2.1. Outreach.
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26.2.2. Screening and diagnostic treatment.

26.2.3. Staff training.

26.2.4. Case management.

26.3. The Contractor shall ensure PATH case management services include, but
are not limited to:

26.3.1. Assisting eligible homeless individuals with obtaining and
coordinating services, including referrals for primary health care.

26.3.2. Assisting eligible individuals with obtaining income support services,
including, but not limited to:

26.3.2.1. Housing assistance.

26.3.2.2. Food stamps.

26.3.2.3. Supplementary security Income benefits.

26.4. 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.

26.5. The Contractor shall identify a PATH worker to:

26.5!1. Conduct outreach, early intervention, case management, housing
and other services to PATH eligible clients.

26.5.2. Participate in periodic Outreach Worker Training programs
scheduled by the Bureau of Homeless and Housing Services; and

26.5.3. Provide housing supports, as identified by the Department.

26.6. The Contractor shall comply with all reporting requirements under the PATH
Grant.

26.7. The Contractor shall be licensed to provide client level data into the New
Hampshire Homeless Management Information System (NH HMIS).

26.8. The Contractor shall be familiar with and follow NH-HMIS policy, including
specific information that is required for data entry, accuracy of data entered,
and time required for data entry.

26.9. Failure to submit 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.

26.10. The Contractor shall ensure that each PATH worker provides outreach
through ongoing engagement with individuals who:

26.10.1. Are potentially PATH eligible; and ^ds

(Mie
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26.10.2. May be referred to-PATH services by street outreach workers,
shelter staff, police and other concerned Individuals.

26.11. The Contractor shall ensure that each PATH worker is 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.

26.12. The Contractor shall conduct PATH outreach is conducted wherever PATH
eligible clients may be found.

26.13. The Contractor shall ensure the designated PATH worker assesses each
individual for immediacy of needs, and continues to work with each individual
to enhance treatment and/or housing readiness.

26.14. The Contractor shall ensure the PATH worker's continued efforts enhance

individual safety and treatment while assisting the individual with locating
emergency and/or permanent housing and mental health treatment.

26.15. The Department reserves the option to observe PATH performance, activities
and documents through this. agreement ensuring observations do not
unreasonably interfere with Contractor performance.

26.16. The Contractor shall inform BHHS of any staffing changes relative to PATH
services.

26.17. The Contractor shall retain all records related to PATH services the latter of

either:

26.17.1. A period of five (5) years following the contract completion date and
receipt of final payment by the Contractor; or

26.17.2. Until an audit is completed and all questions are resolved.

26.18. 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.

27. Deaf Services

27.1. The Contractor shall work with the Deaf Services Team, employed by Region
6, for all individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

27.2. The Contractor shall work with the Deaf Services Team in Region 6 for
consultation for disposition and treatrhent planning, as appropriate.

27.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outconjes into
consideration.

27.4. The Contractor shall ensure services are client-directed, which may^sult in:
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27.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

27.4.2. Care being shared across the regions; or

27.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Tearn.

27.4.4.

28. Refugee Interpreter Services

28.1. The Contractor shall ensure general funds are used to provide language
interpreter services for eligible uninsured, non-English speaking refugees
receiving community mental health services through the mental health
provider.

28.2. The Contractor qualifies for general funds for Refugee Interpreter Services
because it is located.in one of the primary refugee resettlement areas in New
Hampshire.

29. Cypress Center

29.1. The Contractor shall operate a Designated Receiving Facility (DRF) as
outlined in New Hampshire Administrative Rule He-M 405, Designation of
Receiving Facilities, on Cypress Street in Manchester, NH.

29.2. The Contractor shall ensure the DRF works in conjunction with regional
Community Mental Health programs and providers to ensure crisis unit beds
for individuals who are in need of involuntary admission for any of the
following purposes:

29.2.1. Involuntary emergency admission (lEA) pursuant to NH RSA 135-
C; 27-33 beginning with initial custody and continuing through the
day following the probable cause hearing;

29.2.2. lEA for the period of such admission following the probable cause
hearing; or

29.2.3. Non-emergency involuntary admission (lA) pursuant to NH RSA
135-C 34-54.

29.3. The Contractor shall work collaboratively with Community Mental Health
programs and providers to provide case coordination, including:

29.3.1. Coordination of client evaluation;

29.3.2. Treatment planning;

29.3.3. Discharge plans that include ongoing services and supports; and

29.3.4. Following all discharge criteria as outlined in NH Administrative Rule
He-M 405. ^os

r;
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29.4. The Contractor shall not refuse admission of a person sent to the DRF facility
pursuant to NH RSA 135-C 28 or 36-45, unless there are no beds available
at the time of admission.

29.5. The Contractor shall maintain staffing as outlined in NH Administrative Rule
He-M 405.11, or, if at any time staffing is not maintained, send Immediate
notification to the Department to jointly develop a staffing plan.

29.6. 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 NH Administrative Rule He-
M 405 and all other applicable Department rules. The Contractor shall;

29.6.1. Participate and maintain a quality improvement plan based on any
findihgs from the review.

29.6.2. Ensure Department access to the quality improvement plan, which
will be overseen by the Department.

29.6.3. Develop new, or revise current, quality improvement plans with the
Department.

29.6.4. Provide quarterly updates to any findings by the Department.

29.7. The Contractor shall participate in quarterly DRF meetings to collaborate with
the Department and other DRFs within the State of NH to ensure:

29.7.1. Ongoing service needs are met; and

29.7.2. Improvement in services and statewide collaboration focus on
reducing psychiatric admission waitlists.

30. The Institutional Review Board (IRB)

30.1. 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 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.
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Method and Conditions Precedent to Payment

1. This Agreement Is funded by:

1.1. 1.89% Projects for Assistance in Transition from. Homelessness (PATH), as awarded on
9/17/2020, by the U.S. Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration, CFDA 93.150, FAIN X06SM083717-01.

1.2. 6.29% ProHealth NH: New Hampshire Partnerships to Improve Health & Wellness for Young
People with SED and SMI, as awarded on 6/10/2020, by the U.S. Department of Health and
Human Services, Substance Abuse and Mental Health Services Administration, CFDA#

93.243, FAIN# H79SM080245

1.3. 91.54% General funds.

1.4. 0.28% Other funds: Behavioral Health Services Information System (BHSIS). U.S. Department
of Health and Human Services.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient. in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NON-R&D, In accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
' A, Amendment #2 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget, on a Department-provided template,
within twenty (20) business days from the effective date of the contract, for Department approval.

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. 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.

Oiie
The Mental Health Center of

Greater Manchester
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8. A!) MedicaidyMCO 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 table below define how many units to report or bill.

Direct Seivice 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 SFY2018 SFy2019 SFY2020 ^ SFY2021 SFY2b22
Amount Amount Amount Amount Amount

Div. for Children Youth and

Families (DCYF) Consultation $ 3,540 $ 3,540 $ 3,540 $ 3.540 S 3,540
Emergency Services/Mobile
Crisis Services (effective SPY
22) $ 440.884 s 440,684 $ 440.884 $ 440,884 $ 1.768.077

Mobile Crisis Apartments
Occupancy (effective SPY 22) $ 143.000
Assertive Community
Treatment Team (ACT) -
Adults $ 450,000 $ 450,000 S 450,000 S 450,000 $ 450,000

ACT Enhancement Payments $ 25,000 $ 12,500

Behavioral Health Services

Information System (BHSIS) $ 5,000 $ 5,000 $ 5,000 $ 5,000 . s 10,000
Modular Approach to Therapy
for Children with Anxiety,
Depression. Trauma or
Conduct Problems (MATCH) $4,000 $ 5,000 $ 5,000 $ 5,000
Rehabilitation for

Empowerment, Education and
Work (RENEW) $ 3.945 $ 3,945 $ 6.000 $ 6,000 $ 6,000

PATH Provider (BHS Funding) $ 40,121 $ 40,121 $ 43,725 $ 43,725 $ 43.725
Housing Bridge Start Up
Funding , $ 25,000

General Training Funding $ 10,000 $ 5,000

System Upgrade Funding $ 30,000 $ 15,000
Refugee Interpreter Services
Funding $ 14,000 s 14,000 $ 14,000 $ 14,000 s 14,000

IRB Funding $ 63,000 $ 63,000 s 63,000 s 63,000 63,000

The Mental Health Center of
Greater Manchester

SS-2018-DBH-01-MENTA-07-A02
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Cypress Center Funding $ 675.000 $ 675,000 $ 675,000 $ 675tOOO $ 675,000
VR Work Incentives $ , 80,000

System of Care 2.0 $ 5,300
ProHealth NH Grant $ 570,592

Total $ 1,699,490 $ 1,785,490 S 1,706,149 $ 1,706,149 % 3,869,734

9.2. Payment for each contracted service in the atxjve 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 Department 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 the Department, result
in financial penalties not greater than the amount of the directed expenditure.

9.4. 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 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

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department approved invoice for Contractor services provided pursuant to this Agreement,

9.6. Division for Children. Youth, and Families (DCYFl Consultation: The Contractor shall l>e

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, Amendment #2,
Scope of Services, Division for Children, Youth, and Families (DCYF).

9.7. Emeroencv Services/Mobile Crisis Services: The Department shall reimburse the Contractor
only for those Emergency Services provided to clients defined in Exhibit A, Amendment #2
Scope of Services, Provision of Crisis Services. Effective July 1. 2021, the Contractor shall bill
and seek reimbursement for mobile crisis services provided to individuals pursuant to this
Agreement as follows:

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publlcaily posted Fee for Service (FFS)
schedule located at NHMMlS.NH.gov.

9.7.2. For Managed Care Organization enrolled individuals the Contractor shall l>e
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

The Mental Health Center of

Greater Manchester
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9.7.3. For individuals with other health insurance or other coverage for the services they
receive, the Contractor will directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services they
receive, and for operational costs contained in Exhibits B, Amendment #2 Method
and Conditions Precedent to Payment, or which the Contractor cannot othenwise
seek reimbursement from an insurance or third-party payer, the Contractor will
directly bill the Department to access contract funds provided through this
Agreement.

9.7.4.1. Invoices of this nature shall include general ledger detail indicating the
Department is only being invoiced for net expenses, shall only be
reimbursed up to the cun-ent Medicaid rate for the services provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Medicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfillment of this Agreement, and shall be In accordance with the approved line
item, as specified in Exhibits 8, Amendment #3 Appendix 2 Budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget on a Department-
provided template, within twenty (20) business days from the effective
date of the contract, for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

9.8. Crisis Apartments Occupancy; The Contractor shall invoice the Department for the prior month
based on the number of beds, the number of days in that month and the daily rate of $97.94.
At the end of each quarter the Department will conduct a review of occupancy rates of crisis
apartments. The Departrhent may recoup funding to the actual average occupancy rate for the
quarter, in whole or in part, if the occupancy rate, on average, is less than 80%.

9.9. Assertive Community Treatment Team (ACTt 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, Amendment #2 Scope of Services, Adult Assertive Community
T reatment (ACT) Tearns

AdT Costs V NVOICETYPE TPTAL COST^s^

Invoice based payments on invoice

Programmatic costs as outlined on
nvoice by month $450,000

ACT Enhancements

Agencies may choose one of the
following for a total of 5 (five) one time
payments of $5000.00. Each item may

$25,000 in SFY
2019, $12,500 per
SFY for 2022

The Mental Health Center of

Greater Manchester

SS-2018-DBH-01-MENTA-07-A02
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Dniy be reported on one time for
payment.

^CT incentives can be drawn dov/n upon
completion of the Cf^HC FY22 Fidelity
Review. $6,250 can be drawn down for
Bach incentive to include; intensity and
requency of individualized client care to
Ota! $12,500.

ntensity of sen/ices must be measured
cetween 50-84 minutes of services per
client per week on average. Frequency
of service for an Individual must be

between 2-3 times per client per week.

1. Agency employs a minimum of .5
Psychiatrist 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.

9.10. Behavioral Health Services Information System IBHSIS): Funds to be used for items outlined
in Exhibit A, Amendment #2 Scope of Services.

9.11. MATCH: Funds to be used to support services and trainings outlined in Exhibit A, Amendment
#2 Scope of Services. The breakdown of this funding per SFY effective SFY 2020 is outlined
below.

% TRAC CO.STS CERTIFICATION OR RECERTIFICATION TOTAL COST ,

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

9.12. RENEW Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEW activities outlined in Exhibit A, Amendment #2, Scope of Services. RENEW
Sustalnabiiity. 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
annually. Funding can be used for training of new facilitators; training for an internal coach;
coaching lOD for facilitators, coach, and implementation teams; and travel costs.

9.13. PATH Funding: Subject to change based on performance standards, HMIS compliance,
SAMHSA requirements, and PATH grant requirements as outlined in Exhibit A, Amendment
#2 Scope of Sen/ices, PATH Services.

The Mental Health Center of

Greater Manchester
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9.14. Housing Support Services inciudina Bridge: The contractor shall be paid based on an activity
and general payment as outlined below. Funds to tie used for the provision of sen/ices as
outlined in Exhibit A. Amendment #2 Scope of Services, in SPY 2019.

Housing Servtce^Costs , NVOICETYPE ^ ^ : TOTALcost/^

Hire of a designated housing support staff One time payment $15,000

Direct contact with each individual receiving
supported housing services in catchment
area as defined in Exhibit A Amendment #2.
Scope of Services

One time payment

$10,000

9.15. General Training Funding: Funds are available in SPY 2019 and SPY 2022 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.

9.16. System Upgrade Funding: One time funds available in SFY 2019 and SFY 2022 to support
software, hardware, and data upgrades to support items outlined in ^hibit A, Amendment #2
Scope of Services, Data Reporting. Funds may also be used to support systern upgrades to
ensure accurate insurance billing occurs as outlined in Exhibit 6, Amendment #2, Method and
Conditions Precedent to Payment, ensuring Invoices specify purposes for use of funds.

9.17. Refugee Interpreter Services: Funding to support interpreter services outlined in Exhibit A,
Amendment #2 Scope of Services.

9.18. IRB Funding: Funding to support specific staffing provisions as outlined in Exhibit A.
Amendment #2 Scope of Services.

9.19. Cypress Center: Funding to support programming as outlined in Exhibit A, Amendment #2
Scope of Services.

9.20. ProHealth: Payment for ProHealth services shall be made monthly as follows:

9.20.1. Payment shall be on a cost reimbursement basis for actual expenditures Incurred in
the fulfillment of programming as outlined in Exhibit A. Amendment #2, Scope of
Services, and shall be in accordance with Department approved budgets.

9.20.2. The Contractor shall submit Invoices in a form satisfactory to the State by the
twentieth (20"^) working day of each month, which identifies and requests
reimbursement for authorized expenses Incurred In the prior month. The invoices
must be completed, signed, dated and returned to the Department In order to initiate
payment.

9.20.3. The Contractor agrees to keep records of their activities related to Department
programs and services.

9.20.4. The Contractor shall provide a ProHealth Budget, on a Department-provided
template, within twenty (20) business days from the effective date of the contract, for
Department approval.

9.21. System of Care 2.0: Funds are available In SFY 2022 to support associated program expenses
as outlined in the below budget table.

The Mental Health Center of

Greater Manchester

SS-2018-DBH-01-MENTA-07-A02

Page 6 of 7
Exhibit B Amendment #2 Contractor Initials:

Date:.6ZlflZ2n21



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

DocuSIgn Envelope ID: AF662E2O-72B3-4A80-B7E0^9AB7BB89C0C

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B Amendment #2

Clinical training for expansion of MATCH-ADTC {Modular Approach
to Therapy for Children with Anxiety. Depression, Trauma, or
Conduct Problems) program $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

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.

The Mental Health Center of

Greater Manchester

SS-2018-DBH-01-MENTA.07-A02
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A. Definitions

The following terms may be reflected and have the described meaning in this document:

1. "Breach", means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable Information,
whether physical or electronic. With regard to Protected Health Information," Breach"
shall have the same meaning as the term "Breach" in section 164.402 of Title 45,
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology. U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules. Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

[s
V5. Last update 10/09/18 Exhibit K Contractor Initials.
Modified for theCMHC contract DHHS Information 6/10/2021
June 2021 Security Requirements

Page 1 of 9 Date



OocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

DocuSign Envelope ID: AFE62E2D-72B3-4A80-B7E0-69AB7BB89C0C

New Hampshire Department of Health and Human Services

Exhibit K, Amendment #2

DHHS Information Security Requirements

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
data.

8. "Personal Information" (or "PI") means information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" in the HIPAA Privacy Rule at 45 C.F.R. §
.160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information" means Protected Health Information that is

not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

RESPONSIBIUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to 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 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.
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and-must abide by any additional security safeguards.

4. The Contractor agrees that Confidential 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 Confidential 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 Confidential 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

'  Confidential Data.

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by ernail addresses of
persons authorized to receive such information.

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential Data,

the secure socket layers (SSL) must be used 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 Mall 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
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

— OS
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access or transmit Confidentiai Data, a virtuai private network (VPN) must be instalied
on the End User's mobile device(s) or iaptop from which information will be
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will structure
the Folder and access privileges to prevent inappropriate disclosure of information.
SFTP folders and sub-folders used for transmitting Confidential Data will be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential 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. If it Is infeasible to return or destroy the Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention

. 1. The Contractor agrees it will not store, transfer or process Confidential 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
cioud 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 confidentiai information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
In support of protecting Department confidential information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. Ail sen/ers 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
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

DS
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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 Confidentiail Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential 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 Confidential 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 Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will Include all details necessary to demonstrate Confidential 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 terrhlnation of this Contract,
Contractor agrees to destroy all hard copies of Confidential Data using a secure
method such as shredding.

*

3. Unless othenwse 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 Confidential 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 lifecycie, 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.).

3. The Contractor will maintain appropriate authentication and access controls to
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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 intemal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system{s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor Is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or 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 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

ns
V5. Last update 10/09/18 Exhibit K Contractor Initials

Moditiod for theCMHC contract DHHS Information 6/10/2021
Jurw 2021 Security Requirements
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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), HIPM Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to-
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire netwoi1<.

15. Contractor must restrict access to the Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16; The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or PFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g., door locks, card keys, bibmetric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any

V5. Last Update 10/09/18 Exhibit K Coniractof Initials,
Modified for theCMHC contract DHHS information 6/10/2021
June 2021 Security Requirements
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derivative,files containing personally identifiable information, and in all cases,
such Confidential Data must be encrypted at all times when in transit, at rest, or
when stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and disclosed

using appropriate safeguards, as determined by a risk-based assessment of the
circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through a

-  third party application.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite Inspections to monitor compliance with this Contract,
Including the privacy and security requirements provided in herein. HIPAA, and other
applicable laws and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided In Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will;

1. Identify Incidents:

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

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.

vs. Last update 10/09/18

Modified for theCMHC contract

June 2021
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VI. " PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

, m
V5. Lastupdate 10/09/18 Exhibit K Contractor Initials.
Modified foriheCMHC contract DHHS information 6/10/2021
June 2021 Security Requirements
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

Dmsi0r4 FOR BEHA VJORAL HEALTH

129 PLEASA^r^ STREET. CONCORD. NH 03301

603-27U9S44 I-8004S2-3345 EiL 9S44

Fai: 6Q3*271-4332 TOD Aecm: 1-S00-735-29M www.dt>b>.DtLgov

May 13, 2019

His Excellency, Governor Chftetopher 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% Genera! Funds.

Vendor Vendor

Code

New

Hampshire
Locations

Current

Budget
Increase/

(Decrease)
Revised

Budget

Northern Human Services
177222-

8001
Conway $763,118 $1,423,228

1

$2,206,345

West Central Services DBA

West Central Behavioral Health

177654-

8001
Lebanon 5661,922 S739.296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-

8001
Laconia $673,770 5773,880 51.447,650

RIverbend Community Mental
Health, Inc.

177192-

R001
Concord $853,346 $957,424 $1,810,770

Monadnock Family Services
177510-

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

Community Council of Nashua,
NH

DBA Greater Nashua Mental

Health Center at Community
Council

154112-

8001
Nashua $2,567,238 $2,695,374 $5,252,612
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The Mental Health Center of

Greater Manchester. Inc.

177184-

8001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Center, Inc.

174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Health &

Developmental Svs of Strafford
County, Inc., DBA Community
Partners of Strafford County

177278-

B002
Dover $644,626 $744,736 $1,369,362

The Mental Health Center for

Southern New Hampshire DBA
CLM Center for Lrfe

Management

174116-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $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
4C3Th;3 request, if approved, will allow the Dopnrt.'non* to provide ccmmunihy nienln! heal'.h ser/ices
to approximately 45.000 adults, children and families, statewide in New Hampshire.

The ten (10) 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 Admlnistfatlve
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 Hometessness.
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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 faciJity. These
services are within the scope authorized under NH Administrative Rule He-M 426, are consistent
v^h 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 vrall as non-Medicaid clients for related services, including Emergency Services
for adults, children and families without insurance. The Contractors wilt 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 Slrengths 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 i
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 appoinlments, 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 ccntractcr is required to ;
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal [
i^tog^i^/. or to moKc ccr/ices availoblo. could rosutl in (ho (erminntlcn of the ccntrnct 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 135-0:13. Individuals may experience a relapse of
symptoms, seek costly services at hospital emergency departments due to the risk o( 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 assistar)ce.

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 IIIO: Preventative Health Money from
the Administration for Community Living. Substance Abuse Prevention and Treatment Bfock Grant
and the Behavioral Health Sen/ices Information System and 94% General Funds.

In the event that the Federal or Other Funds t>ecome no longer available, additional General



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

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

Page 4 of 4

Funds shall not be requested to support these programs.

Respectfully submitted

Approved by:

JeTTfey A. Meyers

Commissioner

The Doperuaeni of Heelih and Human Sorvicas* Miaaien is to join comfflunitMs and (aniljaa
in providinf epportuniuos fereiiisona tnachiava haa)ih and indtpendance
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KEALT>1 ANO SOCIAL SCRVICES. HEALTH AMD HUMAN SVCS D&>T OF. HKS: BEHAVtORAL HEATLH INV. BUAEAU
OF MENTAL HEALTH Se}lVICeS,CMH PROGRAM SUPPORT (100% GmtN Funtfa)

Matiem Human S»vtew (V«ndor CotM 177222-60<H ] P0itose7»2

FtaealYMf cut* (Account CUaiTTd* Job Number
CufTMitModlfled

Budget
Inereesef Oecreea*

ftevuied Meistned'-
/ Budi^ '

2018 102-500791 823b«M7 S97P.249 SO S37P249

201» 102-800791 Centntt lor Ofwram tarvlces 82204117 8978.248. S90.D0O S489.24B

20» 102-500791 CenirKts tar tranni tovfen 82704117 SO S045.904 S849.904

2021 100-500791 Cdnowii tor Dfoar*m t*nAc** 82304117 to S045.304 S84S.304

Subfoef 8758.488 S1.380.808 82198.108

WtSt CtAM Swlcm. Mc (Vtnoor Cod» ITTOS^BOOt) P081b98774

FlfcNYMT CUUf AMOUfIt CUm TIU* JebNuraOar
CufT*nt liedIM

. Budget
inereaeW Oeeraeee

1 ^... r
■neatoed ModKM

. 'BudgM '
2018 102-500791 Contracta tor Dfoortm tervion 82204117 83Z2 18I to 1322.181

2018 102-500791 CenOacts tar orooram unAoe* 82204117 1322.181 >80.000 >412101 .

2O30 102-500731 Comracb tor DToerafn lenAc** 87204117 80 >312.878 >312 878

2021 •  102-500791 Contracts tor crooram ser«to*s 82204117 to >312 878 >312878

SvbfonI >544.382 >715750 >1350 138

TNLAmRp̂  M*mil HctWi C«niw (Vwider Cod* 194*80-8001) '  POn0S8779

FMcMYm'
I

CUm f Aceewnt CUtaTTtto JebNumbor
Cunent ModlfWO

Budget
1

laeriieaaf DecTBM liavtaed Modified
■. Budgii

2018 . 102-500791 Contraca for eroenm scrvic** 82204117 >328.115 M >338.115

30t« 102-500791 Contracts for crooram services B2204II7 $328 115 >90 000 >*18115

2020 102-500731 Cormcts for orMisffl services 82204117 >0 >324.170 >924.170

2021 102-500731 Contracts for oroQram terN4c»s 87204117 to >324.170 >32*.170
Svorofaf ' M58.330 >738.940 >l.39*.570

RHvOtfld Commriiy MpniJI Hufm. Mc (Vtneoi Cod* ir7i«2.R001) 9001055778

nftC*IY«*r CUt* 1 Account etas* TIU* Job Number
Current Modified

Budget tncmsWOeeraese
Rcv«s*d M^lfUd

Budget

2018 102-500731 Contracts tor Dtooram sernc*! 8220*117 >381.853 >0 •• >381.850

201* 102-500731 Convacrs for oroeram servicas 8220*117 >381.853 >80 000 >471 853

2020 102-500731 ConndS for orooram services 8220*117 >0 >237.708 1237.708

2021 102-500731 Contracts tor ortxram services 8?20«1W >0 >237.738 >237 7Ca

5uMor*f >789.908 >509.418 11.328.722

MonadnocA FimRvSeMoeilVendo# Cod* 177310-S005I PO 01055778

FMcsl Y***' CUt* / Aeoount CUssTTU* Job Number
Currant Modified

Budget IncraasW Dacra«*«
. RevUed HodifWd

BudgM '

201S 102-500731 Coniracts for eroomm services . 8220*117 >357 JM >3 >3*7 5W

2010 1O2-50O731 Cor^tracS for otooram services 8220*117 >357.590 tiO.CCO >*-• 7.580

2020 102-50073I Contract* lor orooram services 8220*117 >0 >357 590 >957 580

2021 102-500731 Contacts tor crooram services 9220*117 to >357.500 >357 590
Suoror.v' >7l5.lM >835 150 >1.323 WO

Cortimunlly CooncH of NitHui, NH (Vwidof Cod* 1S* 112-BOOU PO 01095782 .

F1*ulY**r CUui Acccunt CUuTTU* Job Numt>*r
Currant ModlKed

Budget lxraas4f.0*cra**4
u'zicihm^':

BudQit

2018 102-500791 Contracb tor proorsm sendees 82204117 >1.183 798 >0 >1.183.709
20ia 102-500731 Contracts for ereeram BMViCM 87704117 >1.189 789 >00.000 li.273.T88
2020 102-500731 Contracts tor caoersm services 8220*117 >0 >1.039 85* >1.038 85*

2021 102-500731 Coniracts ft* crooram s*rvic*s 82204117 to >1 039 854 >1 038.85*

Svbnni >2.987.588 >2.188 708 >4.537.305

Th* MentM HeaiU) Centvfo'G'Mter MancAewef fVondorCod* t77i8a-800l) -  PO 01055784

F)K*i y*v Cim'Accaunt Class no* Job Number
. Current ModfOed

Budget Mcreesef Dcersas*
Revised Hadmed

Bud^
2018 102-500731 Contracts for omram aenriees 82204117 SI 048.828 to >1.645.828

20>» 109-S00791 Comracts tor orooram sentCBS 82204117 >1.048.829 SBOOOO 81736 828

2020 102-500791 Conncts tor onioram swvioes 82204117 SO St.042.884 11.842884
2021 I0^500731 CendicXs fer onoram services 82204117 SO 81042 884 >1042884

SuMoM U.283.e5« S9.379.788 18.688.420

Fiftlell
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FTScMYVAf ctmiAceouni OMsTtt* JeONuRibor
C«n*fltModin*d

BirdD*t
tncrewTOeerwe

R*«ta«d Mctffltd

Budgvt

201S 102-900731 Contract* lo'eraoom MTvtcM 02204117 1746 7&5 SO 0746.765

201* 103^731 Comet* ier (voorvn terHcM *2204117 . 0746.765 090 OOO 0636.769

2030 102<S0073I Cor<rid* tor ereonm *rvlc»* 03304117 SO 0742 830 0742.620

2021 I02-S0073t ContracU tor eceonm •■rvtov* 02304117 to 1742.830 0743.830
5u0r»far S1493.S30 01 579.840 09.069 170

He»M»» D«»tiec*ncnw S«yvfc«» d SWWort Cctrty. he (^trOei Code tTTars-BOW) poiiosere?

FbealVMr CiMolAeeauni CimTTd* ' Job Numbar
Curvani Meonad

BudBH Ineraaee# Dacraaae RautaadModnad
BudBM'

2018 I02-900731 ' Cerwact* tor oroer*m ••rvic** *2204117 0313.943 to 6313MS

2010 182400731 Centraen tor oreorim larvlen 82204117 0313.543 690 000 0403.643

2020 103-500731 Contracts tor oreoram tervtoa* 03204117 00 0309 588 0309 596
2021 103-500731 Contrad* tor oroaram Mrvteai 92204117 *0 *309 S9* *309 8M

Suttoni 0637.060 0709.186 01.336 293

Th* Mantii HnCi C«ar for Seutnom Haw HafflOSMi* (voneor CCO* 174118-R001) PO«l09e766

FI>e*IY«ar Ca**/Account ClaaaTQ* Job Numbar
CwYant ModlBad

BuOpM tnenaaa/Oacraaaa
Rtvltad Moddted

Budget

2016 103-500731 Coryo* tor orooont tervlco 92204117 S350 79I 00 0350791
3010 102-900731 Contrad* tor oroarsm MTvtan *2204117 0350.791 090000 0440 791
2020 102-500731 Contncts tor oreofam >cfv>ce* 92204117 to 5346 646 0346.646

2021 102-500731 Contract* tor orboram MTvica* 92204117 00 - 0346 646 0346 646

SuOfonr 0701.562 0763 693 0V465274

Tool CMH Fregnni Support 0»9«J04 024.640464

HEALTH AND SOCIAL SERVICES. HEALTH ANO HUMAN SVCS OEPT Of, HHS: OEHAVIORAL HEALTH 0(V. BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Ftdtrtl Fufldi)

FtoCJiYfltr. CUs* 1 Account CtmaTbi* Job NumW CumnI ModlflMl

Budoal IncraMaf OacracM
%

TUviMd ModUlMl
Bvdoei .

2010 >03-»i>;73« Conirsci* lor orocrsm minko* 92x2*130 l»4 tr.'j to 1e-»

2019 102-500731 Coritracts tor orooram tervtoa* 92224120 921.500 00 121.900
2030 102-500731 Connci tor orocram tervtoa* . 023?«ir0 to m 132 Ml T«?
2021 102-500731 - Contracts tor oipoiam tarviea* 92224120 10 061.162 061.162

SuOr?'*' 1105 s:o 1177.33* 1:77.•?* •

Tctat H*nt*l Htawi Block Gram 11054O0 6122324 0227 624

0S-0M2-92201M1T1 HEALTH ANO SOCIAL SERVICES, HEALTH ANO KUMXn SVCS OEFT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLLECTION (100% F*dtril Fgn«t)

NordNrw Human Services (Vendor Code 177222-B004) FO 91096763

n»<*i Yrtr CU»i 1 Acccurrt Out ThN - Job N-jmW
Currem kkCt5*d

1 .X rtaM7 D«<i * «* •
RavlMd ModLlad

3016 102-500731 Contracts tor orooram lervices 92304131 05.000 to 65.000
2019 tC2-SC0731 Convaos lor cmcram u-rvlc« 93704121 15CC0 ■  to ts.cco
2020 1O2-9O073I Contracti tar orooram larrice* 92204121 SO 15 000 65000
2021 102-50073I Conoaets tor orooram t«r<to«a 92204121 10 ssooo $5 000

Svbrora' tlOOOO tioooo 120 000

Wad Centra) Scrvlcai. toe (Vendor Code 177654-6001) PO9t0Se774

flscM Year Clau / Account Ciaa* To* Job Number CurratK Modinad
Budget IncraeearDactaaaa

Rtvlaad ModJnad
Budget

3019 102-600731 Ccntracb tor erooram aarvicBa 92304121 05000 00 65.000
2019 103-900731 Conbacti tor orooram aarvicaa 92704121 05.000 00 15.000

2030 107-900731 Cenbacti tor prooram t«fHoe* 92304131 SO 05.000 65 000
. 2031 103-500731 Contracts tor orooram scn4c«s 93204131 00 05 000 05.000

SuMara/ 010.000 110.000 630.000
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nautYwr 'On* / AecowM OmTid* JobNumOsr
CumntModUtotf.

■ eudQM tnCTMM/OMtMM
MMIM'

' duOOM ■

i02<sooni ConMct* tor BTDonffl Mftiees 03304131 ss.ooo $0 $9,000

:oio to2>floo7at ConOMs tor oreoTBffl Mf^rfces 03304131 ■ $3,000 $0 $9,000

2030 1CI2-a0073t Cermets tor eroortm Mn^CM 02304131 $0 $9,000 $9,000

2031 102400731 Cowfsett tor Droofim MTvtees 02204121 10 $9,000 $9,000

SuMoO' $10,000 $10000 $30,000

po*iosam

nsCAlYMT Claaa / Account CUaaTiaa JobNumbar
Currant MediM

Bud0$l iMraaaat.OeensM
iRtodaM ModfflM

BudiiM fij-X;
2019 102400m Contrsda tar moraffl aefvten $2304121 $9 000 to 19.000

201$ 10^9007^1 Cormca tor erooram «ar«lc»s $2304121 $9,000 to $9,000

2030 102-400731 Centrecb tor oroerBm senAoet $2204131 $0 $5,000 $9,000

2021 103400731 Centrsds tereroefam larvieas $2204121 $0 $9000 99.000

Sufireta/ S10 000 $10,000 $70 000

MoftoOnodi Pvnly Servton fVenOorCoOe 17751&800S) PO»105«77$. .

Fbea) Ysar ClasaiAecovflt Claaa Ytta Job Number
Currant ModlAetf

BudBst

•■re; • ■
Incrataaf Deeiaeee

.Ra«t$ad MedmH};

301$ 103-500731 Comets tor erooram sarvtces 03304131 $9 000 $0 $5 000

201$ 103-900731 Centraca tor erooram sarvteas 92304131 $9,000 $0 $5,000
2030 102-500731. Contracts tar erooram MfMOM $3204131 $0 SS.OOO $5,000
2021 ■ 103-900731 Cermets tor eroeram scrvicas $2304131 to $9 000 95 000 -

Subtoral $10,000 $10,000 $30,000

Cemnvtttr Covntil e« Nashua. NH iVwOor CoO* 194113-60011 PO$10S0782-.

Fiscal Yiar Ctasa/Aeeewnt Class TlSs Job Number
Currant Wodtned

; BudgM
tncnaaa/ Oaeraasa

.RartsadMpdlfM.

301$ 102-900731 Centracts lor proerarn servlcei 93204121 SS.OOO $0 $5,000

201$ 102400731 Contracts tor erooram sarvlcas $2304131 $5,000 $0 $5 000

2030 103-900731 Cermets tor oroorim servion 93204131 SO $5,000 95.0CO
2021 102-500731 Cermets tor Brooram servlcas $2204121 so SSOOO jscro

•  Subrorai $10,000 $10,000 $20,000

Tiw Mental HetfTh Center ol Craste/Manchetttf ^^eneer Coeei77i $440011 •  PO11056784.

FbcalYtir Cl*«t / Account Cl«u TlUe Job Number
Current ttedlflsd

■' Bud0«t
tneraas*/ Ovcraata Radsad .Modmed

2018 102-J00731 Comrscis tor proerim services 92204121 SS.OOO SO $5 000

2019 102-900/31 Cmtmos tor eroeram sarvlccs 93204121 $9 000 $0 $5 00

2023 102-500731 Contrscti tor otorOT services 92?04»21 SO J5 000 $5 000

2C21 102-500731 Conmcu tor oroeram services 922C4121 SO $9 000 SS.OCQ
SuOrors/ $10,000 $10,000 $20 000

5«acDKtst Ue^^alhe*^ Center, tnc. (Vc.-COr C«« l7*C89-300t) PO»lOW7e5

FbealYear ClaMl Account CUsaTltIa Job Nufflbar
Currant Modiflad

Budsat incrMsarOecr«m Radaad Modlfl^
'  Budoat '.

3018 102-300731 Conincis tor oroeram services fi22C-<121 SiCrX $0 99 Ca.0

201$ 102-900731 Contracti tor erooram cervices $3304121 $9 000 $0. $5,000
K70 102-500731 Contracts iv oTC-Tim seo-'ces $7r7-«12l V3 15 CO 5 5. CO

St/Olora' $10,000 $10,000 $20,000

O«ruivtoral K^jirh % (VvHopm^nW Sefvlc« oT StraSoto Co^-Ti. Ir< fVendOf ZMe 177278-ftCOri PO »l0Ja787

FHcjIYmt Clnt/Acceunt Class TllSa Job Numbar
Cwrant.Modinad.

Dudoft IncraasV Oecrem
Rrdaad Modlttod

Budoet ' -

3018 103-900731 Contracn lot erooram larvlcas $2204121 $5,000 $0 $5,000

2019 103-900731 Cermets tor oreorsm larvices 02204121 SSOOO SO $5 000

3020 103400731 CentTBds tor orooram servicrsi $2204131 $0 $9,000 $5,000
2031 I034O0731 Contracts tor eroeram servlcM $2204121 so $9,000 $5,000

Subrorar $10,000 $10,000 930.000



DocuSign Envelope ID; E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

fiscal Details

ntcMYMf Ctasa / Account CtaMTItM AobNvmbtr
Currwit tiodlOfO

BuOpot MCrMOWOoCIMM
RvwistOMooiftad

Budput '

2011 102-S00731 Ccnnctsiof moQin Mfttcss 02204121 SS.OOO to ts.ooo

901» 102-S00731 Contnot tor oroonm Mn^cM 07304121 S9 000 to ts.ooo

2030 102-900721 Connca tar eroanm MfvtoM 02304121 to ttooo 99000

2021 I02-MO731 ' Ccnncts tor ereorvm strvlon 92204121 so ts.ooo 99.000

Suoron/ S10.000 tio.ooo 920.000

ToCN CICH Pregnfli Suppoft noo-poo tiooooo 9200 000

0S«$-»2-«7iei0-20S3 HEALTH AND SOOAL SEAVTCES. HEALTH AND HUMAN SVCS OEPT OE. HHS: BEHAVIORAL HEALTH MV. BUR ̂ OR
CHiLORENS BEKAVRL KITH, SYSTEM OF CARE (100% Gtmril FiinO*)

NoflhwlHiMfl Service lytnOorCoOO 177773-80041 PO 91099702

Ftoc4lVc«r Ctau/Accoirt Class TlOe )oO Number
Current Modtnad

BuOgtl
tocreasW Deeraaae

Raviaed Ho«fled
' Budget

2019 103-900791 ContrMs tor orooram t«viee« 9210305) t4 ooo to 54 000

20VO 102-9007)1 Centracts tor eroaram tervicss 9310305) to to to

3030 102-9007)1 Cenncts tor eroaoni aervlces 9310305) to tii.ooo tn.ooo

3071 103-9007)1 Contreos tor erooram services 9210305) to tn.ooo 111.000

Subioial t4 000 <t33.000 t2«.000

VVtslCwiMS«rv(oM.lrv:(VtndorCoOt 177994-60011 9091090774

f tocai Yatr CIMI' Account ClasaTlua Job Number
CuffaiRMcdlAed

Budoai
Increaae/ Oecraaae

Rtvlsed ModllWd

Budget

3019 103-500731 Contracts tor oroqrim services 93102053 to to SO

20t» 102-9007)1 Contracts tor crcersni services 93102053 teCOO to teooo

2030 103-900731 Coniraas tor orwam services 9210205) to ttooo 15.000

2031 103-500731 Contracts tor oroaram servlees 9210205) to 55.000 15 000

Subtota/ teOOO tto.ooo SI4 000

ThtLfteaReoion Menu Ht»W C#t*4r(Ver>Oor Coo* 194490 B001) PO *1099779

Fl4C4l Yaar Clu4'Account Class llOa Job NumUr
CurremModlflad

Budgat
IncrMte^ Oecratse

Raised Modified
Bu^at

301S )i .  Ccnirscts lor snxirs.-n sers'ces iO i: i)

20t» 103-5007)1 Coneacts tor Droersm servicas 93102033 u.ooo 50 14.000

3C70 i'i7.*.>irM Ccnt»ffi tor fvfym 971070$) u> 111 o?o 111 cr»)

2031 103-500731 Contracts tor eroaram services 92102053 to 511 000 -  tn.ooo

ScP*r;.'l u C':o 17? (VM 17? c--:

RwfftendCvrvnunlNUenlalHtNin.tae. (VervtorCede init3-R001» PO*tOS977a

Fiscal Y4*r Class JAeccum Clauinie JobHumbar
Currtnt UodlAed'

Budget
increaaN Decraase

'Revised Modified

Budget

7019 102-9007)» Contracts tor proqram services 93102053 so SO to

7019 107-5007)1 ConWii fy onvs-am servi-ei 93'0?r;*) Ss CCO n i* crj
tisl 0003020 107-900731 Connas tor eroaram services 92103053 SO SiSl 000

2021 103-5007)1 Contrscts tor proaram services 971070)) to tl5l 000 tlM.COO

Sv.— 1v V -i 1V-: '.-c

Ucr\>0(«xkFa(n)vServ1co(VerK>erCo04 t77SioacOS) PO910S9779

FtoCCIYMr Ctass 7 Account CtossTtUe Job Number
Currsrit ModlAed

Budget
lAcraMt Oecnaae

Revised Modified

fli*tfOit

3019 103-900731 Connas tor omorsm senrices 9710305) to SO so

TOia tCJ-SC0731 Connas tor proaram sersicts 971020)) Lr.CvO SO tr CvO

3030 103-5007)1 Coniraas tor orooram sarvicts 93102053 to 55.000 ssooo

2021 103-5007)1 Connas tor orooram services 9210205) to 55 000 tsooo

Subnxsf teooo 510.000 tn.ooo



DocuSign Envelope ID; E611EE52-aCBE-4D8B-9F6A-61B53B375B9C

Fiscal Details

.  PO *1090763

n»c«iYMr Cian/Accownt CUwTTS* Job HumMr
Civrtnl ModUtod

• BuOott
IfllereeM# DeerwM

^RiwtMd MedHtab
' Bud0«l '•'

3016 103^791 CemcB (or oroonm Mfvte* 63102053 » to SO

3016 t03400791 ■ Contrsoa ksr oftxnm 6310305) M SO so

3030 1034007)1 0310305) M SISIXOO ftSt.OOO

3031 1024007)1 Certtids tor oreonm ttoAots *310305) SO SI 91.000 S151.000

SvOtefW SO S303.000 S303.0QO

nactlYMr Ctuo/Account cum Tn* JoONirfflMr
CunrwM MOdUtad

Bud^ liicreeaeFDeoMs*
?•:■■■■ . • -T

^Rewtoed'llodHlid;

3016 102-900731. Centrws tor oroomm wvtoM 0210205) 54 000 SO 14.000

2016 1034007)1 Centrvcti tor mwrvn mMcm 63102053 SO M 50

2030 102-900731 Corftrtm tor oroortm wrvtoe* 6310309) so tll.OOO tn 000

3031 102.900731 ConMcts tor oroaram Mivioet 63103093 to SI1000 tlVOOO
Subnni 54 000 933.000 130.000

SMCOwt Mtwtt HiiBn c>nw. inc (Vndor Coot 1T«oa»-ROOn PO *1090769

Ftooi y*v CMmI Account CUat mia JebNumtMr
Cutrant MIedinad

• Budgat In^nWOadaau 'Ravtaad. MeidHWd-
Bud^ *^1,

2010 103-9007)1 Cordactf tor eroonm lervlcn 63103053 14 000 50 94 000

3016 102-600731 Centr*ca tor Drooram eervicat 62103093 to 50 50

3030 1034007)1 Conncit tor omoram tervleat 63I03053 to tilOCO Sit COO

3031 103-9007)1 CenVaets tor orooram MTvleee 63103093 to 511 000 911 000

Swbrorel t4 000 573 000 536.000

B«havM H«aRh 6 OtwetowntnUl ScrviCM ol Snlord Ccmti. Inc. (Vordor Cod* 177276-B003T POF1O50707

FlacAlY*«r Cim/AcceuM CUuTtSa JeONutnbar
Cunamlladnad
' Ovd9«t IncmaaW Daeraaaa Ravtaad lAedfflad'

> .'OudM*., -,^
3010 103-900731 Contracu tor orooram ecrviCM 6310309) to to 50

3016 103-900731 Ccntracb lot oroararn lerwcat 62103093 t4 000 50 54 000

2070 (03-500731 Coniracu tor proaram cerricas 62103053 to 511.000 511.000

3031 i03-S9C731 Cont/acU tor eroorein le^eei 62I03C5) 90 911 CCO 111 Prvj

SubtoM 94 000 573.000 . 926.000

The Menial HeeW Cenier tor Sou1^era He* Hamo^hlre (Vendor Code i74ii6.R00il POI1OM790

FHcil Y»»f Clui 14(coun1 ClusTTtJi Joft Mumlar
Currwnt Medinad

BWjtt

,  ; j

lncr%ta*t
•Redead tSodtfWd

Oud^

3010 102-9007)1 Conncn lor onxvam tarvtoai 62103053 54 000 •  SO 94 COO

3016 102-9007)1 Cor\nco lor oroarim eervcat 6210209) >3.000 90 95.CCO

3030 t0?-5OO731 • Contracts tor otaram (erv'cet 63103O5) to 91)1.000 SDl.OCO

2Cr2l IC3-90073I Connco 1y o-wam »«•*•<« 83i:-^>5) 90 91)1 C43 9131 CCO

SvOtolal 59.000 9253.000 5271.000

^  Tote! S/ium el C«i« L.10M H,93r.K9

05>»^2-431010-39M HEALTH AHD SOCIAL SERVICES. HEALTH AHO HUMAH SVCS ObPT Of. HH&: HUMAH SEHVTCES OiV. CHlLOl
PROTECTION, CHILD • FAMILY SERVICES (>00% G«n«rtl Fund!)

FbcalYear Oau 1 Account ctsM rni* Job Numbar
CurrarK IModlflad

Budgat
IrKraaaa/ Oacraaaa

Realsad'Modttiad
B^Oet

3019 550-500369 Aueument and Counaelirta 42105834 95.310 50 95.310

2Ct8 5JO-:-:c3;9 AweM.-nent end Coor^ac'iro 42i05?.24 95 3-: 90 >5 ?«3

2030 950-900366 AsMSSrnent and CounaeRno 43105034 SO 95.310 95 310

3031 990-900368 Assaasment and Counsaiino 43IOS024 50 59310 95910
Subroral 510.620 510.020 521.340

FmSoTi



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B53B375B9C

Fiscal Details

Wa C«ng< S«rv<o». >x (Vtnoor Code mM4-B00i> PO»tOM774

nSCDYMT Cteu'Aceoufll Job Number
Current Modined

Budget lecreeae# Deereeee
Revlaed ModBM

Budget •

aoie SStWOtoW AMeeementendCouroelina 4?ias>g4_ »1.770 K $1,770

M1» MO-50O3M Awiimem end Ceuoeefcra 43tOS«24 $1.770 $0 $t.770

3030 SS0>S003M A—ewnftt and Ceuneeteg 42105634 $0 I1^770_ $1.770

sw-soosn Aieeitment end CouneeteQ 47105634 J2. $1,770 $1.770

SybWW $$.540 $3 540 $7,060

TTieLelteeWepton Mantel MeeanCenarfVendOf Code lS446»BOOi) PO 61056775

neeaiveer CIna/Acceurd Otee Tide Job Numtwr
Current lOodlflad

. Budgrt
bwaeae/Decrees*

Raetaad itddtlM'
BudgM.

3016 990^)08 Asaenment and Counaelna 43105634 61.770 so 11.770

3010 &90-900308 Aceetsmcni and CounaeOno 42105624 si.no SO SV770

3O30 930-SCO 206 Aaseevnent and CotmeOno 43105634 $0 SI 770 tl 770

3021 550.S00$»8 Aaeeesment and Ceuneatno 43105634 so SI .770 tl 770

SutWl SS.S40 S) 540 17 OM

Rivemend nmunbv Mental HaaTffi. Inc. (Vendor Code ini03-R00t) PO 01056776

PhcalYaer CtaoalActount. Oaat Tide Job Number
Current l6odtt)ed

Budget
Incnas*/Dacreese'

^Reetsad ModirWd
Budget ■ ..

3016 &S0-500)06 Aueumem end CoumeCnQ 43109634 $1 770 SO 61.770

3010 9SO-SOO)96 AueM/nent and Counseiina 43105634 S1.770 to ti.no

307O 5SO-900308 Aaaetvnenl end CoutueNnQ 42105624 SO ti no ii.no

2021 950.500)06 Asaeument and Coumetna 43105624 so tl 770 11 no

SublortI S).540 ts.540 t7.060

UonednoOt P»m6v Servlcei (Venoor Code ITTJIO-BOOS] PC 01056776

Fleet] Yew Cim( Account Cltea noa Job Number
Current Modified

Budget
tncrees*/OacmcM

Revised Modified

Budget

3016 59^500)06 Aiseumeni and Counaelirx} 42105624 $1,770 to 61 no

3010 590-S00)68 Aiseewmnt and Counselna 42105624 si.no to tl no

2070 990-900)96 Aaa«vr>eni and Coun»<i;no 42109624 so St 773 SI.770

2021 590-500306 Aueunwni end Coumetirc 43105634 so tV.770 ti.no

SuOroMI $3,540 t3.S40 t7.000

Communttv Counti) e( Ktttiue. NH (Vendor Cede 1541 i2*B001) PO 01056762

FbcalY«tr aass/Account CUu TUJe Job Number
Current Modified

Budget
increasi/Decrease

Revised Modified

Budget

3010 590-M0306 Asmvneni and Cduneekna 42105624 81.770 to 61.770

?:i9 S9%S'>M?« Ai<«VT*nt and Ccumcli.-c 11,773 V5 11 770

3030 990-500398 Aueivnem and Ccuntei^iQ 42105824 SO tvno SI 770

2031 590-900306 Assetament end CcuroeVno 43105824 to ti.no tl 770

Swo-tfrr S3 5iO S)540 S7.060

The M^i Hearai Centere(Cre»ierManche»tor (Vendor Cede I77i04-B00i> PO 41050764

n»c«l Yttr Deea / AeeounI CU*» Title JeO Number
Current Modified

OuC^et
Dec/4u»

Revftsd Modified

Budjrl

3016 550-500396 Aurumeni and CounMOrKi 42109624 t).S40 SO . 13.540

i;.;. Ai'-v.-!*"; a>:- i:- •••- 1'- ^:

2020 990-5X3M Au#\».T>eni arc CourtaeCrc 4;!09624 S3 S).;-»C' i; : iC

2021 590-900396 Aueurrtem and CounwiLna 43105624 so S3.S40 S3.540

SubToOl S7.000 t7.060 tU.160

Seeeeea Mental Hean> Center. Ire, (Verbor Cede I7406e-R00i) POO 1056785

rucal Yeir CU*a 1 Account CUta TtUe Job Number
Current Uedined

Budget
IncrMM/ Decrease

RtvUed Modified

Budget

3016 590-500306 Aaaetsment and Couneeiino" 42105824 Si.no SO $1 770

3010 - 550-500)96 Asaaasrnem and Counaetinq 43105624 $i.no to •ti.no

3030 . 590-500396 Aasettment and CouriseRno 42105624 ■to •tl.770 ti.no

3021 •  5SO-500306 Assatament and Cewnseiine 43105624 to ti.no tt.770
Subnm $$.540 $$540 t7 060

7*|C$ol8



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-618538375B9C

Fiscal Debils

Deh>vlo<i* Holtfi i Orntopmentil Se>yice» of SwBb>tf Coonty. Inc. (V*fdor Cade l7777»-600?) PO11096707

FMCMYMT OaM/Account CleaaTWa Jet) Number
Current ModIfled

Budget
Incmaaa/Oacraaa4| -RtvtoadMedlflad

Burtgat •

M10 WO-900380 Aaatimem and CouwdMa 4210S034 •1.770 •0 11.770

Mit SS0-9003M AsMmmanI and CowodMa 42105034 11.770 •0 • 1.770

2020 SSO-900300 Asaetsmcnl and Counaabia 43105034 SO • 1.770 • 1770

2021 590-500388 Aaaaumant and couniaina 42105034 50 • 1.770 itm

Sutnni I3.S40 •3 940 •7 080

TTw Mental HcaRh Cirtar In SeuOMm New Htmeshin (Vendor Code 17411S-R001) PO 01050710

FlacalVaar CI*8SJAM6Uflt ClaaaTlOa JebNurnbar
Currant Uodtflad

Budgiat
bwmead Oeemieae

..RavtaadModKi^;
.' BudigiM'

2010 550-500380 Aasasamcnl and Cowraeflna 42105034 •1.770 •0 • 1.770

3010 550-500380 A&aaatmenI and CotftMina 42105024 •1.770 •0 • V770

2020 55<MOO380 Aueument and Countdlno 43105034 •0 •1.770 ■  11770

3021 5SO-$OO)O0 AaseMrrwni and CounMlina 42105034 50 11 770 51 770

Su6(ora< 53.540 53 540 57 000

Total ChBd • Femny Strvlcea 540.030 540.030 «13.e40

0S-«S-O-«»ei0-79» HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF. KHS: HUMAN SERVICES DIV. HOMELESS A
HOUSING. PATH GRANT <100U FidMl FwfiGl)

P0#l096n8

PlKalYaar Ciaaa/Aecouni ClaaaTtta Job Nuffitsar
CunantModlfled

Budget
tnoaaad Oacraaaa

.'Ravtaad Modinad
Budget '.'-'

2018 102-500731 Certrscts tor ptQoram »ervlcei 47307150 530 750 50 530 290

3O10 102^731 Contracts tor Droomm tenHees 47307150 •30 250 50 538 750

2070 102^731 Contracts tor procram tenncas 42307150 50 530.734 530.734

2021 103-500731 Contracts tor DTDoram tarvicas 42307150 50 530 234 530 234

Subtenf 573.500 578.400 5140 800

hilonadnock FanOr Servtcn fVandor Coda 177510-8005) PO 01096770

FbealYiv CUii/Aecount Class TRW Job Number
Currant laodiaad

Budget
Incraaae/ Dacrasse

Ravtsad Medmad'

.  ., Budget'"

2018 102-500731 Contracts lor orooram scrvicai 42307150 537.000 50 537 000

2010 107-500731 Contracts for orocram tarvlces 42307150 537 000 SO 137 000

2020 102-5CC7I1 Convacis tor Ofocram lennui 4230/IW 3C 53; 3C-;

2021 102-500731 Conncts tor omoram services 47307150 50 533 300 533 300

J7« ■■yr t?-f f -TC 5»'0-:-:

CowviJlYCcvnQlo' Nai.'xJ, NH (Ve-dc Code 154112-8001) PO»1OW702

FHcai Ytjr CUr* J Account Cl0S T134 Job Number
Currant ModHWd

Sudfid
Incraasa/ Oecraas#

.Rivisad Modinad
■ Buds*t

2010 -103-500731 Contracts fv cooram services 42307150 540 300 50 540 300

2010 103-500731 Conoacts tor croerain lervtcas 42307150 540.3OO 50 540 300

2020 102-50C731 ConHscts tor Dtofsm se^cet 42337150 SO ' 5«3.«r;i 543 831

?JJ1 'Tr-fT'T?: '.ry v. r '-•I '-^1

Subnni 500 000 507007 5100 402

T-- v.t-' .. .. 1

fHtat Yaar.- Cttaar Account ClaasTRW Job Number
Currant ModHlad

Budgvt incraaaa/OaaatM
Ravtsad Medlflad

Budget

2018 102-500731 Contracts tor oroarim services 42307150 540.121 SO 540 121

■ 3019 103-500731 Contracts for proorsm sendees 42307150 540.121 50 540.121

2020 102-500731 ContracTs tor croersm services 47307150 to 54 3 7 25 543,725
2031 102-500731 Contracrs tor ©rooram services 42307150 30 543 725 543 7 25

Sibtors/ 500.242 507.450 5107.002

F*|<7oft



DocuSign Envelope ID: E611EE52-8CBE-4D8B-9F6A-61B538375B9C

Fiscal Details

•■iriiiiiMmaiMMKhComf. X. fV»>acrCod« »740»-ft00i) POI1O98705

FbcslVwr CtaM'Account CUsaTttM Job Numbar
CwTtM Medineo XraaeN Dacraaai Ravfsad Hodfled

' DuCeet

301* 103-900791 Centredi tar onnreni servlc** 42307190 .  935.000 90 925.000

3010 103^701 Conlnct* tar oroorom ewvleoo 47M71S0 931000 90 935.000

2030 102.5007J1 Centrects tor oroorem Mntan 43307190 90 998.2S4 998 294

3031 t03>S007)1 Coneiets tor ivearem lerMces 42307190 90 998.294 998.294
SuOretar 990 000 978.458 9135.488

TlwAtantNN iND) Center krSeuMmNruHvnesNrt {Vender CcOt 174I18.R001I PO 81055788

FMcolTar Cttu 1 Account CiMl TlQ» Jeb NutntMr
Cunant Medined

Butfpie- bKiaasN Oecrauaa
RtvtoadModmiid
'C" Budjk

3018 103-500731 Coneecto tor oreerem MfXe* 43307190 929 500 90 939.500

3010 103-500731 Cenrtcti tar oraonim MTvicue .  423071S0 929 500 to >39 500

3030 103-000731 Conireea tor oreortm tervlcu* 43307150 90 «9S294 >38 234

2021 103-500731 Contracts tor oreorvm »cnAcet •  43307190 90 998.394 >38 794
SubrerN SM 000 >78 458 >199 488

ToUl ChM • FamDy Sorrlcu M1A.M2 9471.398 tni.sn.

0M3-I2-I2O91O4U0 KSALTH AND SOCIAL SERVtCCS, HEALTH AND HUMAN SVCS DEFT OF. HHS: OEHAVIORAL HEALTH DIV. BUREAU
OF DRUG I ALCOHOL SVCS, FREVEKTION SERVICES (»7% Ftd«nt Fundt, SX C«n«nt Furvd)

FtocelVMr CUM/Account CI8M TWa job Numbar
CuCTttit UodlAad

Budoat
ineraMk/OKraeM

Rtvtsad Modi/lad
.  . Budqat •

2018 103-900791 Conbacta tor oreoiam lenAces 93055502 970 000 90 >70.000

3019 102-500731 Contracts tor oroarvm servicet 020S5S03 970.000 90 970 000

2030 103-500791 ConoacB tor uoaram Mrvtoas 93057502 10 >70.000 970 000

2031 103-500791 Contracts tor erocram lervtots 93057502 90 >70.000 >70.000

SuorecN 9140.000 I140.000 >380.000

Total Mtntai Haatui Block Cnm 9140.000 >140 000 1780 000

eS-#S-«-4«icJMJ1T HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. MHS: ELDERLY & AO'JLT SVCS OIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% F*d«ril Fiwidi)

S»>eo»sl lAental CenUf (VPndo Codt 17«0«»ROOI| PO*iOMT«$

FlactaTaar CUsa/Account ClaaaTlOa Job Numbar
Currant MoOiBad

Budoat
Incraaaa/Dacraaa*

RavUaOMedinaO

Budoat
3018 I02-9CO73I Conbacb lor oroorvn tcrvicci 48100452 935 000 90 935 OCO

3019 102-500791 Contracts tor oreoram lervtoat 4>t05452 935 000 - 90 935.000

wro ic?s:o73i Csn^n-cj snyas'n >c!v.:e» 10' 131 c:-3 1.15 XD

2C2I I03-50:r3t K' crcora.-n at-vi.-M 13 135

SuororaJ 970 000 970 000 9140 000

Total Mtntai Haahh Block Cnnt 970 000 930 000 9140 000

J  !

A/r»nc.T>»fr. To'.iJ ?ttc» far All V«rcof» tn.754.>:j • W7,764.H»

Fn>*cia
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

1» PLEASANT5TRXCT,C0NC0RQ,^(H 03301
60J-371.N23 l-IC0451-33«SEz(.»422

Foi: (03-1714431 TDD Akcu: l40e-735-2M4 Vfr>'4)lbljih.sov

His Excellency, Governor Christopher T. Sununu
and the Hohoreble Coundl

Slate Hoiise

Concord,'NH 03301

June^WQ

i
Dfite

REQUESTED ACTION
M!/fr\

Au.lhorize the Department of Health and Human Services, Bureau of Mental Health Services, to
enter into sole source Contracts with the ten (10) vendors idenbfied in the table below to provlij© non-
M^icaid cortimunrty'mental health services. In en amount not to exceed $12,829,412 in the aggregate,
effective July 1; 2017. or .data of Governor and Council approval through June 30. 2013. Funds are
15.51% Federal Funds. .14% Other Funds, and 84.35% General Funds.

Summaryof contracted amounts by vendor:

Vendor

New

Hampshire
Locations

State Fiscal

Year

2018

State Fiscal

Year

2019

Total

Amount

Northern Human Services Conwav S 393.559 $ 389.559 -S 783,118

West Central Services

DBA'West Central Behavioral Health
Lebanon

S 323,951 S 332,951 S  651,922

The Lakes Region Mental Health Center, Inc.
DBA Ge.ne.:>is 3ehavior.=l Health

iRconia
3 33-'.S3.-3 6 233.565 S  C72.770

Rtverbend Cprnmunity Mental Health. Inc. Concord S 424.673 S 428.673 $  853.346

Monadnock Family Services Kesne S 401.360 S  405,350 S  805.720

Community Council ol Nashua, NH
DBA Greater Nashua, Mental Health Center
al.Communlty Council

Nashua
C  n n Q r n "1 220,839 3 2.4=1.7:3

The Mental Health Canter of Greater

Manchester. Inc.
Manchester

SI.699,490 S1.695.490 $ 3,394.980

Seacoast Mental Health Center. Inc. Portsmouth $ 887.535 S 883,535 S  1,771.070

Behavioral Health & Developmental Svs of
Strafford County. Inc., DBA Community
Partners, of Strafford County

Dover

S 320.313 $ 324.313 $  644.626
The Mental Health Center for Southern New

Hampshire
DBA CLM Center for Life Management

Deny
$ 391,061 $ 387.051 $  778.122

TOTAL $6,412,706 $6,416,706 $12,829,412

Please see attached financial detail.

Funds are anticipated to be available In Stale Fiscal Years 2016 and 2019 upon the availability
and continued appropriation of funds in the future operating budget
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His ExceDency. Governor Christopher T. Sununu
and His Honorabia 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 Detecmination 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 arvJ 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 Employmeni, Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community mental health services are designed to build resiliency, promote recovei^ within a
person-centered approach, promote successful access to competitive employment, reduce inpatient
hospital utilization, improve community tenure, and assist individuals and familiss in managing the
symptoms of mental illness. These agreemenls Include- new provisions to ensure Individuals
exp-jriorcjng a psychistric emergency in a hccpitsl emc.'cency d-:-psr!m=.-,! setting receive men!-;!
heattti services to address their acute needs while waiting for admission to a designated receiving
facilily. the services are within the scope of those authorized under NH Adminlslralive Rule He-M 426,
are consistent with the goals of the NH Building Capacity for Tranoiormaticn. Ssolicn 1115 VVsiver, and

. focus significantly on care coordination and collaborative relationship building with the slate'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 reimbursemenl 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-MedicdId billable community mental health
services, such as Adult and Children Assertive Community Treatment learns, Projects for Assistance in
Transition from Homelessness, rental housing subsidies, arxl emergency services.
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His Excellency, Governof.Chrislopher T. Sununu
and His Honorable Council

Page 3 of 3

Should Governor and Executive Council determine not to approve U^ie Request, approximately
45,000 adults, children and families in the state may not receive community mental health services as
required by NH RSA 135-0:13. Many of these individuals may expenence a relapse of symptoms.
They may seeX costly services at hospital emergency departments due to the dsX of hami to
themselves or others and may be at significant risk without treatment or Intervanlicns. 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 135-0:7. 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 Ireatrrient plan, and
engage (he 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 aclion plan In the event of deviation from a standard. Failure to maintain fiscal Inlegrity, or to
make services available, could result in the terrriination of the contract and the selection of an alternate
provider.

All residential and partial hospilal programs are licensed/certified svhen required by State laws
and regulations in order to provide for the life safety of the persons sen/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. Projecls for Assistance in Transition from Homelessness, Bola.nbing Incentive Program. Title
HID: Prevenlative Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behavioral Hoallh Services Informaticn

System, and 64.35% General Funds.
V

In the event that the Federal or Other Funds become no longer avci'.cble. General Funds shall
not be requested to support these programs.

Respectfully submitted

Fox

Approved by:

KaUa

Dir Of

JOTrey A. Meyers
C^missloner

Tht Dtpartnunl of HeoItK and Hunxan Stnien' Miiaion ii to /out cotimunitUt and fomilia
IK pfovidinf opporUmiliei for cttufnt U> ocAiVee A«o'(A and indtpendinet
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2016-2019 FINANCIAL DETAIL

0S-gS-92-92201IM117, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

88.2% Cerioral Funds; 11>6S%FQderal Funds: .15% Other CFDAtf 93.778
FAIN 1705NH5MAP

NofthemHumanScrvices Vendor# 1^7222
Fiscal Year Cts'ss / Accdunt Class Title Job Number Amount

2018 • 102/500731 - Contracts for Program Services TBO 379.249

2019 102/500731 • Contracts for Program Services TBD 379.249

Sub Total 756.498

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class TlUe Job Number • Amount

2018 102/500731 . Contracts for Program Services TBO 322.191

2019 102/500731. . Contracts for Program Services TBO 322.191

Sub Total 644,382

The Lakes Region Mental Health Center., Inc. DBA Genesi.^ Behavioral Health Vendor# 154480

Fiscal Year ' Class / Account • Class Title Job Number • Amount

2018 102/500731 Contracts for Program Services TBO 328.115

2019 102/500731 . Contracts for Program Services TBD 328.115

Sub Total 656.230

Riveroend Community Mental Health, inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Numt>er Amount •

2018 102/500731 Conlracls for Program Services TBD 381.653

2019 102/500731 . Conlracfs for Prcqram Services T0O 381.653

Sub Total . .7.63.306

Monadnock Family Services Vendor # 177510

Fiscal Year Class/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

.Communir/ Council of Nashua. NHDSA-GteatC" Nashua Menial Hsallh Center ai Ver^dor# 1S4112

Fiscal Year Class / Account Class Tille Job Number Amount

2013 IC2/5C0731 Conuoct-: for Proc.'Dm Ser.-iccs TrO i.idJJ-:--'

2019 102/500731 Contracts for Program Services TBO 1,183.799

Sub Total 2.367.598

The Mental Health Center ol Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class / Account Class Tille Job Number Amount

2018 102/500731 Conlracls for Program Services TBO 1.646.829

2019 .102/500731 ConUacls for Program Services T6Q 1.646,829

Sub Total 3,293.658

Seacoasl Mental Health Center, Inc. Vendor# 174089

Fiscal Year Class / Account Dass Title Job Number Amount

2016 102/500731 Conlracls for Program Services TBD 748.765

2019 102/500731 Contracts for Program Services TBD 746.765

Sub Total 1.493.530

Attachn>e)V • Bureau ol MerHal Heakh Services rA-uiiial Deleii
1 fjy
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

BehaviOfai Health & Devetopmental Services of Stratford County. Inc. DBA ComcDunlty Vendor # 177278
Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contfscts for Progmm Services TBD 313.543

2019 102/500731 Contracts for Proqram Services TBD 313.543

Sub Total 627.068

>

The Mental Health Center for Southern New Hampshire DBA CUM Center for Life Vendors 174116

Fiscal Year Qass 1 Account Class Title | Job Number Amount

2016 102/500731 Contracts tor 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 OIV. BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH
DATA COLLECTION

100% Federal Funds , . CFDAil N/A
FAIN N/A

Northern Human Services Vendor # 177222

Fiscal Year Class 1 Account Oass TItJe Job Number Amount -

2018 ■ 102/500731 Contracts for Program Services 92204121 .  • S.OOO

2019. 102/500731 Contracts for Program Services 92204121 5.000

Sub Total 10.000

West Central Svcs, Inc.. DBA West Behavioral Health Vendor e 177654

Fiscal Year Class/ Account C/ass Title Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5,000

2019 .  102/500731 Contracts lor Pfogram Services 92204121 5.000

Sub Total 10,000

The Lakes Reoion Mental Hcallh Center,, Inc. DBA Genesis Behavlcrat Health Vender 1S4430

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts tor Program Sen/ices 92204121 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000

Sub Tcial 10,000

RNerbend Community Mental Health. Inc. VonHorS 177192

pi2C = i Yc3f Tli "i Jcb.'/j.Tl^er A.-nc'v,-.;

2018 102/500731 Contracts lor Program Services 92204121 5,000

2019 102/500731 Contracts for Prooram Services 5220^121 5,DC'!'

Sub Total 10.000

Monadnock Family Services Vendors 177510

Fiscal Year Class/Account Class Tille Job Number Amount

2018 102/500731 Conlracis for Proqram Services 92204121 5.000

2019 102/500731 Contracts for Program Services 92204121 5,000

Sub Total 10.000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Conlfacls for Program Services 92204121. 5.000

2019 102/500731 Contracts for Program Services 92204121 5.000

Sub Total 10.000

Attachment. Bureau o( Mental Health Services Finartcidl Detail

Page 3 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Menial Heallh Center of Greater Manchester. Inc. Vendor# 177184

Rscal Year Class / Account '  Class Title Job Number Amount

2016 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Contracts for Prograrh Services 92204121 5.000
Sub Total 10.000

Seacoast Mental Health Center, Inc. Vendor# 174CB9

Fiscal Year Class / Account Class Tiilo Job Number Amount"

2018 .. 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Conlracls fw Program Services ■ 92204121 •  5.000

Sub Total 10.000

Behavtora) Health & Developmental Services of Stratford County. Inc. DBA Commumty Vendor #177278

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Sen/ices 92204121 5.000

2019 102/500731 Contracts for Program Services 92204121 5,000

Sub Total .  10.000

The Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor# 17411C

Fiscal Year Oass / Account Class Title Job Number ^ Amount

2018 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 • Contracts for Program Sennces 92204121 5,000

Sub Total 10.000

SUB TOTAL •  100,000

AQacnment • Bureau d Mental Haallh Servlcat Ftnanclal Detail
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NH DHHS COMMUNHY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

€S-9S-d2-921010-20S3-102-S00731. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT

OF. HHS: BEHAVIORAL HEALTH OIV ,BUR FOR CHILDRENS BEHAVRL HLTH. SYSTEM OF CARE
100% General Funds CFDA9 HIA

FAIN HIA

Northern Human Services Vendor^ 177222

Fiscal Year Class 1 Account Class Title Job Number Amount

20ie 102/500731 Conlracls for Program Services •  92102053 4.000

2019 102/500731 Contracts for Program Services • 92102053 .

Subtotal 4.000

West Central Svcs, lr>c. DBA West Behavlora) Health Vendor# 177654

Fiscal Year Class / 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 Reoion Mental Health Center.. Inc. DBA Gerresis Behavioral Health Vendor# 154480

Fiscal Year . Qass / 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

RIvert)ef>d Community Mental Health, Inc. Vendor# 177192

Fiscal Year Oass / Account Class Tills Job Number Amount

2018 102/500731 Contracts lor 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 / Account Class Title Job Number Amount

2016 102/500731 ■ Contracts for Program Services 92102053 •

2019 102/500731 Conlracls for Program Services 92102053 4.000

-  Sub Total 4.000

The Mental Health Center o( Greater Manchester. Inc. Vendor# 177134

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Conlracls fcr Proctam Ser/icss 93102053 4.CC0

2019 ~ 102/500731 Contracts for Prcqrarh Sorvices 92102053 ■

Sub Total 4.00C

Seacoasl'Menial Health Cenler. Inc. Vendor# 174089

Fiscal Year Oass/Account Class Title Job Number Amount

201 102/500731 • Contracts for Program Services 92102053 4,000

2019 102/500731 Conlracls for Program Services 92102053 -

Sub Total 4.0C0

Behavioral Health & Developmental Services of Strafford County, Inc. DBA Community Vendor# 177278

Fiscal Year Class/Account Class Tide Job Number Amount

2018 102/500731 Contracts lor Program Services 92102053 -

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Tola) 4.000

AOachrDenl • Bureau of Mental Healin Services RnarKia) Detail

Pageeof?
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•NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SFY 2016-2019 FINANCIAL DETAIL

The litental Health Center for Soulham NeM Hampshire DBA CLM Center for Life Vendor 0 174116

Rscal Year Class / Account Class TiOe Job Number
Current Modified

Gudqet

2016 102/500731 Contracts for Proqram Services 92102053 4.000

2019 102/500731 Contracls lor ProQram Services 92102053 .

Sub Toial 4.000

SUB TOTAL 36,000

0S-95-4?U21010-29Se. HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT OF, KHS:

HUMAN SERVICES DIV. CHILD PROTECTION, CHILD - FAMILY SERVICES
100% General Funds CFDA» N/A

•  FAIN N/A

Northern Human Services Vendor# 177222

Fiscal Year . Qass / Account Class Tide Job Number Amount^

2018 550/500396 Contracts for Program Services 42105624 5.310

2019 550/500398 Contracts lor Proqram Services 42105824 5.310

Sub Total 10.620

West Centra! Svcs. Inc., DBA West Behavioral Health Vendor# 177654

Fiscal Year Class/Account Class Tide Job Number Arnounl

2018 550/500398 .  Contracls for Program Services 42105824 1.770

2019 550/500398 Contracts lor Proqram Services 42105824 1.770

Subtotal 3.540

The Lakes Region Mental Health Center., inc. DBA Genesis Behavioral Health Vendor # 154480

Fiscal Year Class / Account Class Title Job Number Amount

2016 550/500398 Contracts for Program Services 42105824 • 1.770

2019 .  .550/500398 .. . Contracls lor Program Services 42105824 1.770

Sub Total 3.540

Riverbend Community Mental Hcallh. Inc. Vertdor# 177192

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500398 Contracls for Pocram Services 42105824 1.770

2019 550/500396 Contracts for Program Services 42105824 1.770

Subtotal 3.50

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account Cl.=;<s Ti;ts Jot tlvr.-.o~r Ar.C'.in;

2018 550/500396 Contracls lor Program Services 42105624 ■  1.770

2019 55O/5O039S Conlracls for Proorarn Services 42105524 1.773

Sub Total 3.540

Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2016 550/500398 Contracts for Program Services 42105824 1.770

2019 550/500398 Contracts (or Program Services 42105824 1.770

Sub Tola! 3.540

The Mental Health Center of Greater Manchester. Inc. Vendor # 177184

Fiscal Year Oass / Account Class Title Job Number Amount

2016 550/500396 Conl/acis for Program Services 42105824 3,540

2019 550/500398 Contracts for Program Serwces 42105824 3.540

Sub Total 7.080

AQachmeni • Bureau of Menial Health Services Flrtandai Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Seocoast Mental Health Center. Inc. Vendor 0 174069'

Fiscal Year Class / Account Class Tliie Job Number ■ Amount

2018 .  S5O/5O0398 Contracts for Eropram Services 42105624 1.770

.  .2019 '550/500398 Contracts for Propram Services 42105624 ' •  1.770

Si^ Total 3.540

Behavioral Heallh & Developmental Services of Sirafford County. Inc. DBA Community Vendor # 177278

RscalYoar Class / Account Class Tlilo Job Number Amouhl'

•2018 • SSO/500398 . Conlracts for Program Services 42'105624 '  4;770

•  '2019 550/500396. Contracts for PfOQfBm Services 42105624 1.770

Sub Total 3.540
'. _ - 4

the Mental Health Center for Southern New Hampshire DBA CLM Center for Life Vendor # 174116

Fiscal Year ' Class / Account Class Title Job Number Amount

2018 550/500396 Contracts for Propram Services 42105624 . .1.770

'2019 •  550/500396 ' Contracts tor Propram Services 42105624 •  . •1.770

Sub Total 3.540

SUB TOTAL 46,020

05;?S42-42M10-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS:
HUMAN SfeRN/lCES DIV, HOMELESiS 6 HOUSING. PATH GRANT
100%FodoralFunds CF0A6 93.150

FAIN SM01Sjb'3tf-14
Riverbend Community Mental Healih. Inc. Vendor #177192
• Fiscal Year ' Class / Account Class Tide Job Number Amount

2018 102/500731 Contracts for Prooram Services . 42307150 36.250

2019 J02/500731 Contracts for Propram Services 42307150 36,250

Sub Total 72;50O

Monadnock Family Services Vendor# 177510

Fiscal Year Class / Account Class TiUe Job Number Amo'j.n;

2018 102/500731 Contracts for Program Services 42307150 37.000

•  2019 102/500731 Conlracts for Prcoran Se.V.ces 42307150 37.0CO

Sub Total .  74.000

Comm-jnitv Council of Nashua. NH 06A Greater Nashua Mental Health Center at Vendor# 154112

•Fiscal Year Class / Account Class Title- Job Number Amount

2018 102/500731 Conlracts for Propram Services 42307150 40.300

2019 102/500731 Contracts lor Propram Services 42307150 40.300

Sub Totil 1  ec-F.or.

The Mental Health Center of Greater Manchester, inc. Vendor# 177184

Fiscal Year Class 1 Account Class Title Job Number Amount

2016 102/500731 Contracts (or Propram Services 42307150 40.121

2019 102/500731 Contracts (or PrcQram Services 42307150 ■ 40,121

Sub Total 60.242

AtUchmenl • Bureau of Mental Health Services rmancial Detail

Page 6 of 7
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NH DHHS community MENTAL HEALTH CENTER CONTRACTS

SPY 2O1S.201d FINANCIAL DETAIL

Seacoast Mental Health Center, Ir^. Vendor 0 174089

FtecaJ Year Class t Account aassTlde Job Number Amount

.  2018 102/500731 Contracts for Program Services . 42307150 25.000

2019 102/500731 Contracts for Program Sen/i,ces 42307150. 25.000

Sub Total 50.000

The Mental Health Center for Southern New Hampshire DBA CLM -Center for Life Vendor# 174116

Fiscal Year Class 1 Account Class Tide Job Number Amount

•  2018 102/500731 Contracts for Proqram Services 42307150 29,500

2019 102/500731. Contracts for Program Services 42307150 29.500

Sub Total 59.000

SUBTOTAL 416,342

OS-95-92-920510-3380, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEFT OF, HHS:

BEHAVIORAL HEALTH DtV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES
2% General Funds. 96% Fflderel Funds XFDA0 93.959

FAIN T1010035

Seacoast Mental Health Center, Inc. Vendor# 174089

Fiscal Year Class / Account Oass Title Job Number Amount

.  2018 102/500731 Contracts for Program Services 92056502 ,  70.000

2019 102/500731 Contracts for Program Services 92056502 70,000
SUBTOTAL 140,000

05-S5tf8-481010-6917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEP-T OF, HHS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS. HEALTH PROMOTION CONTRACTS
100% Federal Funds CFOA0 93.043

FAIN 17AANHT3PH

Seacoast Mental Health Center. Inc. Vef>dor# 174089

Fiscal Year Class / Account ClassTiile Jcb Number Amcunl

2018 102/500731 Contracts for Prcxjram Services 48108462 35,000

2019 102/5CO731 Contracis for Prccram Ssr.'icrs j.rC-:0

SUB TOTAL 70,000

TOTAL 12.829,412

Attachment - Bureau of M&ntal Haallh Ser/ices Financial Detait
Paoe7ol7
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to the Mental Health Services contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State" or "Department") and Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners of Strafford County ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Late Item A), as amended on June 19, 2019, (Item #29). and June 30, 2021 (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, pursuant to Form P-37. General Provisions, Paragraph 18. the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of sen/ices 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. Modify Exhibit A, Amendment #2. Scope of Services, by deleting all text in Section 15, Supported
Housing, and replacing it to read:

15. Reserved

-OS

SS-2018-DBH-01-MENTA-09-A03 Behavioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community Partners
of Strafford County Contractor Initials

r~D$

A-S-1.0 Page 1 of 3 Date ^2/20/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

12/21/2021

Date

DocuSlgntd by:

A S, fif)*
6Ciw«Bo<c»a«au

Name: Katja s. fox
Title: ,

DT rector

Behavioral Health & Developmental Services
of Strafford County, Inc. d/b/a Community Partners
of Strafford County

12/20/2021

Date

—OocuSlgned by:

— F77!n>FjSF04D«7C

Name: wayne Goss

Title: President

SS-2018-DBH-01-MENTA-09-A03 Behavioral Health & Developmental Services
of Strafford County, inc. d/b/a Community Partners
of Strafford County

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSlgn«d by:> Mi" pocus*Qn»o Dy:

(12/21/2021 -fotouvt
^  7iia73i18ili10<11illil0ii

Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-09-A03 Behavioral Health & Developmental Services
of Strafford County. Inc. d/b/a Community Partners
of Strafford County

A-S-1.0 Page 3 of 3
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the Stale ofNew Hampshire, do hereby certify that BEHAVIORAL HEALTH &

DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. is a New Hampshire Nonprofit Corporation registered

to transact business in New Hampshire on September 24. 1982. 1 further certify' that all fees and documents required by the

Secretary of Stale's office have been received and is in good standing as far as this olTice is concerned.

Business ID: 62273

Certificate Number: 0005358975

%

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afTixed

the Seal of the State of New Hampshire,

this 28th day of April A.D. 2021.

William M. Gardner

Secretary of State
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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 COMMUNITY PARTNERS OF
*  N

STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,

2003. 1 further certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID: 455171

Certificate Number: 0005359021

%

u.

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the Slate of New Hampshire;

this 28th day of April A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1 , Gary Gletow , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Behavioral Health & Developmental Services of Strafford
County, Inc. d/bfa Community Partners .

(Cor|x)ration/LLC Name)

2. The folldwihg is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on ̂ December 20 2021 . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That ^Wayrie Goss. President (may list more than, one person)
(Name and Title of Cont'ract Signatory)

is duly authorized on behalf of _ Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partner8:_ to enter into contracts or agreements with the State

(Name bfCbrporatioh/ LLC)

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

3. 1 hereby certify that.said vote has not been amended or repealed and remains in force and effect as of the
'date of the contfa'ct/contfact.amendment to which this certificate is attached. This authority remains valid for
•thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the" State of
New Hampshire will rely on this certificate as evidence that the persori(sj listed above cuirently occupy the
pbsitidn(s) Indicated and that they have full authority to bind the corporation, To the extent that -there are any
limits on the authority of any listed individual to bind the corporation in contracts witfi the State of New Hampshire,
all such limitations are expressiy stated herein.

Dated:

'Slghatur^f Elected Officer
Name: Gletow

Title: Seetetary

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/07/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy{le8) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsementjs).

PRODUCER

FIAI/Cross Insurance

1100 Elm Sireet

Manchester NH 03101

CONWCT Mlcheie Palmer

p.,,. (603)669.3218 (603) 645-1331

AnnHFss- nianch,certs@crossagency.com
INSURERIS) AFFORDINC COVERAGE NAIC*

INSURER A' Philadelphia Indemnity Ins Co 18058

INSURED

Behavioral Health & Developmental Services of Strafford County Inc.

DBA: Community Partners

113 Crosby Road. Ste 1

Dover NH 03820

INSURER B: St®!® Health Care and Human Sen/ices Self-

INSURER C:

INSURER D :

INSURER E ;

INSURER F:

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

INSR
LTR TYPE OF INSURANCE

ADDL

INSP

SUBR

VWP POLICY NUMBER
POLICY EFF

fMM/DO/YYYY)
POLICY EXP
fMM/DD/YYYY) LIMITS

A

X COMMERCIAL GE4ERAL LUBILITY

E  1 X| OCCUR

PHPK2344136 11/01/2021 11/01/2022

EACH OCCURRENCE
5 1,000,000

CLAIMS-MAD

DAMAGE TO ReNTEO .
PRFMISFS (Fa ormirrancal

5 1.000,000

MED EXP (Any ona parson)
, 20.000

PERSONAL a ADV INJURY
J 1.000,000

GEh

X

a AGGREGATE LIMIT APPLIES PER:

POLICY Q jEcf S LOG
OTHER' Pro/DssloDal Liability

GENERALAGGREGATE
J 3.000,000

PRODUCTS • COMP/OPAGG
J 3.000,000

Professional Liability S 1.000.000

A

AUTOMOBILE LIABILITY

PHPK2344141 11/01/2021 11/01/2022

COMBINED SINGLE LIMIT S 1,000.000

X ANY AUTO

HEDULEO

rros
N-OWNED
rros ONLY

BODILY INJURY (Par person) s

OWNED

AUTOS ONLY
HIRED
AUTOS ONLY

SC
AU
NC

BODILY INJURY (Par acddant) s

PROPERTY DAMAGE
/Per aeddentl

s

$

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE
PHUB791337 11/01/2021 11/01/2022

EACH OCCURRENCE
J 5.000,000

AGGREGATE
5 5,000.000

DEO X RETENTION $ 10,000 $

B

WOF KERS COMPENSATION

N/A HCHS20210000393 (3a.) NH 02/01/2021 02/01/2022

w PER OTH-
^ .STATin-E ER

AND EMPLOTcRb LtAelLnT Y/N

ANY PROPRIETOR/PARTNER/EXECLTriVE
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yas. desc^tM undar
DESCRIPTION OF OPERATIONS balow

E.L. EACH ACCIDENT
5 1,000.000

E.L. DISEASE - EA EMPLOYEE
5 1.000,000

E.L. DISEASE - POLICY LIMIT
5 1.000,000

A
Directors & Officers Liability

PH$D1670913 11/01/2021 11/01/2022

Limit

Deductible

5.000,000

35,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS/VEHICLES (ACORD 101, Additional Ramarks Schadula, may b« attachad If mora apaca It rtqulrad)

Refer to policy for exclusionary endorsements and special provisions.

State of NH; Department of Health &

Human Services

129 Pleasant Sireet

Concord NH 03301

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

AC0RD2S (2016/03) The ACORD name and logo are registered marks of ACORO
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113 Crosby Road
Suite I

Dover, Ni l 03820

(603)516-9300
I-ax: (603) 743-3244

50 Chestnut Street

Dover. NH 03820

(603)516-9300
I-ax; (603) 743-1850

25 Old Dover Road

Rochester, NH 03867

(603) 516-9300
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.
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H BerryDunn

o^^sn_*r^mv)

CONSOLIDATED FINANCIAL STATEMENTS

and

SUPPLEMENTARY INFORMATION

June 30, 2020 and 2019

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Behavioral Health & Developmental Services of Stratford County, Inc.
d/b/a Community Partners and Subsidiaries

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Stratford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2020
and 2019, and the related consolidated statements of activities, functional revenue and expenses
without donor restrictions 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.

Maine ■ New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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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. 2020 and 2019, 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 Matters

Supplementary information

Our audits were conducted for the purpose of forming an opinion 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

Changes in Accounting Principles

As discussed in Note 1 to the consolidated financial statements, the Organization adopted Financial
Accounting Standards Board (PASS) Accounting Standards Update (ASU) No. 2016-18, Restricted
Cash, and FASB ASU No. 2018-08, Clarifying the Scope of the Accounting Guidance for Contributions
Received and Contributions Made, during the year ended June 30, 2020. Our opinion is not modified
with respect to these matters.

Manchester, New Hampshire
November 3, 2020
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY. INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2020 and 2019

2020 2019

ASSETS

Cash and cash equivalents
Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

$ 6,801,286 $ 4,023,971
112,525 112.436

2,092,725
591,940

485,267
2.231.627

1,171,501
162,264

401,402
2.118.838

$12.315.370 $ 7.990.412

Liabilities

Accounts payable and accrued expenses
Estimated third-party liability
Operating lease payable
Loan fund

Notes payable

Total liabilities

Net assets

Net assets without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

$ 2,842,555 $ 2,540.469
1,031,569

72,230
89,562

4.159.036

4,018,670
101.748

1,202,701
40,785

, 89,473
884.773

8,194,952 4,758,201

3,232,211

4.120.418 3.232.211

$12.315.370 $ 7.990.412

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

-3-
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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, 2020 and 2019

2020 2019

Changes in net assets without donor restrictions
Public support and revenue
Medicaid revenue $31,378,211 $29,163,571
Medicare revenue 175,540 196,444

Client resources 2,176,062 1,934,005
Contract revenue 1,632,156 1,546,526
Grant income 1,700,264 1,111,668
Interest income 37,074 .  8,454
Other program revenue 1,340,942 722,753
Public support 119,432 123,304
Other revenue 736.918 198.539

Total public support and revenue 39.296.599 35.005.264

Expenses
Program services
Case management 1,040,686 1,041,170

Day programs and community support 5,160,769 5,034,457
Eariy support services and youth and family 4,513,949 4,196,063
Family support 643,257 634,699

Residential services 12,328,472 10,799.339
Consolidated services 4,023,490 3,599,405

Adult services 2,899,359 2,665,698
Emergency services 660,072 654,437

Other 3.730.957 2.655.420

Total program expenses 35,001,011 31,280,688

Supporting services
General management 3.509.129 3.438.646

Total expenses 38.510.140 34719.334

Change in net assets without donor restrictions 786,459 285,930

Changes in net assets with donor restrictions
Grants and contributions 101.748 -

Change in net assets 888,207 285,930

Net assets, beginning of year 3.232.211 2.946.281

Net assets, end of year $ 4.120.418 $ 3.232.211

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

-4.
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DocuSign Envelope ID; 7B9206B(>-B0A6-477A-967B-C9C64472D141

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2020 and 2019

2020 2019

Cash flows from operating activities
Change in net assets $  888,207 $  285,930

Adjustments to reconcile change in net assets to net cash
(used) provided by operating activities

Depreciation 265,788 482,088

Change in allowance for doubtful accounts 50,900 20.859

Increase in '
Accounts receivable (972,124) (303,973)
Grants receivable (429,676) (104,042)
Prepaid expenses (83,865) (21,843)

Increase.(decrease) in
Accounts payable and accrued expenses 302,086 405,683

Estimated third-party liability (171,132) 81,650

Operating lease payable 31,445 40,785

Loan fund 89 90

Net cash (used) provided by operating activities (118.282) 887.227

Cash flows from investing activities
Acquisition of property and equipment" (378.577) (536.486)

Cash flows from financing activities
Proceeds from long-term borrowings 3,464,095 300,000

Principal payments on long-term borrowings (189.832) (261.109)

Net cash provided by financing activities 3.274.263 38.891

Net increase in cash, cash equivalents and restricted
cash 2,777,404 389,632

Cash, cash equivalents and restricted cash, beginning of year 4.136.407 3.746.775

Cash, cash equivalents and restricted cash, end of year $ 6.913.811 $ 4.136.407

Reconciliation of cash, cash equivalents and restricted cash, end of
year:

Cash and cash equivalents $ 6,801,286 $ 4,023,971

Restricted cash 112.525 112.436

£ 6.913.811 $ 4.136.407

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 .

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

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:

2020 2019

Funds received $ 153,805 $ 58,259
Funds disbursed 38.327 40.064

$  115.478 S 18.195

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 582,844
Funds disbursed 355.700

S  227.144

1. Summary of Significant Accounting Policies

Principles of Consolidation

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).
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DocuSign Envelope ID: 7B9206BO-B0A6-477A-967B-C9C64472D141

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

Newly Adopted Accounting Principles and Reclasslflcatlons

During 2020, the Organization adopted FASB Accounting Standards Update (ASU) No. 2016-18,
Restricted Cash. This ASU requires an entity to present restricted cash with cash and cash
equivalents on the consolidated statement of cash flows, rather than reporting the change as
operating activities. A reconciliation of the cash and cash equivalents and amounts generally
described as restricted cash in the consolidated statement of cash flow to the consolidated

statement of financial position is also required. The impact of adoption to the consolidated
statement of cash flows for the year ended June 30, 2019 is an increase in cash used from
operating activities of $19,011 and an increase to cash, cash equivalents and restricted cash,
beginning of year of $93,425.

In July 2018, FASB issued ASU No. 2018-08, Clarifying the Scope and the Accounting Guidance
for Contributions Received and Contributions Wac/e, to clarify and improve the accounting
guidance for contributions received and contributions made. The amendments in this ASU assist
entities in (1) evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions) within the scope of FASB ASC Topic 958, Not-for-Profit Entities, or as
exchange (reciprocal) transactions subject to other accounting guidance, and (2) distinguishing
between conditional contributions and unconditional contributions. This ASU was adopted by the
Organization during the year ended June 30, 2020 and is reflected in the accompanying
consolidated financial statements. Adoption of the ASU did not have a material impact on the
Organization's financial reporting.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAR 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 consolidated financial
statements. Estimates also affect the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

s

Basis of Presentation

The consolidated financial statements of the Organization have been prepared in accordance with
U.S. GAAP, which require the Organization to report information regarding its consolidated
financial position and activities according to the following net asset classifications;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Organization. These net assets may be used at the discretion of the^ Organization's
management and the Board of Directors.
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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, 2020 and 2019

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by
actions of the Organization or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statement of activities.

Contributions

I  Contributions are considered to be available for 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 net assets with donor restrictions, depending on the nature of
the restrictions. When a restriction expires, net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the consolidated 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 support without donor restrictions 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.

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 money market accounts and
repurchase agreements as of June 30, 2020 and 2019.

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.
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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, 2020 and 2019

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, 2020 and 2019, allowances were recorded in the amount of $487,805
and $436,905, respectively.

Property and Equipment fi

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 when the asset is
placed into service. The Organization reclassifies net assets with donor restrictions to net assets
without donor restrictions 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 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

Estimated Third-Party Liability

The Organization's estimated third-party liability consists 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.

Functional Allocation of Expenses

The Organization's expenses are presented on a functional basis, showing basic program
activities and support services. The Organization allocates expenses based on the organizational
cost centers In which expenses are incurred. In certain instances, expenses are allocated between
support functions and program services based on personnel time and space utilized for the related
services.

-11 -



DocuSign Envelope ID: 7B9206BO-BOA5-477A-967B-C9C&4472D141

BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

2. Availability and Liquidity of Financial Assets

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

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

In addition to financial assets available to meet general expenditures over the next 12 months, the
Organization operates with a balanced budget and anticipates collecting sufficient revenue to
cover expenditures not covered by donor-restricted resources or, where appropriate, borrowings.
Refer to the consolidated statements of cash flows, which identifies the sources and uses of the
Organization's cash and cash equivalents and the generation of positive cash from operations for
fiscal year 2020 and 2019.

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

2020 2019

Cash and cash equivalents $ 6,699,538 $ 4,023,971
Accounts receivable, net 2,092,725 1,171,501
Grants receivable 591.940 162.264

I

Financial assets available to meet general expenditures
within one year $ 9.384.2^ $ 5.357.736

3. Restricted Cash

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, 2020 and 2019, the Organization held
cash totaling $89,562 and $89,473, 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, 2020 and 2019, the Organization held cash totaling
$22,963, which was restricted for this program. A corresponding amount has been recorded as a
liability. v
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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, 2020 and 2019

4. Property and Equipment

Property and equipment consisted of the following:

2020 2019

Land and buildings $2,218,893 $ 2,218,893
Building improvements 2,106,939 1,818,475

Vehicles 860,237 844,502

Equipment and furniture 2.939.058 . 2.909.242

8,125,127 7,791,112
Less accumulated depreciation 5.893.500 5.672.274

$2,231,627 $ 2.118.838

5. 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
4.25®/o at June 30, 2020. The Organization is required to annually observe 30 consecutive days
without an outstanding balance. At June 30, 2020 and 2019, there was no outstanding balance on
the line of credit.

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 Increased to 1.75% over the FHLB index, which was
3.75% at June 30, 2020. The line of credit has a maturity date of October 6, 2024. At June 30,
2020 and 2019, there was no outstanding balance on the line of credit.

6. Notes Payable

Notes payable consisted of the following:
2020 2019

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). $ 95,635 $ 139,608
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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, 2020 and 2019

Note payable to a bank, paid in full during 2020. - 29,961

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%, paid in 2020. 44,249 74,560

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. 98,413 111,028

Note payable to a bank, payable in monthly principal and interest
payments totaling $2,413 are due through February 2023;
the note bears.Interest at 4.50%; collateralized by all assets. 63,379 90,940

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. 124,756 142,559

Note payable to a bank, payable in monthly installments totaling
$3,162, including interest at 4.85%, through April 2029;
collateralized by certain real estate. 272,136 296,117

Note payable to a bank, payable in monthly installments totaling
$789, including interest at 7.69%, through March 2025;
collateralized by a certain vehicle. 37,468

Non-interest bearing note payable to the State of New
Hampshire, Department of Health and Human Services
(DHHS). A portion or all of the note payable will be forgiven if
the Organization meets certain requirements. Any amount
not forgiven is to be repaid 180 days after the expiration of
the State of Emergency declared by Governor of New
Hampshire. Subsequent to June 30, 2020, the State of
Emergency was extended through August 7, 2020.
Management intends to apply for forgiveness once it
becomes available. This loan is unsecured, but is
guaranteed by the U.S. Small Business Administration. 50,000
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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. 2020 and 2019

Payroll Protection Program (PF'P) loan to a Bank borrowed in
April 2020. A portion or all of the PPP loan will be forgiven
if the Organization meets certain requirements. Any
amount not forgiven is to be repaid over two years at a
fixed interest rate of 1%. Management intends to apply for
forgiveness once it becomes available. At June 30, 2020,
the Organization has not yet applied for forgiveness. This
loan is unsecured. 3.375.000

$ 4.159.036 S 884.773

The scheduled maturities of long-term debt are as follows:

2021 $ 1,336,614
2022 1,847,393
2023 652,928
2024 77.240
2025 76.593-
Thereafter 168.268

$ 4.159.036

Cash paid for interest approximates interest expense.

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 $401,284 in 2020 and $376,670 in 2019.

Future minimum operating lease payments are as follows:

2021 $ 426,200
2022 401,560
2023 384,589
2024 347,614
2025 283.355
Thereafter 2.211.640

$ 4.054.958
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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, 2020 and 2019

I
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, 2020 and 2019, approximately 80% and 83%. 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:

2020 2019

Developmental Services $ 1,532,231 $ 681,243
Behavioral Health Services 82.757 133.889

$ 1.614.988 S 815.132

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, DHHS, 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.

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, DHHS, 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.

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 2020 and 2019, 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, 2020 were $404,476 and during the year ended June 30, 2019 were $377,307.
The total expense for the year ended June 30, 2020 for the Developmental Services division was
$241,646, and for the Behavioral Health Services division was $162,830. The total expense for the
year ended June 30, 2019 for the Developmental Services division was $226,774, and for the
Behavioral Health Services division was $150,533.

-16-
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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, 2020 and 2019

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 November 3, 2020,
which is the date that the consolidated financial statements were available to be issued.

11. Uncertainty

On March 11, 2020, the World Health Organization declared coronavirus disease (COVID-19) a
global pandemic. Local, U.S.. and world governments encouraged self-isolation to curtail the
spread of COVID-19 by mandating the temporary shut-down of business in many sectors and
imposing limitations on travel and the size and duration of group gatherings. Most sectors are
experiencing disruption to business operations and may feel further impacts related to delayed
government reimbursement. The Coronavirus Preparedness and Response Supplemental
Appropriations Act of 2020 provides several relief measures to allow flexibility to providers to
deliver critical care. There is unprecedented uncertainty surrounding the duration of the pandemic,
its potential economic ramifications, and additional government actions to mitigate them.
Accordingly, while management expects this matter to impact operating results, the related
financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with three phases of relief legislation, as a response to the
COVID-19 outbreak. Recent legislation was enacted into law on March 27, 2020, called the.
Coronavirus Aid, Relief, and Economic Security Act (CARES Act), a statute to address the
economic impact of the COVID-19 outbreak. The CARES Act, among other things, 1) authorizes
emergency loans to distressed businesses by establishing, and providing funding for, forgivable
bridge loans, 2) provides additional'funding for grants and technical assistance, and 3) delays due
dates for employer payroll taxes and estimated tax payments for organizations. Management has
evaluated the impact of the CARES Act on the Organization, including its potential benefits and
limitations that may result from additional funding.

-17-



DocuSign Envelope ID: 7B9206BO-BOA6-477A-967B-C9C64472D141

SUPPLEMENTARY INFORMATION
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Community Partners
BOARD OF DIRECTORS 2020-2021

PRESIDENT

Kathleen Boisclair (Joined 9/25/12)
TREASURER

Anthony Demers (Joined 01/20/15)

VICE PRESIDENT

Wayne Goss (Joined 1/28/14)
SECRETARY

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 Vancelctte (Joined 5/31/17) Gary Gletow (Joined 10/23/18)

Paula McWilliam (Joined 12/18/18) Mark Santoski (Joined 9/24/19) Margaret (Maggie) Wallace (Joined 9/24/19)
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BRIAN J, COLLINS

Summaiy:
A seasoned Executive Director with broad experience in managing complex nonprofit
organizations; manages with a hands-on, approachable style and a strong,missiori-drivcn
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 regidhal Area Agency'for Developmental Disabilities and
Coramuhity Mental Health Center serving over 3200 people with 350 staff and $25
million budget; implemented needed programmatic changes stemming from long-term
financial josses, including negative fiond 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 netassets 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 drg^izatiohal models in New Hampshire.

• Expanded agency rhission, including becoming a Partners in Health site serving
cKiidreh with chronic illness^d their families, running State-wide loan program for
families with chrohically 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 Associaiipn, 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 Supiwrt Services for all families of children with disabilities (including respite,

parent to parent, transition supports, benefits application assistance, support groups,
clinical education), Adiilt Services including Service Coordination, eiiipioymeht 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 psychiatiy, case management, community functional supports, therapy.
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Brian Collins

Page 2

and medication mMagcracnt. For children and families ̂ is 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, private
companies.

• 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 ali.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 fimd raising and public relation, including a high profile annual breakfa^
with over 400 people in attendance.

1985 - 1989 Program Planning and Review Specialist
New Hampshire DMHDS, Concord, NH

Responsible for mana^ng $13 million of State and Federal, funds, covering ohe-qiiarter 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
impleitiehtatioh of Supported Emplo>'mcnt 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 DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led seven-person team in annual reviews of «ch 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 Evenmg 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 Coimcil.
Overseeing services to children with disabilities from birth to age three.
HHS Commissjoner Stephen-s Advisory Council focused on increasing erhployment 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
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Suzanne.Bagdasarlan

Busia^ Ex'penence

2001 -Present Behavioral Health & Developmental Services ofStrarford County, Inc., D/B/A Community
Pnrtncn of Straffbrd County, Dover, New Hampshire

Chief Financial Officer 2019 - Present

Responsible for directing the cv^li financial and administrative management of this S3S million agency, including
Facilitiiu, and IT.

Cbnirollcr 2001-2018

•  RbpOnsible for the fiscal stan of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

•  Responsible for the conversion of financial softw-are package including AR/AP/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 performance.
•  Project Manager for conversion of electronic health record.

1994-2001 Harvard Piigrim Health Care, Wellesley, MA

Accounting Director - 2000-2001

•  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 fmanciaJ reporting
and reduced rhbnthly financial close and reporting lime 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 SI.7 billion medical care and $65 million Network Management admlnl^ative
budget in collalMratlon with department Directors and Vice Presidents.

•  Prepared scenario analysis, year-fCnd, and multi-year financial projections and established cost allocations
for administrative budget.

SuperyisprNNE- Financial & Utilization Analysis Depanmerit - 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.
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Financial & Utilization Analyst- 1994- 1997

•  Monitored medical expenses and utilization pattems identiTying cost saving opportunities.
•  Produced, analyzed, and presented financial and utilization data to Senior Management and external

Hospitals and Physicians.

1993 - 1994 Federal.PeppsUJnsuradceXbrponitlorn, FrQnkJiD 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.6;A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, RJvier College, Nashua, NH
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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

pr~rrvgr-T^'^Tii:2:^rsBmgssionSiiExgHiWce:.~i:'^
Community Partners Dover, NH October 2010-Present
A State designta^d Comtnunlty Mental HeeUh Program providing servlca to Indivlduats
Chief Operating Officer (4/12 present)
Directorof Quality Improvement (10/10-4/12)

Senior mertiber of the rhanagement team with responsibility for oversight of the Behavioral Health
Services Division.

Accomplishments

•  SuccesshJily 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 aicpmrnunity mental health program.

•  Developed and implemented several new reports, forms and other management tools that created
effidendes in daily paper work as well as providing mangers with a dashboard-like view of data

.  about their specific staff/program, sihipiy by opening a^Microsoft Excel nie.
•  Engaged-in a major change rhanagement process that has challenged veteran staff to rethink and

analyze nearly every facet of their prograrh operation.

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 - Present
Independent consulting company specializing In revenue enhancement strategies, opejatlonal automation and small application
deveiopnent for behavioral health practices and small health plans. ■

Consultant

Founded Dynamic Solutions NE, LLC after spending nearly two decades In leadership positipns in the
insurance, ̂case management and technology fields.

Accomplishments

•  Developed proposal for a custom wel>based outcome measurement application to tre used by 14
psychiatric'treatment centers spanning six states.

•  Provided expert v^tness consultation In a case related to software pirating.
.♦ Provide.ad hoc consultation to information technology fiirhs relate to healthcare irrformatics.

Casenetlnc. Bedrprd, MA August2006-July2008
A startup software company offering a platform care management solution for ammerclal Insurance carriers as well as Medicald /
Medicare cere management programs.

Vice President ofProduct Managerhent
Key merhber of the management tearn with responsibility for developing client spedfic solutions as
well as creating'the vision drivihg 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

miliion),
Member.o.f;the Senior Management Team that successfully secured $7.5 million of B-round
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financing.

' Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006
A rtglonal managed behavioral heaUhcare company, national employee assistance program, and IT consulting group

Vice President, of Managed Care Services (7/03 - S/06)
Director of Behavioral Health Services (M8 - 7/03)

Complete nesponsibllity for the managed care product Including $3.5 million operating budget, S18
rhillion clinical capitation, strategic planning, vision, provider contracting, and oversight of five
departrnehts. Worked closely with IT to develop and implement innovative and efficient processes
and systems to support process improvement, operational cornpliance, reporting and analysis, and
workflow Integration.

A ccompllshments
•  Re-c6ntracted provider network to simplify contracts and maximize flexibility in bririging 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-hpuse 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 spring from the low 60'8'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, W1 August 1991 - September 1998
A national company offering medical, behavioral health, dlsabUlty, and worker's conipensation management services, employee
assistance programs, and software devdopmerit.

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
rhanagement.

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.

•  Dlrectjy responsible for a $2.5 million dollar operating budget

North Dakota State University, Fargo, ND
Bachelor of Science In Psychology, 5/87
Minor Statistics

Marquette University, Milwaukee, W1
Master of Science In Clinical Psychology, 8/89
Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations
and reinforcements.

Available upon request
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CURRICULUM VITAE

NAME

ADDRESS

CERTIFICATION

Robert John Allister, M.D.

LICENSURE

Diplomate National Board,
of Medical Examiners

American Board of Psychiatry
and Neurology

Pennsylvania. Wisconsin, Califomla,
Maine, New.Hampshire,

1974

1980

EDUCATION University of Wisconsin Hospitals
'Madison, Wl
Psychiatric Resident
Chief Resident

University of Wisconsin Medical School
Madison, Wl
m.d:

Carthage College
Kenosha, Wl
B.A.CumLaude

PROFESSIONAL Community Partners!

EXPERIENCE (Medical Director)

Behavioral Health Services

(Medical Director)

Strafford Guidance Center. Inc.

(Medical Director)

Penn Group Medical Associates

HealthAmerIca

Pittsburgh. PA

1972-1975

1974-1975

1973

1969

12/03 to Present

'10/01 to 12/03

199610 10/01

1993-1996
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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 inpatlent treatment plan.

•Outpatient practice In an Interdisciplinary team model.

•Psychiatric Medical Director for managed care
network products.

•Merhber of Penh Group Medical Associates
Executive Committee.

Alameda Countv Health Care Services 1988-1993
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 1981-1988
Highland General Hospital

Oakland, CA

Chief, Inpatient Psychiatry and
and consultation/Liaison Services
•Supervised 7 psychiatrists and 2 psychologists.
Provided direct patient care
on inpatient and consuitatlon/iiaison
services.

•participated in quality Improvement and
utilization review.
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Robert J. Alllster, M.D., Page 3

Alameda County Health Care Services 1978-1981

Highland General Hospital

Oakland, CA

Chief, Criminal Justice Inpatient Service
*Chlef of forensic Inpatient unit.

Alameda County Health Care 1975-1978

Criminal Justice Mental Health

Oakland, CA

Head Clinician and Staff Psychiatrist

San Francisco General Hospital 1976

Psychiatric Emergency Services

San Francisco, CA

Psychiatrist, part-time

Psychiatric Ciinic 1974-1975

Janesville, Wl

Psychiatrist, private practice.
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JANET SCOTT SALSBURY, MSW, LICSW

OBJECTIVE: To obtain lasting hurtian sciVices experience by working with diverse populations in a progressive
social environment My.focus includes striving to eliminate structural, cultural, and interpenonal oppression and
societal barriers that exist in people^s lives.

EDUCATION

1995 Master of Social Work, University of New England
1989 Bachelors of Arts: Psychology Major, University of New Hampshire

EMPLOYMENT

2018 - Present Chief Clinical O^icer: Communiiy.Partners

20li -2018 Ql Director: Community Partners
Responsibilities include .quality oversight of all CMHC programming

2010- 2013 Acute Care Services Director: Community Partners
Rcsponsibilitit^ include clinical, financial and .quality oversiglit of the AGP
Department Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 - 2014 Director Of Clinical Services: Community Partners
Respojisibilities 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 Childrcri's.Depaitmeht at a Community Mental Health Center

2002' 2006 Director of Youth & Family Services: Community Partners
'Responsibilities include oversi^t and managerheht of the Children's Department at a
Comrhuni^ Mental Health Center

2001-2002 Assistant Director of Youth & Family Services: Behavioral Health & Developmental
Services ofStrafford County

2000-2001 Assistant Director of Youth & Family Services: St'rajford 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 stalT
•  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, he.
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
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1994-1995 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

1993-1994 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 cpun^ling to adolescents
•  Facilitated a year long girls' support group
•  Co-fa'cilitated a weekly parent sup^rt group .

.  • Provided home based family therapy
•  Case Management

.1993 (Summer) Crisis Intervention Counselor: Commonworks School/ Harbor Schools and Family
Services, Mcrrimac MA
This program serves the educational, social and emotional needs of adolescents with
emotional and/or behavioral difficulties.

•  Dcvelofi^d and implemented individual students' educational goals
•  Intervened, assessed and resolved crisis situations in the school

1990-1993 Child Care Counselor: The Spvrwink School, Portland ME
This"residential program served youth ages 10 to 18 with emotional and behavioral
difTicuItiel The children have histories of severe family trauma, including physical,
emotional ̂ d 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, Scacoast Response Team through the Center for Trauma
Intervention. This Team provides ClSM.following traumatic events involving youth In
Strafford, Rockingham and York counties from 2000 to 2005

PROFESSIONAL TRAINTNC^FECIALITIES
Therapy with children, families and couples
CISM Trained & CISM Trainer
EMDR Trained - Level I

TFT trained - Levels I &'2
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Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Behavioral Health & Developmental Services of StrafTord County

Name of Program/Service: Mental Health Services

■mAmimm

t ^Admlnistrativ.eJ-J
l:iy.^Rei:8.onnel)iiij4 ipii'.AiG.ontractti-'!*

Brian Collins-Executive.Director $246,552 0.00%

Suzanne'B'aqdasarian- CFO $130,000 0.00% 2fc..2L'22i5$o?3oi
Chris Kozak-. Chief Operating Officer, BH $103,000 80.00%

Robert J. Allister, Medical Director $265,392 ,90.00%

Janet Salsbury- Chief "Clinical Officer $88,736 80.00%

$0 0.00%

.< $0 0.00% f I'ffSil '.i w-.:i.r 3$0.00 •
$0 0.00%

.$0 0.00%

$0 .0.00%

.  $0 0.00%

$0 0.00%
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request)

key Administrative Personnel are top-level.agehcy 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.
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Lori A. ShiMnene

Commissioner

Kit]* S. Fos
Director

^1
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: 603-27M332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

June 11. 2021

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health,
to enter into Sole Source amendments to existing contracts with the vendors listed below to
provide community rhental health services, including statewide mobile crisis services, by
increaising the total price limitation by $24,517,006 from $27,852,901 to $52,369,907 and by
extending the completion dates from June 30, 2021 to June 30, 2022, effective June 30, 2021,
upon Governor and Council approval. 90% General Funds. 10% Federal Funds.

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

Vendor Name Vendor

Code

Area Served Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Northern Human

Services

177222-

B001
Conway $2,354,431 $2,122,949 $4,477,380

0: 6/21/17,
Late Item A

A1:6/19/19,
#29

A2; 2/19/20,
#12

West Central

Services, Inc. DBA

West Central

Behavioral Health

177654-

B001 ,
Lebanon $i,401.218 $1,599,988 $3,001,206 ,

0; 6/21/17,
Late Item A

A1: 6/19/19.
#29

Lakes Region
Mental Health

Center, Inc. DBA

Genesis Behavioral

Health

154480-

B001
Laconia $1,447,650 $1,840,164 $3,287,814

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29 .

RIverbend

Community Mental
Health. Inc.

177192-

R001
. Concord $1,810,770 $2,717,609 $4,528,379

0:6/21/17,
Late Item A

A1: 6/19/19,
#29

Monadnock Family
Services

177510-

B005
Keene $1,702,040 $1,566,943 $3,268,983

0:6/21/17.
Late Item A

A1: 6/19/19,
#29

77ie Deparlmenl of Health and Human Services' Mission is to Join communities and families
in providing opportunities for citizens to achieve health and independence.
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His ExceiJency, Oovemor Christopher T. Suminu
and the Honmbte Council

Pa9e2of4

Community Counci)
of Nashua. NH

DBA Greater

Nashua Mental
Health Center at

Community Council

154112-

B001
Nashua $5,262,612 $4,434,642 $9,697,254

0:6/21/17.
Late Ifem A

A1:

9/13/2019,
«1S.

A2: 12/19/18

#19.

A3; 6/19/19.
#29

The Mental Health

Center of Greater

Manctiester, Inc.

177184-

B001
Manchester $6,897,278 $3,869,734 $10,767,012

0: 6/21/17,
Late Item A

A1: 6/19/19,
#29

Seacoast Mental
Health Center, Inc.

174089-

R001
Portsmouth $3,668,718 $2,113,760 $5,782,478

0: 6/21/17,
Late Item A

At: 6/19/19,
#29

Behavioral Health &

Developmental Svs
of Strafford County,

Inc.

DBA Community
Partners of

Strafford County

177278-

B002
Dover $1,389,362 $2,293,625 $3,682,987

0:6/21/17,
Late Item A

At: 6/19/19,
#29

The Mental Health

Center for SoutTiem

New Hampshire

DBA CLM Center

for Life

Management

174116-

R001
Derry $1,918,822 $1,957,592 $3,876,414

0: 6/21/17,
Late Item A

A1: 9/20/18,
#21

A2. 6/19/19,
#29

Total: $27,852,901 $24,817,006 $52,369,907

Funds are available in the following accounts for State Fiscal Year 2021. and are
anticipated to be available in State Fiscal Year 2022, upon the availability and corttinued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

EXPLANATION

This request is Sole Source because the Department is seeking to extend the contracts
beyond the current completion dates and there are no renewal options available. The Department
contracts for these services through the community mental health centers, which are designated
by the Department to sen/e the towns and cities within a designated geographic region, as
outlined In the NH Revised Statues Annotated (RSA) 135-C. and NH Administrative Rule He-M
403.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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The purpose of this request is to continue providing and expand upon community mental
hearth services for individuals in New Hampshire. Community mental health centers provide
community-based mental health services to adults, children, and families to build resiliency,
promote recovery, reduce inpatient hospital utilizations, and improve community tenure.

The populations served include children with Serious Emotional Disturt>ances and adults
with Severe Mental Illness/Severe and Persistent Mental Illness, including individuals with
Severe/Severe and Persistent Mental Illness with Low Service Utilization (LU) per He-M 401
Eligibility Determination and Individual Service Planning. Approximately 43,000 adults, children
and families will be served from June 30, 2021 to June 30, 2022.

The Contractors will continue to provide Emergency Services, Individual and Group
Psychotherapy, Targeted Case Management. Medication Services, Functional Support Services,
Illness Management and Recovery, Evidenced Based Supported Employment, Assertive
Commuriity Treatment. Projects for Assistance in Transition from Homelessness, wraparound
services for children, Community Residential Services, and Acute Care Services to individuals
experiencing psychiatric emergencies while awaiting admission to a Designated Receiving
Facility. All contracts include provisions for Mental Health Services required per NH RSA 135-C
and with State Regulations applicable to the mental health system as outlined in He-M 400, as
well as in compliance with the Community Mental Health Agreement (CMHA).

These services are provided to individuals enrolled in the State Medicaid plan as well as
non-Medicaid and uninsured children, adults, and families. The Contractors will seek
reimbursement for Medicaid services through agreements with the contracted Managed Care
Organizations, through Medicaid fee-for-service and third part insurance payers. The contracts
do not include funding for Medicaid reimbursement.

These amendments also Included the following modifications to the scopes of services:

•  Inclusion of statewide Integrated mobile crisis response teams in crisis services.
Currently only three regions (Regions 4, 6 & 7) operate mobile crisis response
teams for adults with mental illness. All ten (10) community mental heaHh centers
will enhance their crisis sen/ices to ensure delivery of integrated mobile crisis
response services to individuals experiencing a mental health and/or substance
use crisis;

• Addition of six (6) supported housing beds In each region to expand the availability
of supported housing options statewide;

•  Expansion of First Episode Psychosis/Early Serious Mental Illness (FEP-ESMI)
senrices. Currently only Region 6 holds provisions for FEP-ESMI programming.
These programs provide evidence-based Coordinated Specialty Care for the
treatment of FEP-ESMI utilizing early Intervention for Individuals age thirteen (13)
to thirty-five (35) experiencing a first episode of mental illness. The expansion
includes three (3) additional teams in Regions 5. 8, & 10;

•  Expansion of deaf and hard of hearing services provided by Region 6. including
increased opportunities for collaboration with other services providers statewide
and the provision of consultative services in the treatment planning process for
individuals who are deaf and/or hard of hearing;

•  Addition of Statewide Work Incentives Counseling to include one (1) full-time
equivalent Work Incentives Counselor in each of the ten (10) regions to support
individuals in meeting employment related goals by providing comprehensive
benefits counseling, supporting engagement in Supported Employment and
improvir^g collaboration with the Division of Vocational Rehabilitation;
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•  Inclusion of System of Care Activities with the Department of Education to develop I
a system of support for behavioral health within s^ool districts In targeted regions; [

r

•  Inclusion of Pro-Health Services in Regions 6, 7 & 9. These services provide I
integrated medical and mental health services to individuals aged sixteen (16) |
through thirty-five (35) through FQHC primary care services co-located In the f
mental health center; and f

Cor)ductir)g quarterly meetings to review submitted quarterly data and reports to
identify ongoing programmatic improvemerrts.

The Department will request General Funds in the event that Federal Funds are no longer
available and services are still needed.

Respectfully submitted,

Lorl A. Shlblr)ette
Commissioner

«  Inclusion of a specialty residential program in Region 9, which provides three (3) ;
beds for individuals age eighteen (18) years and older who are dually diagnos^ |
with a severe mental illness and devebpmental disability and/or acquired brain [
disorder. I

The Department will monitor contracted services by; j.
•  i

•  Ensurir)g quality assurance by conducting performance reviews and utilization \
reviews as determined to be necessary and appropriate based on applicable |
licensing, certifications and service provisions. |

Reviewing monthly Financial Statements provided by the Contractors for ongoing [
evaluation of the programs fiscal integrity. <

Should the Governor and Executive Council not authorize this request, approximately f
43,000 adults, children and families in the state will not have access to critical community mental f
health services as required by NH RSA 135-C:13. As a result these individuals may experience |
an increase in symptoms causing them to seek more costly services at hospital emergency j
departments due to risk of harm to themselves or others and may have increased contact with I
law enforcement, correctional programs, or primary care physicians, none of which have the \
necessary services or supports available to provide necessary assistance. Lack of these services \
may also increase the likelihood of inpatlent hospitalizations and death by suicide. [

i

Area served: Statewide \

Source of Funds: CFDA 93.778 FAIN #05-1505NHBIPP. CFDA 93.150 |
FAINX06SM083717-01, CFDA 93.958, FAINB09SM083816 and FAINB09SM083987, [
CFDA#93.243 FAINH79SM080245, CFD/M^3.959 FAINTI083464 I
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Financial Details

05-99-93-92201(M117 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-BOO*! PO *1056762

FIkMY^' Class / Account Class TMs Job Number
Currant ModMsd

Budgst
kncrsaaa/Dscrasn

;;ftovtsadMe«Bad

!!;' ■
2018 102-500731 Contracts for Droaram services 92204117 S379.249 SO 5379.249

2010 102-500731 Contracts for prooram services 92204117 5469.249 SO 5469.249

2020 102-500731 Contracts for orooram services 92204117 5645.304 so 5645.304

2021 102-500731 Contracts for onxiram services 92204117 5661.266 S87.1B0 5748.446

2022 102-500731 Contracts for orooram services 92204117 50 51,415,366 51.415.368

Subtoul 52.155.068 51.502.548 53.657.616

Fiscal Yw: Ctaas/Accoum: ClmTIUs Job Number
Current Modlfisd

Budget
Incrsasaf Dscrssis

^iRsetssdMocimsd:

2018 102-500731 Contracts for oroaram services 92204117 5322.191 SO 5322.191

2019 102-500731 Contracts for oroaram services 92204117 5412.191 50 5412.191

2020 102-500731 Contracts for orooram services 92204117 5312.878 50 5312.878

2021 .  102-500731 Contracts for oroaram services 92204117 5312,878 564.324 5377.202

2022 102-500731 Contracts for orooram services 92204117 50 51.121.563 51.121.563

Subtotal 51.360.138 51.185.887. 52.546.025

PC *1056775

FIsealYear Class/Account Class This Job Number
Current ModlfM

Budget
ihcraasaf Decraase

■RsvtsedHodNM.

2018 102-500731 Contracts for oroaram services 92204117 5328,115 50 5328.115
2019 102-500731 Contracts for prooram services 92204117 5418.115 50 5418.115

2020 102-500731 Contracts for prooram services 92204117 5324.170 50 5324.170

2021 102-500731 Contracts for prooram services 92204117 5324.170 5293.500 5617.670

2022 102-500731 Contracts for prooram services 92204117 SO 51.126.563 51.126.563

Subtotal 51.394.570 51.420.063 52.814.633

PC *1056778

Fiscal Year Class / Account Clasamie Job Number
Current Modified

Budget
."'•i, • '

Increase/Decraase
.vr^,

riRevlaed MotSfteid:

2018 102-500731 Contracts for prooram services 92204117 5361.653 50 5381.653

2019 102-500731 Contracts for prooram services 92204117 5471.653 50 5471.653
2020 102-500731 Contracts for prooram services 92204117 5237.708 50 5237.708
2021 102-500731 Contracts for prooram services 92204117 5237.708 50 5237.708
2022 102-500731 Contracts for prooram services 92204117 50 51.616.551 51.616.551

Subtotal 51.328.722 •  51.616.551 52.945.273

Monadnock Family Servlcea (Vendor Code 177S10-B005) PC *1056779

Fiscal Year Class / Account Class This Job Number
Currsnt Modlfisd

Budgst incrsMS/Deeresss :RW^ModMM^

2018 102-500731 Contracts for orooram services 92204117. $357,590 50 5357.590

2019 102-500731 Contracts for prooram services 92204117 5447.590 50 5447.590
2020 102-500731 Contracts for prooram services 92204117 5357.590 50 5357.590
2021 102-500731 Contracts for prooram services 92204117 5357.590 569.865 5427.475
2022 102-500731 Contracts for prooram services 92204117 50 $999,625 5999.625

Subtotal 51.520.360 51.069.510 52.569.670

CornnHinjt^_CowK||^_Na8huaj_NHJVondot_^ PC *1056782

FiscslYstf CIsss / Accbunit Class Thts Job Number
Currsnt Modlfisd

Budget Increase/Dscrssse
. Rinsed ModlfM

2018 102-500731 Contracts for prooram services 92204117 51.183.799 • so 51,183.799
2019 102-500731 Contracts for prooram services 92204117 $1,273,799 50 $1,273,799

2020 102-600731 Contracts tor orooram services 92204117 51.039.854 50 51.039.854

2021 102-500731 Contracts for orporam services 92204117 51.039.854 5286.648 $1,326,702
2022 102-500731 Contracts for prooram services 92204117 50 52.364.495 52.364.495

Subtotal $4,537,306 52.651.343 57.168.649

Anachment A

Financial Detail

Page 1 of 10
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The Mental Health Center of Greatef Manchester (VendofCoOe 177164-5001) PO 01056794

FlaealYMr
••

•  •

Ctass 1 Account CtasaTWs Job Number
Currant Modified

Budgst
Incrsssa/OscrMSS
It- .. . ...r.

RsvlasdlladlBsd;;

2018 102-500731 Contracts for orooram services 92204117 S1.646.829 $0 S1.646.829

2019 102-500731 Contracts for orooram services 92204117 SI .736.829 $0 $1,736,829

2020 102-500731 Contracts for ortxiram services 92204117 $1,642,884 so S1.642.864

2021 102-500731 Contracts for orooram sorvicos 92204117 S1.642.884 so SI .642.884

2022 102-500731 Contracts for orooram services 92204117 SO S2.588.SS1 S2.5d8.551

Subfofef S6.669.426 $2,588,551 S9.257.977

Seacoasi Mental Health Center, Inc. (Verxlor Code 174089-R001) PO #1056785

FiscMYear Class / Accdctnt Ctass Tide Job Number
Currant ModMsd

Budget

••••jit:
tncrsasa/Dscrsass

FSvtssdMedtSsd:
^^^eudgat^iy

2018 102-500731 Contracts for orooram services 92204117 S746.765 so $746,765

2019 102-500731 Contracts lor orooram services 92204117 S836.765 $0 $836,765

2020 102-500731 Contracts for ortxiram servicos 92204117 S742.820 so $742,820

2021 102-500731 Contracts for orooram services 92204117 S742.820 S103.040 S845.660

2022 102-500731 Contracts for orooram services 92204117 SO $1,139,625 $1,139,625

Subtottl S3.069.170 $1,242,665 $4,311,835

Behavioral Health & DeveloDn>ental Services of Strafftxd County. Inc. (Vendor Code 177278-B002) PO #1066787

Fiscal Yw Class/Account Class Title Job Number
Currant Modlfisd

Budget
IncTMsa/Dscrsass

R»»«sad Motfftsd'

2018 102-500731 Contracts for orooram services 92204117 $313,543 SO $313,543

2010 102-500731 Contracts Kx orooram services 92204117 S403.543 $0 S403.543

2020 102-500731 Contracts for orooram services 92204117 $309,598 $0 $309,598

2021 102-500731 Contracts for orooram services 92204117 $309,598 $108,000 $417,598

2022 102-500731 Contracts for ortxiram services 92204117 SO S1.297.096 $1,297,096

Si/btotaf $1,336,282 SI .405.096 $2,741,378

The Mental Health Center for Southern New Hamoshlre (Vendor Code 174116-R001I PO 01056768

FlscMYair: Class/Aecou^ Class THle Job Number
Current Modified

Budget

^RawtaadHoCDtladr

2018 102-500731 Contracts for ixooram services 92204117 $350,791 so $350,791

2019 102-500731 Contracts for orooram services 92204117 $440,791 ■ so $440,791

2020 102-500731 Contracts (or prooram services 92204117 $346,846 so $346,846

2021 102-500731 Contracts (or orooram services 92204117 $346,846 S322.000 $668,646

2022 102-500731 Contracts for orooram services 92204117 SO $999,625 $999,625

SuMofaf SI.485.274 SI.321.625 $2,806,699

Total CMH Program Support $16,003,839

0S-95-92-922O1{M120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH ON, BUREAU

OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

PO #1056779

Fiscal Ysar
• • eW.

.-•I-

Class/Account Class Tide Job Numtier
Current Modified

Budoat
tncrsasa/ Dsctsim

iRevlsad Modified;
V^Budwit'

2018 102-500731 Contracts for orooram services 92224120 SO SO $0

2019 102-500731 Contracts for orooram services 92224120 SO SO SO

2020 102-500731 Contracts for orooram services 92224120 $0 $0 so

2021 102-500731 Contracts for orooram services 92224120 so $0 so

2022 074-500585 Grants for Pub AssI and ReUef
92224120/

92244120
so $111,000 $111,000

Suttotal so S111.000 $111,000

Fiscal Year 0»»» 1 'Class THle Job Number
Current Modified

Budget
liicrtase/ Oecrseae

Rmrlsed Modified'

■  Budoet' • .

2018 102-500731 (Contracts for orooram services 92224120 $84,000 SO $84,000

2019 102-500731 Contracts for orooram services 92224120 $21,500 SO $21,500

2020 102-500731 Contracts for orooram services 92224120 S61.162 so S61.162

2021 102-500731 Contracts for orooram services 92224120 $61,162 $0 • $61,162

2022 074-500585 Grants tor Pub Asst and Relief 92224120 SO $60,000 $60,000

Subtotal $227,824 $60,000 S267.824

ARaehmcnt A

Financial Dttall
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Attachment A

Financial Details

Seacoast Mental Health Center, inc, (Vendof Code i740a&^Q0i) po ffioseras

FMcilYw Clna/Acop^: . !<^TWe JobNumbv
Current Modtfied

Budoet
locreiwf Decreesa

RMtadModmad.

2016 102-500731 Contracts for prooram services 92224120 SO SO SO

2019 102-500731 Contracts for oroaram services 92224120 SO $0 so

2020 102-500731 Contracts for oroofam services 92224120 so $0 so

2021 102-500731 Contracts for orooram services 92224120 so so $0

2022 074-S00S8S Grants for Pub Asst and Relief
92224120/

92244120
so sni.ooo $111,000

Subtotal so sm.ooo $111,000

The Mental Health Center tor Southern New Hamtishire (Vendor Code I74116-R001) PO #1056788

FiacMYear Clasa/Aceeurt. ClMTltta Job Number
Current Modified

Budoet
Increeaef Decreeae

RavtsedModBM;

•'••-■-•.•BudSit'Si'i.fe
2018 102-500731 Contracts for orooram senrices 92224120 so SO SO
2019 102-500731 Contracts for ortxiram services 92224120 so so so
2020 102-500731 Contracts for proaram services 92224120 so so SO
2021 102-500731 Contracts for orooram services 92224120 so so so

2022 074-500585 Grants for Pub Asst and ReUef
92224120/
92244120

so S118.600 $118,600

Subtotal so S116.600 $118,600

Total Mental Health Block Grant, 1227.824 S400.600

05-9S-92-92201IM121 HEALTH AMD SOCIAL SERVICES. HEALTH AND HUNIAN SVCS OEPT OF, HHS: BEHAVIORAL HEALTH OIV, BUREAU
OF MENTAL HEALTH SERVICES. MENTAL HEALTH DATA COLLECTION (100% Federal Funds)

Northern Human Services (Vendor Code 177222-B004) PO #1056762

FlecalY^r: Class / Account Class Title Job Number
Current Modified

Budget tneieeaef Decrease
Rsvleed Modified!

2018 102-500731 Contracts for oroaram services 92204121 $5,000 SO $5,000
2019 102-500731 ' Contracts for orooram services 92204121 S5.000 SO $5,000
2020 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts lor orooram services 92204121 SO $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

West Central Sendees. Inc (Vendor Code 177654-6001) PO #1056774

Fiscal Yw
.

Class / Account Class TRIe Job Number
Current Modified

Budget inc'reeee/Decrease
.1^?; • .

' r.-^oaiw
.-Revised Medlfled-^

2018 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so ssooo
2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 S5,0C0 so 85.000
2022 102-500731 Contracts (or orooram services 92204121 SO $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

The Lakes ReQion Mental Health Center (Vendor Code 154480-6001) PO #1056775

Fiscal Year ClM/Account ClassTitle Job Number
Current Modtfiad

Budget

;
Increase/Decrwise

r

Revised MorflfWd
■  •Budget

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 ss.ooo
2019 102-500731 Contracts for orooram services 92204121 $5,000 SO ss.ooo
2020 ' 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000
2021 102-500731 Contracts for orooram services 92204121 $5,000 so S5;ooo
2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

Subtotal $20,000 ■  $10,000 S30,000

Rivertierxl Community Mental Health, Inc. (Vendor Code 177192-R001I PO #1056778

Fiscal Year
' •

Class / Account ClassTitle Job Number
Cunant Modified

Budget Increase/Decrease
^Revised MedMlSlI
e •.. •Eiudgat-;.t:if
y.. . . . .

2018 102-500731 Contracts (or oroaram services 92204121 $5,000 so $5,000
2019 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000
2020 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000
2021 102-500731 Contracts for oroaram services 92204121 $5,000 so $5,000
2022 102-500731 Contracts for oroaram services 92204121 SO $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

Attichment A

FinancUl Detail
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Attachment A

Financial Details

Monadnock FamilY Servicea (Vendor Code 177S10-6005) PO #1056779

PlwalYw

- m::
Claas / Account Class TMa Job Nianber

Current Modified

BudQit
tncieaaaf Decroaad

^RavtsadMed»ad!

2016 102-500731 Contracts for orooram services 92204121 ss.ooo SO $5,000

2019 102-500731 Contracts for oroaram services 92204121 $5,000 $0 $5,000

2020 102-500731 Contracts for prooram services 92204121 $5,000 SO $5,000

2021 102-500731 Contracts for oroaram services 92204121 $5,000 so SS.OOO

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 $10,000:

Subtotal S20.000 $10,000 $30,000

Communltv Council of Nashua. NH (Vendor Code 154112*6001) PO #1056762

FbeatYw Ctasa / Account Class TMs Job Number
Current Modified

Budget
tnereasaf Oecreaaio

Moisaed':

2018 102-500731 Contracts for orooram services 92204121 $5,000 $0 SSOOO

2019 102-500731 Contracts for orooram services 92204121 S5.000 SO $5,000

2020 102-500731 Contracts for oroaram services 92204121 SS.OOO so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2022 102-500731 Contracts (or orooram services 92204121 $0 $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

The Mental Health Center of Greater Manchester (Verxlor Code 177164-8001) PO #1056764

FiacalVew Class / Account ClsssTMe Job Number
Current Modified

Budget
likreasa/DecraiaM

Jfllwissd Modai^

2016 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2019 102-500731 Contracts for orooram services 92204121 $5,000 so SS.OOO

2020 102-500731 Contracts for prooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

Subtotal $20,000 $10,000 $30,000

Seacoest Mental Health Center, Inc. (Vendor Code 174089-R001) PO #1056765

fhal Yew Class / Account: ClaM Title Job Number
Current Modified

Budget
Irwreasef Decrease

Ravtssd Modified

2018 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts for orooram services 92204121 S5.000 so $5,000

2020 102-500731 Contracts for orooram services 92204121 . SS.OOO so $5,000

2021 102-500731 Contracts for orooram services 92204121 SS.OOO SO $5,000

2022 102-500731 Contracts for orooram services 92204121 $0 $10,000 S10.000

Subfotaf $20,000 $10,000 S30.000

Behavioral Health & Developmental Services of Siraflord County, inc. (Vendor Code 177278*6002) PO #1056767

FtKalYW Class (Account ClasaTHIe Job Number
Current Modified

Budget
Increase/Decrease

•  . .••'•ti.

fter^teed^MoO^

2016 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2019 102-500731 Contracts for orooram services 92204121 $5,000 SO $5,000

2020 102-500731 Contracts for orooram services 92204121 $5,000 so $5,000

2021 102-500731 Contracts for orooram services 92204121 55.000 SO $5,000

2022 102-500731 Contracts for orooram services 92204121 SO $10,000 $10,000

Subfofsi $20,000 $10,000 S30.Q00

Actachmem A

Financial Detail
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Attachment A

Financial Details

PO I»10567e8

FtiolYiw
•

Ctasa / Account ClaasTItt* JobNumtwr
Current ModMad

Bud0at
tncraaaaf Decree**

"■.■h

** *- »' •' ' j-a_ - ^ Ma I

2018 102-500731 Contracts for orooram sonHcas 92204121 S5.000 SO S5.000
2019 102-500731 Contracts for orooram servlcas 92204121 S5.000 so S5.000
2020 102-500731 Contracts for orooram seMces 92204121 S5.000 SO S5.000
2021 102-500731 Contracts for orooram servicas 92204121 S5.000 so S5.000
2022 102-500731 Contracts for orooram services 92204121 SO SI 0.000 S10.000

Subrotaf S20.000 S10.000 S30.000

Total M*ntal Hailth Data Colloction S200.000 8100.000 8300.000

0M5-92-e2101O-20S3 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUR FOR
CHILORENS BEHAVRL HLTH. SYSTEM OF CARE (100% G«nwal Fund*)

Noftham Human Services (VonOOf Code 177222-6004) PO #1056762

Fiscal Year
yi-.

Claia/AceoiM- Ctasa Tltta Job NundMf
Currant ModMed

BudB*t
. C vi '

IncratMf Dacratn
^w.

fRavtaad MedDM-

2018 102-500731 Contracts for orooram services 92102053 S4.000 80 84.000

2019 102-500731 Contracts for onxtram services 92102053 80 so 80
2020 102-500731 Contracts for orooram services 92102053 811.000 so 811.000
2021 102-500731 Contracts for orooram services 92102053 811.000 so 811.000
2022 102-500731 Contracts for orooram services 92102053 80 8605.091 8605.091

Subtotal 826.000 8605.091 8631.091

West Central Services, Inc (Vendor Code 177654-6001) PO #1056774

FiscMYev' Ctaas / Account Clasa Tide Job Number
Currant MedHlad

Budget tncranef Decrane
iVfi

.Ravlsad Medifiad:

2018 102-500731 Contracts for orooram services 92102053 80 80 80
2019 102-500731 Contracts for orooram services 92102053 84.000 80 84.000
2020 102-500731 Contracts for orooram services 92102053 85.000 80 85.000
2021 102-500731 Contracts for orooram services 92102053 85.000 80 85.000

2022 102-500731 Contracts for orooram services 92102053 80 8402.331 8402.331
Subtotal 814.000 8402.331 8416.331

Ttio Lakes Reqion Mental Hoatlh Center (Vendor Code 154480-B001) PC #1056775

FlecMYMir
•• '

Clasa/Account CUissTldc Job Number
Current Modified

Budget tneraeaaf Dacraaaa
^■vfsadUodM^]P;.eud^,,^^;r

2018 102-500731 Contracts for orooram services 92102053 80 SO 80
2019 102-500731 Contracts tor orooram services 92102053 84.000 SO 84.000
2020 102-500731 Contracts for orooram services 92102053 811.000 80 811.000
2021 102-500731 Contracts for orooram services 92102053 811.000 80 811,000
2022 102-500731 Contracts for orooram services 92102053 80 8406.331 8406.331

SuMoraf 826.000 8408.331 8434.331

RIverlMnd Community Mental Heaith. inc. (Vendor Code 177192-R001) PO #1056778

FlacalYaar Ciaaa 1 Accounti ClassTitle Job Number
Current Modified

Budget Incraasc/Oacraase
$Swl*ad ModifM'^^■Bidg«,r;;-^|

2018 102-500731 Contracts for orooram services 92102053 80 80 80
2019 102-500731 Contracts for orooram services 92102053 84.000 80 84.000
2020 102-500731 Contracts for orooram services 92102053 SiSt.OOO SO $151,000
2021 102-500731 Contracts for orooram services 92102053 8151.000 SO 8151.000
2022 102-500731 Contracts for oroaram servicas 92102053 SO 81.051.054 81.051.054

Subtotal 8306.000 81.051.054 81.357.054

Monadrtock Family Services (Vertdor Code 177510-6005) PO #1056779

Fiscal Yw Class 1 Account Class Tide Job Number
Currant Modified

Budget Incraese/Decraasa
• ■ 'bW

. . . -

Rai^sad Modlfl^ -
.'Budgat"®^^^

-VT' • '

2018 102-500731 Contracts for orooram services 92102053 80 SO SO
2019 102-500731 Contracts for orooram services 92102053 84.000 80 84.000
2020 102-500731 Contracts (or proqram services 92102053 85.000 80 85.000
2021 102-500731 Contracts (or orooram services 92102OS3 85.000 80 85.000
2022 102-500731 Contracts for orooram services 92102053 80 8341.363 8341.353

Subtotal 814.000 8341.363 $355,363

Attachment A

financial Oeull
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DocuSign Envelope ID: 7B9206B0-B0A6-477A-967B-C9C64472D141

Attachment A

Financial Details

Community Council of Nashua, NH (Vendor CoOe 154112-6001) PO «1056782

FlacalYMr

. :

Clasaf Accost Class THte Job Number
Currant Modified

Budget

■ " • ' • ••
Increeee/Decrene
. -u ., •

RevteedMeAed

2018 102-500731 Contracts for oroaram services 92102053 SO SO SO

2019 102-500731 (Contracts for orooram services 92102053 SO SO so

2020 102-500731 Contracts for onxtram services 92102053 $151,000 so $151,000

2021 102-500731 92102053 $151,000 $0 $151,000

2022 102-500731 Contracts for oroaram services 92102053 $0 SI.051.054 $1,051,054

Subtotal $302,000 $1,051,054 $1,353,054

The Mental H(alth Onler of Greater Manchester (Vendor Code 177184-BO01) PO #1056784

FlacalYMr Clan/AccmM CtauTlOe Job Number
Currant MocBfled

Budget

. m
Increasaf DecreM

RevteMModmSli

2018 102-500731 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts lor onxiram services 92102053 so $0 SO

2020 102-500731 Contracts for orDnmm services 92102053 S11.000 $0 $11,000

2021 102-500731 Contracts for orooram services 92102053 $11,000 $0 $11,000

2022 102-500731 Contmcta for orooram Mrvices 92102053 $0 $653,326 $653,326

Subtotal $26,000 $653,326 $679,326

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

FlacalYear Clan/Accoui^ CtauTMe Job Number
Currant Modified

Budget

■■f..
Inereeeef.Oeereen

!*']RiralaedHo(ffiM^

2018 102-500731 (^orrtracts for oroaram services 92102053 $4,000 $0 $4,000

2019 102-500731 Contracts lor orooram services 92102053 so so SO

2020 102-500731 Contracts for orooram senrices 92102053 $11,000 $0 $11,000

2021 102-500731 Contracts for oroaram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for onxiram services 92102053 so $605,091 $605,091

Subtotal S26.000 $605,091 $631,091

Behavioral Health 6 OeveJoomental Services of Strafford County. Inc. A'endor Code 177278-B002> PO #1056787

Fiscal Y<^
-:u

Clan/Account aanTlbe Job Number
Currant Modified

Budget

■; f
Increaaef Onrene

uRavlnd ModHi^^'

2018 102-500731 Contracts for orooram services 92102053 $0 SO so

2019 102-500731 Contracts for onMram senrices 92102053 $4,000 SO $4,000

2020 102-500731 Contracts for oroaram services 92102053 $11,000 SO $11,000

2021 102-500731 Contracts for oroaram services 92102053 $11,000 so $11,000

2022 102-500731 Contracts for oroaram services 92102053 so $406,331 $406,331
Subtotal $26,000 $408,331 $434,331

The Mental Health Center for Southern New Hamoshlfe (Vendor Code 1741164R001) P0« 1056768

Fiscal Year Class/Account Class TWa Job Number
Current Modified

Budget
.. m

tncrsasa/Decrease
~ Reyl^ MorflfM^

iBudgst

2018 102-500731 Contracts lor program services 92102053 $4.000 $0 $4,000

2019 102-500731 Contracts tor onxiram services 92102053 $5.000 $0 $5.000

2020 102-500731 Contracts for pfooram services 92102053 $131,000 SO $131.000

2021 102-500731 Contracts for program services 92102053 $131.000 $0 $131.000
2022 102-500731 Contracts tor program services 92102053 SO $467.363 $467.363

Subtotal $271.000 $467.363 $736.363

Total System of Care -037.000 S5.993.335 S7.030.335

05-95-42-421010-2958 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HH5: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD • FAMILY SERVICES (100% General Funds)

Fiscal Yaer. Clan / Accourit Class Title Job Nuffltwr
Current Modified

Budget
Increase/ DeefMse

ym

'Mi'-.v'A/Revjeed Hodifle^^;^^EIudgi1
2016 550-500398 Assessment and Counsellna 42105624 $5,310 $0 $5,310

2010 550-500398 Assessment and Counsellna 42105624 $5,310 $0 $5,310

2020 550-500398 Assessment end CounseVna 42105824 . $5,310 . so $5,310

2021 550-500398 Assessment and Counsellna 42105824 S5.310 so $5,310

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $5,310 S5.310

Subfofa/ $21,240 $5,310 $26,550

Attachment A

Financial Detail
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Attachment A

Financial Details

We»t Central Services. Inc (Vendor Code 1776S4-B001) PO 01056774

FtoealY*^
•

Ctn»/Aepooid CteuTHIe Job NumiMr
Current ModlfWd

Budget
Increaaa/ Decreaw

Ravlaad MorWid

2018 550-500898 Assessment and Counseilna 42105824 $1,770 SO $1,770

2019 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counseilna 42105824 $1,770 so $1,770

2021 550-500398 Assessment and Counseilna 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotai $7,080 $1,770 $8,850

-The Lakes Reoton Mental He^th Center (Vendor Code 154480-B001) PO #1056775

FtocalYetf Cten/AeceuM CtSM Title Job NilmtMr
Current Modified

Budget
Increaeaf DecniiM

:

ri lUModWed

2018 550-500398 Assessment end Counselino 42105824 $1,770 $0 $1,770

2019 550-500398 Assessment and Counseilna 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counsekna 42105624 $1,770 $0 S1.770

2021 550-500398 Assessment and Counseilna 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subfofaf $7,080 $1,770 $8,850

Riverbend Community Mental Health, Inc. (Vendor Code 177192-R0011 PO #1056778

FlKilYew CI«M/Aceeunt ClaM Title Job NumiMr
Current Modlfled

Budget
InereaaW Deereaaa

-^Mpr^ed':
- ■; -Bu^

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

2019 550-500398 Assessment and CounseNna 42105824 $1,770 so $1,770

2020 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counseilna 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Subtotai $7,080 $1,770 $8,850

Monadnock FamllvServicesfVendorCode 177510-8005) PO#1056779

FbcilY^. Claae / Account Class Title Job NumtMf
Current MocUfled

Budget Increasef Decmasa
■

RerteedModSM

2018 550-500398 Assessment and Counseilna 42105624 $1,770 $0 $1,770

2019 550-500398 Assessment and Counselina 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and CourtseUna 42105824 $1,770 $0 $1,770
2021 550-500398 Assessment and Counselino 42105824 $1,770 so $1,770
2022 644-504195 SGFSER SGF SERVICES 42105876 $0 $1,770 $1,770

Sublotai $7,080 $1,770 $8,650

Community Council of Nashua. NH (Vendor Code 154112-8001} PO #1056762

Pbcal Year. Claaef Account Clau Title Job Number
Current Modified

Budget

V;-.

Iriereasaf Decreasa
iReiM ModMed^-

2018 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770
2019 550-500398 Assessment and Counseilna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770

2021 550-500398 Assessment and Counselina 42105824 S1.770 so $1,770
2022 844-504195 SGFSER SGF SERVICES 42105876 $0 Si.770 $1,770

Subtotat $7,080 $1,770 $8,650

The Menial Health Center ofGreater Manchester (VendorCode 177184-8001) PO#1056784

FI^Y«v Ctaasf Acco^unl Class Title Job Number
Current Modlfled

Budget Increaea/pecrMM Ravlsad ModMM:

2016 550-500398 Assessment and Counselina 42105824 S3.540 $0 $3,540

2019 550-500398 Assessment and Counselina 42105824 $3,540 SO $3,540
2020 550-500396 Assessment and Counselino 4210S824 S3.540 so $3,540

2021 550-500398 Assessment and Counseilna 42105824 $3,540 so $3,540

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $3,540 $3,540
Subtotal $14,160 $3,540 $17,700

Attachment A

Financial Detail
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Attachment A

Financial Details

Seacoast Mental Health Center. Inc. (Vendor Code 1740094R001 PO #1056785

.'.T'

FtacuVaiV' Ctna/Acboi^ Class Tide JobNumtiar
Currant ModHM

Budeet
Increaee/ Decrease

.  •

Jt<"AedllodlBedr

2018 550-500398 Assessment and CounseNna 42105824 $1,770 so $1,770

2010 550-500398 Assessment end CounseNna 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment and Counselina 42105824 $1,770 so $1,770

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

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

Suhtotaf S7.080 $1,770 $8,850

Behavioral Health ft Devetopmentai Services of Straftord County. Inc. (Vendor Code 177278-8002) PO #1056787

PtocM Yev' Claea / Account ClassTltle Job Numbar
Current Modified

Budget
bweeae# Oecnias*

'''yi

RevteedModMed!

2018 550-500398 Assessment and Counselind 4210S824 $1,770 so $1,770

2019 550-500398 Assessment and Counselino 42105824 $1,770 $0 $1,770

2020 550-500398 Assessment ar>d Counselina 42105824 $1 770 $0 $1,770

2021 550-500396 Assessment and Counselina 42105824 $1,770 $0 $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

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

FtKMYMf Claca/Aecourit ClasaTltlt Job Number
Current ModHted

Budget
Increase/Decrease

RevteedModMed

2016 550-500398 Assessment and CounseNna 42105824 $1,770 SO $1,770

2010 550-500398 Assessment and Counselina 42105824 $1,770 SO - $1,770

2020 550-500396 Assessment and Counselina 42105824 $1,770 so $1,770

2021 S50-500398 Assessment and Counsetlna 42105824 $1,770 so $1,770

2022 644-504195 SGFSER SGF SERVICES 42105876 SO $1,770 $1,770

Subtotal $7,080 $1,770 $8,850

Total Child - Famity Services $115,050

05-9M2-423010-7926 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF, HHS; HUMAN SERVICES DIV, HOMELESS ft
HOUSING, PATH GRANT (100% Fadaral Fund*)

Fiscal Year Citse/Account ClassTltla Job Number
Current Modified

Budget

'X'-' '■ ;
liicreasa/ DecreaM

v.;fe

'Revtaad Mbdffleit

2018 102-500731 Contracts for orooram services 42307150 $36,250 so $36,250

2019 102-500731 Contracts for orooram services 42307150 $36,250 50 $36,250

2020 102-500731 .  Contracts for orooram services 42307150 $38,234 SO $38,234

2021 102-500731 Contracts for orooram services 42307150 $38,234 so $36,234

2022 102-500731 Contracts for orodram services 42307150 so $38,234 $38,234
SutHotal $148,958 $38,234 $187,202

Fiscal Year Cftss / Account Class Title Job Number
Currertt Modified

Budget
liicrsase/ Decraaae
W:. ■

IRevtsed MoMli^-

2018 102-500731 Contracts for oroaram services 42307150 $37,000 $0 $37,000
2016 102-500731 Contraas for prooram services 42307150 $37,000 so $37,000

2020 102-500731 Contracts for orooram services 42307150 $33,300 so $33,300
2021 102-500731 Contracts for orooram services 42307150 $33,300 $0 $33,300

2022 102-500731 Contracts (or orooram services 42307150 SO $33,300 $33,300
Subtotal $140,600 $33,300 $173,900

FIscM.Yesr Class / Accpiii^ ClassTltle Job Number
Current Modified

.  Budget
InereaWDMrMM Revised MedlM;

2016 102-500731 Contracts for orooram services 42307150 $40,300 $0 $40,300

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

2020 102-500731 Contracts for oroaram services 42307150 $43,901 so $43,901

2021 102-500731 Contracts for orooram services 42307150 S43.901 $0 $43,901

2022 102-500731 Contracts for oroaram services 42307150 $0 $43,901 $43,901
Subfo/al $166,402 $43,901 $212,303

Auachment A

Financial Deiall

Page 8 of 10
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Financial Details

Tho Mental Health Center of Greater Manchester IVertdor Code 1771 d4-B00i) PO»1056784

nscMYear .CiMs/Aceourtt Ctase'ntle job Number
Current Motffted

Budoei
bSresaef Oeerew

tRsrtsedlludmedj

2016 102-500731 Contracts for Droqrant'servlces 42307150 540.121 SO $40,121

2019 102-500731 Connects for Dfoaram services 42307150 540.121 50 540.121

2020 102-500731 42307150 543.725 SO $43,725

2021 102-500731 Contracts for oroorant services 42307150 543.725 50 543.725

2022 102-500731 42307150 50 543.725 $43,725

Subfofef • $167,692 543.725 $211,417

PO eiOS6765

FtocelYw ' Cleat 1 Account Class Title Job Number
Currant Modified

Budeet
tireese/Deerosse

2018 102-500731 423071SO 525.000 50 526.000

2019 102-500731 Contracts for oroaram services 42307150 525.000 50 525.000

2020 102-500731 Contracts for oroomm services 42307150 $38,234 SO 538.234

2021 102-500731 42307150 536.234 50 538.234

2022 102-500731 42307150 50 536.234 538.234

SubMtl 5126.468 ■  538.234 5164.702

POeiOS6788

HscMYeiv Class f Accourtt Clese Title Job Number
Current Modified

Budget
Incrseeef DocrasM

fRe^'lloidl&')

2018 102-500731 42307150 529.500 SO 529.500

2019 102-500731 Contracts for oroaram services 42307150 529.500 so 529.500

2020 102-500731 42307150 S36.234 $0 538.234

2021 102-500731 42307150 536.234 50 536.234

2022 102-500731 Contracts for oroaram services 42307150 50 538.234 536.234

Subtotal 5135.466 538.234 5173.702

Total PATH GRANT $235.628 51.123^6

05-95.92.920510-33M HEALTH AND SOCIAL SERVICES. HEALTH HUMAN SVCS DEPT OF. HHS: BEHAVIORAL HEALTH ON. BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds, 3% General Funds)

P0«1056785

FieceirMr CIm f Account CIsteTltIo Job Number
Current Modified

Budoet
iiieiWef Decrease

.. . . ,

RevteedHodHled!

2018 102-500731 Contracts for oroaram services 92056502 570.000 $0 - 570.000

2019 102-500731 92056502 570.000 SO 570.000

2020 102-500731 92057502 $70,000 so 570.000

2021 102-500731 Contracts for oroaram services 92057502 570.000 so 570.000

2022 102-500731 Contracts for oroaram services 92057502 SO 570.000 570.000

Subtotal 5260.000 $70,000 5350.000

Total BOAS $280,000 570.000 $350,000

05-9MS48101IM917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS. HEALTH PROMOTION CONTRACTS (100% Federal Funds)

FiecelYeer Cisee f Account Clese Title Job NumlMr
Current Modified

Budoet

■  -IN
Incrsaeef Decrease

{Revised Modlfled =
fe--

2018 102-500731 Contracts for orooram services 48106462 535.000 so 535.000

2019 102-500731 Contracts for oroaram services 48108462 $35,000 so 535.000

2020 102-500731 Contracts for oroaram services 48108462 535.000 so 535000

2021 102-500731 48106462 535.000 so 535.000

2022 102-500731 Contracts for oroaram services 46108462 $0 535,000 535 000

' Subtotal 5140.000 535,000 $175,000

Total BEAS $35,000 $175,000

0S-9e^»490510-29aS HEALTH AND SOOAL SERVICES. HEALTH AND HUMAN SVCS DEPT OF. HHS: COMM-BASED CARE SVCS DIV.
COMMUNtTY BASED CARE SERVICES. BALANCE INCENTIVE PROGRAM BIP (100% Fadaral Funds)

Attachment A

financial Detail

Page 9 of 10
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Northern Human Servicea (Vendof CoOe 177222-8004) PO«t056762

Fiscal Vev 'Claaa/Accol^ CiaasTIBe Job Number
Current Modtfted

Budoet
Increaael Deeriaaa

RavtoodMedaad:

wwBuasff
2018 102-500731 Contracts lor onxiram services .49053316 SO SO so

2019 102-500731 Contracts for oroaram services 49053316 SO SO so

2020 102-500731 Contracts for orooram services 49053316 S132.123 so S132.123

2021 102-600731 Contracts for orooram services 49053316 SO so . SO

2022 102-500731 Contracts for oroaram services 49053316 SO so so

Subtoral S132.123 so S132.123

Total Balance Incentive Program $132,123 is. $132,123

0»^5^2-922010-2MO HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of, HHS: BEHAVIORAL HEATLH OIV, BUREAU

OF MENTAL HEALTH SERVICES. PROHEALTH NH GRANT (100% Fedtrel Funds)

Community Coundl ol Nashua. NH (Vendor Code 1S4112-8001) PC #1056782

FlKMYear Claaa f Account Clau Title Job Number
Current Modified

Budget
Increaaef Oacrieai
•v" •.•>•••• i

.ifiivtwdliedBfcl'.

2018 102-500731 Contracts for orooram services 92202340 SO SO SO

2019 102-500731 Contracts for orooram' services 92202340 SO so so

2020 102-500731 Contracts for prooram services 92202340 so SO SO

2021 102-500731 Contracts (or proorsm services 92202340 so so so

2022 074-500565 Grants for Pub Asst and Relief 92202340 so S616.574 S616.S74

SubtotaJ so S616.574 S616.S74

The Mental Health Center of Greater Manchester (Vendor Code 177184-6001) PO #1056784

FbcalYear CiM/Account ClaasTlUo Job Number
Currant Modlflad

Budget inctaaaef Pecraaae
/-T

2018 102-500731 Contracts for prooram services 92202340 SO so SO

2019 102-500731 Contracts for prooram sen/ices 92202340 SO so so

2020 102-500731 Contracts for onxiram services 92202340 so so so

2021 102-500731 Contracts for prooram services 92202340 so so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 so SS70.592 $570,592

Subtotal so S570.592 S570.592

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

Fiscal Year Clasa f Accieunit Clasa Title Job Number
Current Modlflad

Budget
Increaaa/Decrem

Revised ModUMI

2018 102-500731 Contracts for prooram services 92202340 SO SO so

2019 102-500731 Contracts for pfooram services 92202340 SO so so

2020 102-500731 Contracts for prooram services 92202340 SO so so

2021 102-500731 Contraas for prooram services 92202340 SO so so

2022 074-500585 Grants for Pub Asst and Relief 92202340 SO ^68,428 S468.428

Subfotaf SO $468,428 $468,426

Total PROHEALTH NH GRANT 12. $1,655,594 St.655594

Amendmertt Total Price hr All Vendors $27,852,001 $24,517,006 $52,369,007

ARachment A'

Financial Detail
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Mental Health Services contract Is by and between the State of New Hampshire,
Department of Health and. Human Services ("State" or "Department") and Behavioral Health &
Development Services of Stratford County. Inc. d/b/a Community Partners of Stratford County ("the
Contractor*').

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 21, 2017 (Late Item A), as amended on June 19, 2019, (Item #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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 1.7, Completion Date, to read:

June 30, 2022.

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

$3,682,987.

3. Modify Exhibit A, Amendment #1, Scope of Services by replacing in its entirety with Exhibit A
Amendment #2, Scope of Services, which is attached hereto and incorporated by reference herein.

,4. Modify Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment by replacing in
its entirety with Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, which
is attached hereto and incorporated by reference herein. .

5. Add Exhibit K, Amendment #2, DHHS Information Security Requirements, which is attached hereto
and incorporated by reference herein.

-0$

SS-2018-DBH-01-MENTA-09-A02 Behavioral Health & Development Services
of Stratford County. Inc. d/b/a Community Partners
of Strafford County Contractor Initials

A-S-1.0 Page 10,3 Pa.e
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective 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

6/14/2021

Date

—DocuSigntd br.

■EDflOOSBMCaw?

Name;<"ja fox
Title: Director

Behavioral Health & Development Services
of Strafford County. Inc. d/b/a Community Partners
of Strafford County

6/11/2021

Date

■DocuStetMd by.

Name* BOTsciair
Title: Board President

SS-2018-DBH-01-MENTA-09-A02 Behavioral Health & Development Services
of Strafford County, Inc. d/b/a Community Partners
of Strafford County

A-S-1,0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-DoeuSJ^Md by:

6/14/2021

M1h6S
Date Name;

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

SS-2018-DBH-01-MENTA-09-A02 Behavioral Health S Development Services
of Strafford County. Inc. d/b/a Community Partners
of Strafford County

A-S-1.0 Page 3 of 3
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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 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.

1.2. The Contractor shall operate a Community Mental Health Center (CMHC) that
provides services 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 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.

1.3. For the purposes of this Agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.0. et seq.

1.4. Prior to termination of this contract the parties will agree on a plan for transition
and destruction of confidential data in accordance with Exhibit K.

1.5. The Contractor shall provide community based services and supports in the
manner that best allows each individual to stay within their home and
community, are recovery based, and are designed to best meet the needs of
each individual, which includes but is not limited to providing current treatment
and recovery options that are based on scientific research and evidence based
practices (EBP).

1.6. 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 and 4.) Supported
Housing. Further, the Contractor shall participate in annual Quality Service
Reviews (QSR) conducted under the terms of the CMHA.

1.7. The Contractor shall enter into a capitation model of contracting with all NH
Managed Care Organizations to support the delivery and coordination of
behavioral health services and supports for children, youth, transition-aged
youth, young adults, and adults in order to ensure economic'Sustainability for
the Contractor, allow for flexibility in the delivery of care and provide appropriate
incentives to improve the quality of care.

1.8. The Contractor shall support the integration of physical and behavioral health
as a standard of practice; implementing the Substance Abuse arjE^eptel

Behavioral Health & Developmental V '
Services of Strafford County, Inc. Exhibil A - Amendment #2 Contractor Initials
d/b/a Community Partners of Strafford County

6/11/2021
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment #2

Health Services Administration's (SAMHSA) Six Levels of
Collaboration/Integration to the maximum extent feasible.

1.9. The Contractor shall ensure that 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.

1.10. The Contractor shall engage in ongoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10
Year Mental Health Plan.

1.11. For the purposes of this agreement, all references to days shall mean calendar
days unless otherwise specified.

1.12. 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 when applicable and appropriate.

1.13. The Contractor shall ensure rapid access to services is available to each
individual by offering an appointment slot on the same or next calendar day of
the initial contact.

2. System of Care for Children's Mental Health ^

2.1. The Contractor shall collaborate with the Department on the implementation of
NH RSA 135-F, System of Care for Children's Mental Health.

2.2. The Contractor shall provide services for children, youth, and young adults with
serious emotional disturbance (SED) in a manner that aligns with NH RSA 135-
F. The Contractor shall ensure services are:

2.2.1. Family Driven - services and supports are provided in a manner that
best meets the needs of the family and the family goals;

2.2.2. Youth Driven - services and supports are provided in a manner that
best meets the needs of the child, youth or young adult and that
supports their goals;

2.2.3. Community Based - services and supports are provided in a manner
that best allow children, youth, and young adults to stay within their
home and community; and

2.2.4. Cultural and Linguistic Competent - Services are 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.

2.3. The Contractor shall collaborate with the FAST Forward program, ensuring
services are available for all children and youth enrolled in the programrDs

Behavioral Health & Developmental ^ \'
Services of Strafford County. Inc. Exhibit A - Amendment #2 Contractor Initials
d/b/a Community Partners of Strafford County

6/11/2021
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment #2

2.4. 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 appropriate levels of certification through a
contract with the Judge Baker Center for Children for 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 ensure new and incoming staff work towards meetings
goal of 70% of their children and youth client's needs with the evidence-based
practice of Modular Approach to Therapy for Children with Anxiety,
Depression, Trauma, or Conduct problems (MATCH-ADTC).

3.3. The Contractor shall utilize 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:

3.4.1. The costs for both the certification of incoming therapists and the
recertification of existing clinical staff, not to exceed the budgeted
amount.

3.4.2. 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 provide the Rehabilitation for Empowerment, Education
and Work (RENEW) intervention with fidelity to transition-aged youth who
qualify for state-supported community mental health services, in accordance
with the University of New Hampshire (UNH) -Institute On Disability (lOD)
model.

4.2. The Contractor shall obtain support and coaching from the lOD 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 Division for
Children, Youth and Families (DCYF) District Offices related to mental health
assessments and/or ongoing treatment for children served by DCYF.

5.2. The Contractor shall provide Foster Care Mental Health Assessments for
children and youth younger than eighteen (18) years of age who are entering
foster care for the first time. >—os

Behavioral Health & Developmental i .
Services of Strafford County, Inc. Exhibit A-Amendment #2 Contractor Initials
d/b/a Community Partners of Strafford County
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment #2

6. Crisis Services

6.1. If the Contractor has, or enters into, an agreement with a hospital to provide
crisis services to individuals who are eligible, or presumed eligible in the
emergency department, for Medicaid services, the Contractor may bill Medicaid
according to fee schedules or MCO contracts for services rendered.

6.2. The Contractor shall document crisis services delivered in the emergency
department setting as part of its Phoenix Submissions, in a format, and with
content, completeness, and timelines specified by the Department, ensuring
documented information includes screenings performed, diagnosis codes, and
referrals made.

6.3. The Contractor shall provide documentation of each collaborative relationship
with acute care hospitals in its region, at the request of the Department.

6.4. The Contractor shall provide emergency services as defined in NH
Administrative Rule He-M 403.06 (a)(6) and NH Administrative Rule He-M
426.09.

6.5. As part of the crisis resolution, the Contractor shall screen each individual for
Assertive Community Treatment (ACT). If clinically appropriate, the Contractor
shall:

6.5.1. Refer the individual for an expedited ACT assessment and/or intake
and treatment upon discharge; or

6.5.2. Inform the appropriate regional CMHC in order to expedite the ACT
assessment and/or intake and treatment upon discharge from
emergency department or inpatient psychiatric or medical care
setting, if the individual resides in a region other than the region in
which the individual is receiving crisis services.

6.6. The Contractor shall not refer an individual for hospitalization at New
Hampshire Hospital (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. The Contractor shall:

6.6.1. Make all reasonable efforts to ensure 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 prior to referring an individual to NHH,

6.6.2. Work collaborativeiy with the Department and contracted Managed
Care Organizations for the implementation of the Zero Suicide within
emergency departments.

f  OS

fK ̂Behavioral Health & Developmental ( i
Services of Strafford County. Inc. Exhibit A - Amendment #2 Contractor Initials
d/b/a Community Partners of Strafford County
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment #2

6.7. The Contractor shall provide services to individuals experiencing a psychiatric
and/or substance use related crisis through a rapid response team that
includes, but is not limited to;

6.7.1. One (1) Master's level clinician.

6.7.2. One (1) peer support specialist as defined by HeM 426.13(dK4).

6.7.2.1. Bachelor's level staff, or Certified Recovery Support Worker
(CRSW) may be substituted into the peer role up to 50% of
PTE peer allocation.

6.7.3. Access to telehealth, including tele-psychiatry, for additional capacity,
as needed.

6.8. The Contractor shall ensure all staff have the necessary qualifications as
defined under New Hampshire Administrative Rule He-M 400, Community
Mental Health, Parts 403 and 426.

6.9. The Contractor shall develop an implementation and/or transition plan with a
timeline for implementation of the new model for Department approval no later
than 30 days from the contract effective date. The Contractor shall ensure the
implementation and/or transition plan includes, but is not limited to:

6.9.1. The plan to educate current community partners and individuals on
the use of the Access Point Number.

6.9.2. Staffing adjustments needed in order to meet the full crisis response
scope and titrated up to meet the 24/7 nature of this crisis response.

6.9.3. The plan to meet each performance measure over time.

6.9.4. How data will be sent to the Access Point if calls are received directly
at the center and are addressed by the center during the transition
period.

6.10. The Contractor shall work in tandem with the designated vendor providing
services through the Rapid Response Access Point contract as approved by
the Governor and Executive Council.

6.11. The Contractor shall enter into a Memorandum of Understanding within 30 days
of contract effective date with the Rapid Response Access Point, which
provides the Regional Response Teams information regarding the nature of the
crisis through verbal and/or electronic communication including but not limited
to;

6.11.1. The location of the crisis.

6.11.2. The safety plan either developed over the phone or on record from
prior contact(s).

Behavioral Health & Developmental
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6.11.3. Any accommodations needed.

6.11.4. Treatment history of the individual, if known.

6.12. The Contractor shall promote the use of the telephone number for the Rapid
Response Access Point as the primary contact for crisis services, which utilizes
Global Positioning System (GPS) enabled technology to identify the closest
and available Regional Response Team.

6.13. The Contractor shall ensure all rapid response team members participate in a
40-hour crisis response training, as designated by the Department, which

follows the concepts and topics identified in the National Guidelines for Crisis
Care Best Practice Toolkit published by the Substance Abuse and Mental
health Services Administration (SAMHSA).

6.14. The Contractor shall provide the physical address of the physical location to
the Rapid Response Access Point where the rapid response team may provide
office-based urgent assessments.

6.15. The Contractor shall ensure a rapid response team is available twenty-four (24)
hours per day. seven (7) days a week for deployment within their region and
boarder regions, as directed by the Rapid Response Access Point.

6.16. The Contractor shall ensure the rapid response team is trained and available
to provide crisis response services to avoid unnecessary hospitalization,
incarceration or institutionalization. The Contractor shall ensure services

include but are not limited to;

6.16.1. Face-to-face assessments.

6.16.2. Disposition and decision making.

6.16.3. Initial care and safety planning.

6.16.4. Post crisis and stabilization services.

6.17. The Contractor may utilize presumptive eligibility when responding to
individuals who are not connected to a CMHC or who may be considered low
utilizers.

6.18. The Contractor shall ensure the rapid response team responds to all dispatches
face-to-face in the community within one (1) hour of the request ensuring:

6.18.1. The response team includes a minimum of two (2) individuals for
safety purposes, which includes a Master's level staff and a peer
and/or BS and/or CRSW if occurring at locations based on individual
and family choice that include but are not limited to:

6.18.1.1. In or at the individual's home.

6.18.1.2. In an individual's school setting.

■  .-B.
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6.18.1.3. Other natural environments of residence includingfoster
homes.

6.18.1.4. Community settings.

6.18.1.5. Peer run agencies.

6.18.2. The response team includes a minimum of one (1) Master's level
team member if occurring at safe, staffed sites or public service
locations which may include, but are not limited to;

6.18.2.1. Schools.

6.18.2.2. Jails.

6.18.2.3. Police departments.

6.18.2.4. Emergency departments.

6.18.3. A no-refusal policy upon triage and all requests for mobile response
receive a response and assessment regardless of the individual's
disposition, which may include current substance use.

6.18.4. Documented clinical rationale with administrative support when a
mobile intervention is not provided.

6.18.5. Coordination with law enforcement personnel, if required, when
responding to individuals in a mental health crisis presenting a safety
concern or when active rescue is required. The Contractor shall:

6.18.5.1. Work in partnership with the Rapid Response Access
Point and Department to establish protocols to ensure a
bi-directional partnership with law enforcement.

6.18.6. A face-to-face lethality assessment as needed that includes, but is not
limited to:

.  6.18.6.1. Obtaining a client's mental health history including, but
not limited to:

6.18.6.1.1. Psychiatric, including recent inpatient
hospitalizations and current treatment
providers.

6.18.6.1.2. Substance misuse.

6.18.6.1.3. Social, familial and legal factors.

6.18.6.2. Understanding the client's presenting symptoms and
onset of crisis.

6.18.6.3. Obtaining medication list, adherence to prescribed
medications and brief medical history. (—" ̂
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6.18.6.4. Conducting a mental status exam.

6.18.7. Developing a mutually agreed upon individualized safety plan and
care disposition and decision making, with the client, which may
include, but is not limited to:

6.18.7.1. Staying in place with:

6.18.7.1.1. Stabilization services;

6.18.7.1.2. A safety plan; and

6.18.7.1.3. Outpatient providers.

6.18.7.2. Stepping up to crisis stabilization services or apartments.

6.18.7.3. Admission to peer respite.

6.18.7.4. Voluntary hospitalizatlon.

6.18.7.5. Initiation of Involuntary Emergency Admission (lEA).

6.18.7.6. Medical hospitalization.

6.19. The Contractor shall provide Crisis Stabilization Services, which are services
and supports that are provided until the crisis episode subsides. The Contractor
shall ensure:

6.19.1. Crisis Stabilization Services are delivered by the rapid response team
for individuals who are in active treatment prior to the crisis in order
to assist with stabilizing the Individual and family as rapidly as
possible.

6.19.2. Are provided in the individual and family home, as desired by the
individual.

6.19.3. Stabilization services are implemented using methods that Include,
but are not limited to:

6.19.3.1. Involving peer support specialist(s) and/or Bachelor level
crisis staff by providing follow up contact within forty-eight
(48) hours post-crisis for all face-to-face Interventions,
which may include, but are not limited to:

6.19.3.1.1. Promoting recovery.

6.19.3.1.2. Building upon life, social and other skills.

6.19.3.1.3. Offering support.

6.19.3.1.4. Facilitating referrals.

6.19.3.2. Providing warm hand offs for post-crisis support services,
including connecting back to existing treatment Dfovi^rslentDfoviders
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and/or providing a referral for additional peer support
specialist contacts.

6.19.3.3. Providing crisis stabilization services with a Master's level
clinician through short-term, trauma informed
approaches, which may include, but are not limited to:

6.19.3.3.1. Cognitive Behavior Therapy (CBT).

6.19.3.3.2. Dialectical Behavior Therapy (DBT).

6.19.3.3.3. Solution-focused therapy.

6.19.3.3.4. Developing concrete discharge plans.

6.19.3.3.5. Providing substance use disorder
assessment and counseling techniques for
dually diagnosed individuals.

6.19.4. Crisis stabilization in a Residential Treatment facility for children and
youth are provided by a Department certified and approved
Residential Treatment Provider.

6.20. The Contractor may provide Sub-Acute Care services for up to 30 days to
individuals who are not connected to any treatment provider prior to contact
with the regional rapid response team or Regional Response Access Point in
order assist individuals with bridging the gap between the crisis event and
ongoing treatment services. The Contractor shall:

6.20.1. Ensure sub-acute care services are provided by the CMHC region in
which the individual is expected to receive long-term treatment.

6.20.2. Work with the Rapid Response Access Point to conduct educational
and outreach activities within the local community and to institutional
stakeholders in order to promote appropriate referrals to, and the
utilization of, rapid response team resources.

6.20.3. Work with the Rapid Response Access Point to ensure the
community is aware of, and is able to, access rapid response mobile
crisis services and supports through the outreach and educational
plan of the Rapid Response Access Point outreach and educational
plan, which includes but is not limited to:

6.20.3.1. A website that prominently features the Rapid Response
Access Point phone number and links with information
about Rapid Response and connectivity to the Rapid
Response Access Point.
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6.20.3.2. All newly printed appointment cards that include the Rapid
Response Access point crisis telephone number as a
prominent feature.

6.20.3.3. Direct dommunications with partners to the Rapid
Response Access Point for crisis services and
deployment.

6.20.4. Work with the Rapid Response Access Point to change, existing
patterns of hospital emergency departments (ED) for crisis response
in the region and collaborate by:

6.20.4.1. Meeting regularly with local police and first responders to
discuss interface, procedures, and collaborations to
understand challenges and improve outcomes for
individuals in the community;

6.20.4.2. Educating partners, clients and families on all
diversiohary services available, by encouraging early
intervention;

6.20.4.3. Maintaining and developing relationships with local
hospitals and work together to promote the use of the
Rapid Response Access Point number and rapid
response services, in order to reduce ED use;

6.20.4.4. Coordinating with homeless outreach services; and

6.20.4.5. Conducting outreach to at-risk seniors programming.

6.21. The Contractor shall ensure that within ninety (90) days of the contract effective
date:

6.21.1. Connection with the Rapid Response Access Point and the identified
GPS system that enables transmission of information needed to:

6.21.1.1. Determine availability of the Regional Rapid Response
Teams;

6.21.1.2. Facilitate response of dispatched teams; and

6.21.1.3. Resolve the crisis intervention.

6.21.2. Connection to the designated resource tracking system.

6.21.3. A bi-directional referral system is in place with electronic scheduling
to support information sharing that facilitates closed loop referrals and
transmission of clinical triage summaries, safety plans and shared
care plans with community providers.
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6.22. The Contractor shall submit reports relative to the rapid response services
provided in this agreement. The Contractor shall:

6.22.1. Document all contacts in the medical record for both State eligible and
non-eligible individuals who receive regional rapid response team
services.

6.22.2. Provide monthly reports by the fifteenth (15th) day of each month, on
a template provided by the Department which includes, but is not
limited to:

6.22.2.1. Number of unique individuals who received services.

6.22.2.2. Date and time of mobile arrival.

6.22.3. Submit information through the Department's Phoenix System
beginning no later than six (6) months from the contract effective date,
unless otherwise instructed on a temporary basis by the Department:

6.22.3.1. Diversions from hospitalizations;

6.22.3.2. Diversions from Emergency Rooms;

6.22.3.3. Services provided;

6.22.3.4. Location where services were provided;

6.22.3.5. Length of time service or services provided;

6.22.3.6. Whether law enforcement was involved for safety
reasons;

6.22.3.7. Whether law enforcement was involved for other reasons;

6.22.3.8. Identification of follow up with the individual by a member
of the Contractor's regional rapid response team within 48
hours post face-to-face intervention;

6.22.3.9. Indication that referral for ongoing mental health services
following the immediate crisis was provided; and

6.22.3.10. Outcome of service provided, which may include but is
not limited to:

6.22.3.10.1. Remained in home.

6.22.3.10.2. Hospitalization.

6.22.3.10.3. Crisis stabilization services.

6.22.3.10.4. Crisis apartment.

6.22.3.10.5. Emergency department.
/  DS
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6.23. The Contractor's performance will be monitored by ensuring seventy (70%) of
clients receive a post-crisis follow up from a member of the Contractor's
regional rapid response team within forty-eight (48) hours of a face-to- face
inten/ention, as Identified through Phoenix encounter data.

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 8:00 A.M. The Contractor shall

ensure:

7.1.1. Adult ACT Teams deliver comprehensive, Individualized, and
flexible services, supports, targeted case management, treatment,
and rehabilitation In a timely manner as needed, onslte 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 Is composed of seven (7) to ten (10)
dedicated professionals who make-up a multl-dlsclplinary team
Including, a psychiatrist, a nurse, a Masters-level clinician, or
functional equivalent therapist, functional support worker and a full
time equivalent (PTE) certified peer specialist.

7.1.3. Each Adult ACT Team includes an Individual trained to provide
substance abuse support services Including competency In
providing co-occurring groups and individual sessions, and
supported employment.

7.1.4. Caseloads for Adult ACT Teams serve no more than twelve (12)
individuals per Adult ACT Team member, excluding the psychiatrist
who serves more than seventy (70) people served per 0.5 FTE
psychiatrist, unless otherwise approved by the Department.

7.2. The Contractor shall ensure ACT staff, with the exception of psychiatrist and
nurse, receive:

7.2.1. A minimum of 15 hours in basic ACT training within one (1) year of
hire date that is consistent with the ACT EBP SAMHSA toolkit

approved by BMHS.

7.2.2. A minimum of 4 hours of advanced ACT training of co-occurring
disorders within fifteen (15) months of hire date that is consistent
with the ACT EBP SAMSHA toolkit and Integrated Dual, Disorder
Model approved by BMHS.
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7.3. The Contractor shall ensure Adult ACT Teams do not have waitlists for
screening purposes and/or admission to the ACT Team. The Contractor
shall ensure;

7.3.1. Individuals do not wait longer than 30 days for either assessment or
placement.

7.3.2. Work with the Department at identifying solutions and appropriate
levels of care for any individual waiting for Adult ACT Team services
for more than 30 days in order to meet the demand for services and
implement the solutions within 45 days.

7.3.3. Individuals receiving services from Adult ACT Team members, if
psychiatricatty hospitalized, are offered a same day or next day
appointment with any Adult ACT Team member upon date of
discharge.

7.4! 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, which are due no later than the 15'^ of the month.
The Department 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:

7.4.1. Ensure services provided by the Adult ACT Team are identified in
the Phoenix submissions as part of the ACT cost center.

7.4.2. Screen for ACT per Administrative Rule He-M 426.08,
Psychotherapeutic Services.

7.4.3. Report all ACT screenings with the outcome of the screening to
indicate whether the individual is appropriate for ACT, as part of
the Phoenix submissions, or in the format, content, completeness,
and timelines as specified by the Department.

7.4.4. Make a referral for an ACT assessment within (7) days of:

7.4.4.1. A screening outcome that an individual may be
appropriate to receive ACT services.

7.4.4.2. An individual being referred for an ACT assessment.

7.4.5. Report the outcome of ACT assessments to the Department as part
of the Phoenix submissions, in the format, content, completeness,
and timelines as specified by the Department.

7.4.6. Ensure, fall individuals assessed as appropriate for ACT services
are admitted to the ACT team, caseload and begin receiving^ ACT
services within seven (7) days, with the exception of iili^idtials
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who decline such services, or are not available to receive such

services for reasons that may Include, but are not limited to:

7.4.6.1. Extended hospitalization or incarceration.

7.4.6.2. Relocation of individuals out of the Contractor's

designated community mental health region.

7.4.7. Ensure, in the event that admitting the individual to the ACT Team
caseload causes the ACT Team to exceed the caseload size

limitations specified above, consultation with the Department to
seek approval:

7.4.7.1. To exceed caseload size requirements, or

7.4.7.2. To provide alternative services to the individual until
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 Severe
Mental lllness(SMl)/Severe Persistent Mental Illness (SPMI) at intake and
every quarter thereafter.

8.2. The Contractor shall report the employment status for all adults with
SMI/SMPI to the Department in the format, content, completeness, and
timelines specified by the Department for individuals indicating a need for
EBSE.

8.3. The Contractor shall provide a referral for all individuals who express an
interest in receiving Evidence-Based Supported Employment (EBSE)
services to the Supported Employment (SE) team within seven (7) days.

8.4. The Contractor shall deemed the individual as waiting for SE services if the
SE team cannot accommodate enrollment of SE services at which the

Individual will be added to the waitlist, which is reported to the Department,
as specified by the Department.

8.5. The Contractor shall provide EBSE to eligible individuals in accordance with
the SAMHSA and/or Dartmouth model.

8.6. The Contractor shall ensure EBSE services include, but are not limited to:

8.6.1. Job development.

8.6.2. Work incentive counseling.

8.6.3. Rapid job search.

8.6.4. Follow along supports for employed individuals.

8.6.5. Engagement with mental health treatment teams and loqgl NH
Vocational Rehabilitation services.
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8.7. The Contractor shall ensure EBSE services do not have waitlists, ensuring
individuals do not wait longer than 30 days for EBSE services. If waitlists are
identified, Contractor shall;

8.7.1. Work with the Department to identify solutions to meet the demand
for services; and

8.7.2. Implement such solutions within 45 days.

8.8. 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.

8.9. The Contractor shall ensure SE staff receive:

8.9.1. A minimum of 15 hours in basic training within one year of hire date
as approved by the IPS Employment Center and approved by
BMHS.

8.9.2. A minimum of 7 hours of advanced SE Job Development Training
within 15 months of hire as approved by the IPS-SE Employment
Center and BMHS.

9. Work Incentives Counselor Capacity Building

9.1. The Contractor shall employ a minimum of one PTE equivalent Work
Incentive Counselor located onsile at the CMHC for a minimum of one (1)
state fiscal year.

9.2. The Contractor shall ensure services provided by the Work Incentive
Counselor include, but are not limited to:

9.2.1. Connecting individuals to and assisting individuals with applying for
Vocational Rehabilitation services, ensuring a smooth referral
transition.

9.2.2. Engaging individuals in supported employment (SE) and/or
increased employment by providing work incentives counseling
and planning.

9.2.3. Providing accurate and timely work incentives counseling for
beneficiaries with mental illness who are pursuing SE and self-
sufficiency.

9.3. The Contractor shall develop a comprehensive plans for individuals that
include visualization of the impact of two or three different levels of income
on existing benefits and what specific work incentive options individuals might
use to:

9.3.1. Increase financial independence;

9.3.2. Accept pay raises; or ,

R.b
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9.3.3. Increase earned income.

9.4. The Contractor shall develop comprehensive documentation of all individual
existing disability benefits programs including, but not limited to;

9.4.1. SSA disability programs;

9.4.2. SSI income programs;

9.4.3. Medicaid;

9.4.4. Medicare;

9.4.5. Housing Programs; and

9.4.6. Food stamps and food subsidy programs.

9.5. The Contractor shall collect data to develop quarterly reports in a format
requested by the Department, on employment outcomes and work incentives
counseling benefits that includes but is not limited to:

9.5.1. The number of benefits orientation presentations provided to
individuals.

9.5.2. The number of individuals refered to Vocational Rehabilitation who

receive mental health services.

9.5.3. The number of individuals who engage in SE services.

9.5.3.1. Percentage of individuals seeking part-time
employment.

9.5.3.2. Percentage of individuals seeking full-time
employment.

9.5.3.3. Number of individuals who increase employment
hours to part-time and full-time.

9.6. The Contractor shall ensure the Work Incentive Counselor staff are certified

to provide Work Incentives Planning and Assistance (WlPA) through the no-
cost training program offered by Virginia Commonwealth University.

9.7. The Contractor shall collaborate with the Vocational Rehabilitation providers
to develop the Partnership Plus Model to identify how Social Security funding
will be obtained to support the Work Incentives Counselor position after
Vocational Rehabilitation funding ceases.

9.8. The Department will monitor Contractor performance by reviewing data to
determine outcomes that include:

9.8.1. An increased engagement of individuals in supported employment
based on the SE penetration rate.

-09
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9.8.2. An increase in Individual Placement in both part-time and full-time
employment and;

9.8.3. Improved fidelity outcomes specifically targeting;

9.8.3.1. Work Incentives Planning; and

9.8.3.2. Collaboration between Employment Specialists &
Vocational Rehabilitation providers.

10. Coordination of Care from Residential or Psychiatric Treatment Facilities

10.1. The Contractor shall designate a member of its staff to serve as the primary
liaison to New Hampshire Hospital (NHH) who works with the applicable NHH
staff, payer(s), guardian(s). other community service providers, and the
applicable individual, to assist with coordinating the seamless transition of
care for individuals transitioning from NHH to community based services or
transitloning 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 Administrative He-M. 408, Clinical Records 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 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 individuals who are discharged and are new to a
CMHC 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 request provided the
accommodation is clinically appropriate, and does not violate the terrq^ of a
conditional discharge. The Contractor's Adult ACT Team must see i^^idtjas
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who are on the ACT caseload and transitioning from NHH into the community
within 24 hours of NHH discharge.

10.7. The Contractor shall make all reasonable efforts to ensure that no appropriate
bed is available at any other inpatient psychiatric unit, Designated Receiving
Facility (DRF) per NH RSA 135-C and NH Administrative Rule He-M 405,
Designation of Receiving Facilities, Mobile Crisis Apartment, Peer Support
Recovery Center, or Adult Psychiatric Residential Treatment Program
(APRTP) prior to referring an individual to NHH.

10.8. The Contractor shall collaborate with NHH and Transitional Housing Services
(THS) to develop and execute conditional discharges from NHH to THS in
order to ensure that individuals receive treatment in the least restrictive

environment. The Department will review the requirements of NH
Administrative Rule 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 all necessary staff members available to receive,
evaluate, and treat individuals discharged from NHH seven (7) days per
week, consistent with the provisions in NH Administrative Rule He-M 403 and
NH Administrative Rule 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, who 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 can 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 the
Department's systems of care, the Contractor shall collaborate with additional
Department staff at NHH's request, to address any barriers to discharge the
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 the purpose of coordinating care regarding mental health
services or substance misuse services or both.

11.1.2. The Contractor shall support each individual with linking to an
available primary care provider, if the individual does not have an
identified primary care provider, to:

1 T.I.2.1. Monitor health;
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11.1.2.2. Provide medical treatment as necessary; and

11.1.2.3. 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, which may include the exchange
of pertinent information including, but not limited to medication
changes or changes in the individual's medical condition.

11.1.4. The Contractor shall document on the release of information fomri

the reason(s) written consent to release information was refused in
the event an individual refuses to provide consent to release
information.

11.2. Substance Misuse Treatment. Care and/or Referral

11.2.1. The Contractor shall provide services and meet requirements to
address substance misuse and to support recovery intervention
implementation, which include, but are not limited to;

11.2.1.1. Screening no less than 95% of eligible individuals for
substance misuse at the time of intake, and annually
thereafter.

11.2.1.2. Conducting a full assessment for substance misuse
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
misuse screening.

11.2.2. 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 T.2.3. The Contractor shall make all appropriate referrals if the individual
requires additional substance use disorder care utilizing the.current
New Hampshire system of care, and ensuring linkage to and
coordination with resources.

11.3. Peer Supports

11.3.1. The Contractor shall promote recovery principles and integrate peer
support services through the agency, which includes, but is not
limited to:
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11.3.1.1. Employing peers as integrated members of the CMHC
treatment team(s) with the ability to deliver conventional
interventions that include case management or
psychotherapy, and interventions uniquely suited to the
peer role that includes intentional peer support.

11.3.1.2. 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.

11.3.1.3. 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.

11.4. Transition of Care with MCOs

11.4.1. The Contractor shall ensure ongoing coordination occurs with the
MCO Care Managers to support care coordination among and
between services providers.

12. Prohealth Coordinated and Collaborative Care Program

12.1. The Contractor shall develop and provide population-level health, prevention,
outreach, education, health and mental health screening, motivational
enhancement, and referral to treatment for individuals including but not
limited to youth and cultural and/or linguistic and sexual and/or gender
minorities.

12.2. The Contractor shall incorporate person-centered health and mental health
screenings with each individual's goals into to the intake, quarterly
reassessments, treatment plans, shared plan of care, team meetings, and
communications within the CMHC and Federally Qualified Health Center
(FQHC).

12.3. The Contractor shall develop and implement population health initiatives for
individuals with more complex needs to achieve target behavioral and
physical outcomes. The Contractor shall:

12.3.1. Utilize routine registries of individuals' behavioral and physical
health indicators, referrals, and outcomes within seventy-five (75)
days of the contract effective date.

12.3.2. Follow-up with individuals to provide motivational enhancement and
referrals for case management, integrated services, and evidence-
based practice (EBP) integrated treatment as described this

R.'B.
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agreement, as needed when the individual's behavioral and
physical health target outcomes are not met.

12.4. ■ The Contractor shall re-engage individuals who begin to dis-engage from
care, in order to prevent premature discharge, and assist with coordination
tracking, follow-up, and integration of physical and behavioral health care for
Individuals with more complex needs.

12.5. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles as described by the Department that Include, but are
not limited to:

12.5.1. Care coordinator(s).

12.5.2. Community health worker(s) and peer expert(s).

12.5.3. Information technology support.

12.6. The Contractor shall reports and documentation to the Department that
include, but are not limited to:

12.6.1. Real-time and quarterly reports of de-identified and aggregate data
that document outcomes of and demonstrate value In services

provided as identified in this agreement, which is collected In
collaboration with and submitted to the Department or a contracted
designee of the Department, and the SAMHSA through secure
portals.

12.6.2. Written documentation of self-assessment that demonstrates that

the partnership is pursuing the requirements of the Interoperability
and Portability Ace Stage 2 of meaningful use within six (6) months
of the contract effective date.

12.6.3. Written documentation of self-assessment that reflects plans to
mirror certification or national accreditation standards in the delivery
of coordinated, collaborative, and integrated care.

13. PROHEALTH INTEGRATED HEALTH HOME

13.1. The Contractor shall provide a person-centered Integrated Health Home
aligned with a health integration model described by SAMHSA and Health
Resources & Services Administration (HRSA) to ensure integrated delivery
of services to individuals with SMI, SPMI, and/or SED by a multidisciplinary
team of health and mental health professionals that Include, but are not
limited to:

13.1.1. Primary care service providers.

13.1.2. Community behavioral health care service providers.

13.1.3. Wellness service providers.
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13.2. The Contractor shall enter Into an agreerrient with an FQHC, approved by the
HRSA, Medicare, Medicald, and. as appropriate. Clinical Laboratory
Improvement Amendment (CLIA) to deliver primary care and laboratory
collection, as necessary and allowed onsite at the Contractor's location, In
addition to other services in this agreement.

13.3. The Contractor shall provide co-located FQHC-delivered Integrated primary
care screenings, detection, treatment planning, and treatment of physical
health conditions.

13.4. The Contractor shall deliver well-child and well-adult screenings, physical
exams, immunizations and primary care treatment of physical illnesses and
promote recommendations identified by:

13.4.1. Bright Futures of the American Academy of Pediatrics.

13.4.2. The United States Preventative Services Task Force.

13.4.3. FQHCs, including recommendations relative to early screening of
cardiovascular disease.

13.5. The Contractor shall deliver, or refer individuals to, evidence-based practice
(EBP) treatment services and integrated treatment, as needed, based on the
outcomes of the physical health and wellness screenings and assessments.

13.6. The Contractor shall deliver integrated evidence-based screenings, treatment
planning and treatment to individuals with behavioral health conditions with
SMI, SPMI, and/or SED at evidence-based intervals.

13.7. The Contractor shall screen individuals for:

13.7.1. Trauma, depression and substance misuse;

13.7.2. Medication misuse;

13.7.3. Involvement or interest in employment and/or education;

13.7.4. Need for Adult ACT Team services; and

13.7.5. Desire for symptom management.

13.8. The Contractor shall provide EBP mental health services to individuals with
SMI, SPMI, and/or SED in a stepped approach that ensures feasibility and
high quality program implementation. The Contractor shall ensure services
include, but are not limited to:

13.8.1. Illness Management and Recovery.

13.8.2. Trauma Focused Cognitive Behavioral Therapy^

13.8.3. Pharmacological treatment promoting the use of Decision Aid for
Psychopharmacology. o,

fK-BBehavioral Health & Developmental
Services of Strafford County, Inc. Exhibit A - Amendment #2 Contractor Initials
d/b/a Community Partners of Strafford County

6/11/2021

SS-2018-DBH-01-MENTA-08-A02 Page 22 of 38 Date
Rev.09/06/18



DocuSign Envelope ID: 7B9206BO-B0A6-477A-967B-C9C64472D141

DocuSIgn Envelope ID: 5O3730B2-97FC-48AD-ADAO-E12E90BAFECE

New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A Amendment #2

13.9. The Contractor shall maintain staff or subcontractors at the FQHC with

experience, credentials, and roles, as described by the Department, that
include but are not limited to:

13.9.1. Site project director.

13.9.2. Primary care advanced practice nurse or provider(s).

13.9.3. Primary care medical assislant(s).

13.9.4. Interview and data entry staff.

13.10. The Contractor shall collaborate with the FQHC to develop a quality
improvement plan to be approved by the Department. The Contractor shall

■ ensure participation in meetings for the quality improvement plan
development by the following personnel:

13.10.1. The clinical director;

13.10.2. The children's mental health director;

13.10.3. Peerexperts.

13.11. The Contractor shall submit documentation and reports to the Department
that include, but are not limited to:

13.11.1. Quarterly reports, due by the fifteenth (15) day of the month prior to
the close of the quarter, that include brief narratives of progress,
training, and plans, policies, procedures, templates, and guidance
changed to align with integration and wellness, in a format
requested by the Department.

13.11.2. Quarterly reports of aggregated medical history and primary care
provider and quarterly documented contact with primary care
provider, past year physical exam and wellness visit documentation,
in collaboration with and submitted to the Department or a
contracted designee of the Department in a format and transmittal
approved by the Department.

13.11.3. Quarterly reports of de-identified height, weight, body mass index
(BMI), waist circumference, blood pressure, tobacco use and/or
breath carbon monoxide, plasma glucose, and lipid documentation
from the SAMHSA SPARS portal.

13.11.4. Quarterly quality improvement plans.

13.11.5. Quarterly reports on plans for sustainability that identify the policy
and financing changes required to sustain project activities.

13.11.6. Documentation of self-assessment that demonstrates that the

partnership is pursuing the requirements of the lnteroperabi% and
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Portability Act Stage 2 of meaningful use, which may include a
manual process for sharing documents.

13.11.7. Documentation of the review of self-assessment tools towards

certification or accreditation recognized nationally for the delivery of
integrated care, including but not limited to certification as a Certified
Community Behavioral Health Clinic or other certification necessary
for providing services in this agreement.

14. Prohealth Wellness Interventions and Health Counseling

14.1. The Contractor shall provide Individuals with, or refer individuals to, wellness
programs that include multiple options tailored to individuals and that include
health coaches to assist individuals with selecting options that best match
individual needs and interests.

14.2. The Contractor shall ensure options include, but are not limited to:
r

14.2.1. One-time brief Motivational Enhancement interventions; Let's Talk
About Smoking (LTAS), Vaping Education. Let's Talk About Feeling
Good (LTAFG), and health education.

14.2.2. Access to medications associated with wellness interventions,

including but not limited to:

14.2.2.1. Nicotine replacement therapy (NRT).

14.2.2.2. NRT starter packs.

14.2.2.3. Onsite prescribing and pharmacy to maintain NRT
supply.

14.2.2.4. Access other smoking cessation medication, which may
include but is not limited to, varenicline and/or

bupropion.

14.2.3. An individual one-time prevention contact and population level
prevention initiatives that include materials for motivational
enhancement, resources, and referrals for youth younger than
sixteen (16) years of age.

14.2.4. The Breathe Well Live Well (BWLW) program with- Care2Quit
designed for smokers with Serious Mental Illness (SMI). Serious
Persistent Mental Illness (SPMI), and/or Serious Emotional
Disturbance (SED), and includes health counseling using
motivational interviewing, cognitive behavioral therapy, and stages
of change-based inten/entions to motivate risk reduction and quit
attempts. The Contractor shall ensure BWLW includes counseling
of an individual in the natural support system of the individual using
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Care2Quit curriculum, referral for cessation pharmacotherapy, and
incentives for participation and quit attempts.

14.2.5. The Healthy Choices Healthy Changes (HCHC) program designed
for individuals with SMI, SPMI, and/or SED who are overweight or
obese and includes health counseling using motivational
interviewing, cognitive behavioral therapy, and stages of change-
based interventions to motivate risk reduction and acquisition of
healthy habits and weight management. The Contractor shall
ensure HCHC includes:

14.2.5.1. A gym membership for twelve (12) months;

14:2.5.2. A wellness specialist and an InSHAPE health mentor;

14.2.5.3. A Weight Watchers membership for one (1) year.

14.2.5.4. The Weight Watchers mobile application for individuals
who are 18 years of age and older or the MyFitnessPal
mobile application for youth younger than 18 years of
age;and

14.2.5.5. A structured incentives program for participation and
initiating behavior change:

14.2.6. Referrals and facilitated community engagement in wellness
treatment services, including but not limited to:

14.2.6.1. A web-based application and text subscriptions.

14.2.6.2. New Hampshire Helpline telephone counseling
services.

14.2.6.3. MyLifeMyQuit.

14.2.6.4. Tobacco and obesity education.

14.2.6.5. Diabetes education programs.

14.2.6.6. Other related programs in this agreement based on the
outcomes of health screening and treatment planning
goals identified above.

14.3. The Contractor shall maintain staff or subcontractors with experience,
credentials, and roles, as described by the Department, that include but are
not limited to:

14.3.1. Wellness specialist(s).

14.3.2. Health mentor(s).

15. Supported Housing ^
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15.1. The Contractor shall stand up a minimum of six (6) new supported housing"^
beds including, but not limited to, transitional or community residential beds
by December 31, 2021. The Contractor shall:

15.1.1. Submit a plan for expanding supported housing in the region
including a budget to the Department for approval by August 15,
2021, that includes but is not limited, to:

15.1.1.1. Type of supported housing beds.

15.1.1.2. Staffing plan.

15.1.1.3. Anticipated location.

15.1.1.4. Implementation timeline.

15.1.2. Provide reporting in the format and frequency requested by the
Department that includes, but is not limited to:

15.1.2.1. Number of referrals received.

15.1.2.2. Number of individuals admitted.

15.1.2.3. Number of people transitioned into other local
community residential settings.

16. CANS/ANSA or Other Approved Assessment

16.1. The Contractor shall ensure all clinicians providing community mental health
services to individuals eligible for services in accordance with NH
Administrative Rule He-M 426, are certified in the use of:

,16.1.1. The New Hampshire version of the Child and Adolescent Needs
and Strengths Assessment (CANS) if serving the child and youth
population; and

16.1.2. The New Hampshire version of the Adult Needs and Strengths
Assessment (ANSA), or other approved evidence based tool, if
sen/ing the adult population.

16.2. The Contractor shall ensure clinicians are maintain certification by through
successful completion of a test provided by the Praed Foundation, annually.

16.3. The Contractor shall ensure ratings generated by the New Hampshire version
of the CANS or ANSA assessment are:

16.3.1. Utilized to develop an individualized, person-centered treatment
plan.

16.3.2. Utilized to document and review progress toward goals and
objectives and to assess continued need for community mental
health services.

„
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16.3.3. Submitted to the database managed for the Department that
allows client-level, regional, and statewide outcome reporting by
the isth of every month, in CANS/ANSA format.

16.3.4. Employed to assist in determining eligibility for State Psychiatric
Rehabilitation services.

16.4. The Contractor shall complete documentation of re-assessments using the
New Hampshire version of the CANS or ANSA 2.0 in accordance with NH
Administrative Rule He-M 401.04-09 for eligibility determination and in
accordance with NH Administrative Rule He-M 401.12-13 for periodic
Individual Service Plan (ISP) reviews.

16.5. The Contractor may use an alternate evidence based, assessment tool that
meets all ANSA 2.0 domains, subject to written Department approval. There
is no alternate assessment tool allowed for the use of CANS. If an alternative

tool is approved, monthly reporting of data generated by the Contractor must
be in ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

16.6. The Contractor shall consult with the Medicaid Managed Care Organizations
(MCO) to develop and implement a process that meets the MCOs' need to
measure program effectiveness.

16.7. The Contractor shall correct all errors or complete all system corrections to
ensure data is submitted in its entirety and completeness no later than six (6)
months from contract effective date. Failure to complete all correction may
result in withholding of funds until all corrections are completed.

17. Pre-Admission Screening and Resident Review

17.1. The Contractor shall assist the Department with Pre-Admission Screening
and Resident Review (PASRR) to meet the requirements of the PASRR
provisions of the Omriibus Budget Reconciliation Act of 1987.

17.2. Upon request by the Department, the Contractor shall: ,

17.2.1. Provide the information necessary to determine the existence of
mental illness or mental retardation in a nursing facility applicant or
resident; and

17.2.2. Conduct evaluations and examinations needed to provide the data
to determine if an individual being screened or reviewed:

17.2.2.1. Requires nursing facility care; and

17.2.2.2. Has active treatment needs.

18. Application for Other Services
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18.1. The Contractor shall assist eligible individuals in accordance with NH
Administrative Rule He-M 401, with completing applications for all sources of
financial, medical, and housing assistance, according to their respective
rules, requirements and filing deadlines. The Contract shall assist with
applications that may include, but are not limited to:

18.1.1. Medicaid.

18.1.2. Medicare.

18.1.3. Social Security Disability Income.

18.1.4. Veterans Benefits.

18.1.5. Public Housing.

18.1.6. Section 8 Subsidies.

19. Community Mental Health Program (CMHP) Status

19.1. The Contractor shall meet the approval requirements of NH Administrative
Rule He-M 403 as a governmental or non-governmental non-profit agency,
or the contract requirement of NH 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.

19.2. The Contractor shall provide all applicable documentation, policies and
procedures, and shall participate In an onsite corhpliance review, as
requested by the Department, to determine compliance with NH
Administrative Rule He-M 403 and NH RSA 135-C:3. Compliance reviews will
be at times to be determined by the Department, and will occur no less than
once every five (5) years.

20. Quality Improvement

20.1. The Contractor shall perform, or cooperate with the performance of, 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.

20.2. The Contractor shall cooperate with the Department-conducted individual
satisfaction sun/ey. The Contractor shall:

20.2.1. Furnish information necessary, within HIPAA regulations, to
complete the survey.

20.2.2. Furnish complete and current contact information so that
individuals may be contacted to participate in the survey.

*

20.2.3. Support the efforts of the Department to conduct the survey.

20.2.4. Encourage all individuals sampled to participate.
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20.2.5. 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.

20.3. The Contractor shall demonstrate efforts to incorporate findings from their
individual survey results into their Quality Improvement Plan goals.

20.4. The Contractor shall engage and comply with all aspects of fidelity reviews
based on a model approved by the Department and on a schedule approved
by the Department.

21. Maintenance of Fiscal lntegrity

21.1. 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.

21.2. 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.

21.3. Statements shall be submitted within thirty (30) calendar days after each
month end, and shall include, but are not limited to:

21.3.1. Days of Cash on Hand:

^ 21.3.1.1. Definition: The days of operating expenses that can be
covered by the unrestricted cash on hand.

21.3.1.2. 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.

21.3.1.3. 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.

21.3.2. Current Ratio:

21.3.2.1. Definition: A measure of the Contractor's total current

assets available to cover the cost of current liabilities.

D5
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21.3.2.2. Formula: Total current assets divided by total current
liabilities.

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

allowed.

21.3.3. Debt Service Coverage Ratio:

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

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

21.3.3.3. 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.

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

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

21.3.4. Net Assets to Total Assets:

21.3.4.1. Rationale: This ratio is an indication of the Contractor's

ability to cover its liabilities.

21.3.4.2; Definition: The ratio of the Contractor's net assets to total

assets.

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

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

21.3.4.5. Performance Standard: The Contractor shall maintain a

minimum ratio of .30:1, with a 20% variance allowed.

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

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

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

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

21.4.2.2. 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.

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

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

21.5. 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

21.6. 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.

21.7. The Contractor shall provide its Revenue and Expense Budget within twenty
(20) calendar days of the contract effective date.

21.8. The Contractor shall complete the Fiscal Year Revenue and Expense Budget
on a form supplied by the Department, 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 as long as the cost center code is unchanged.

21.9. 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. /

22. Reduction or Suspension of Funding

22.1. In the event that the State funds designated as the Price Limitation in Form
P-37, General Provisions, Block 1.8. of the General Provisions are majfrially
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reduced or suspended, the Department shall provide prompt written
notification to the Contractor of such material reduction or suspension.

22.2. 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.

22.3. Any service reduction plan is subject to approval from the Department, and
shall include, at a minimum, provisions that are acceptable to the Department,
with services that include, but are not limited to;

22.3.1. Evaluation of and, if eligible, an individual sen/ice plan for all new
applicants for services.

22.3.2. Emergency services for all individuals.

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

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

23. Elimination of Programs and Services by Contractor

23.1. The Contractor shall provide a minimum thirty (30) calendar days written
notice prior to any reductions in delivery of services, or notice as soon as
possible if the Contactor is faced with a more sudden need to reduce delivery
of services.

23.2. The Contractor shall consult and collaborate with the Department prior to
elimination or reduction of services in order to reach a mutually agreeable
solution as to the most effective way to provide necessary services.

23.3. The Department reserves the right to require the Contractor to participate in
a mediation process with the Commissioner of the Department of Health and
Human Services, and to invoke an additional thirty (30) calendar day
extension in the event of a proposal to reduce or eliminate any contracted
services.

23.4. 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(s) so long as proper notification to eligible individuals is
provided.

23.5. 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.

f M
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23.6. In the event that an agreement cannot be reached, the Department shall
control the expenditure of the unspent funds.

24. Data Reporting

24.1. The Contractor shall submit any data needed to comply with federal or other
reporting requirements to the Department or contractor designated by the
Department.

24.2. The Contractor shall submit all required data elements via the Phoenix
system except for the CANS/ANSA and Projects for Assistance in Transition
from Homelessness program (PATH) data, as 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.

24.3. 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. Individual data must include a
Medicaid ID number for individuals who are enrolled in Medicaid.

24.4. The Contractor shall" include client eligibility with all Phoenix services in
alignment with current reporting specifications. For an individual's services to
be considered BMHS eligible, SPMI, SMI, Low Utilizer (LU), SED, and Severe
Emotional Disturbance Interagency (SEDIA) are acceptable.

24.5. The Contractor shall meet the general requirements for the Phoenix system
which include, but are not limited to:

%

24.5.1. Agreeing that all data collected in the Phoenix system, which is
Confidential Data as defined by Exhibit K, is the property of the
Department to use as it deems necessary.

24.5.2. Ensuring data files and records are consistent with file specification
and specification of the format and content requirements of those
files.

24.5.3. Ensuring that errors in data returned to the Contractor are corrected
and resubmitted to the Department within ten (10) business days.

24.5.4. Ensuring data is current and updated in the Contractor's systems as
required for federal reporting and other reporting requirements and
as specified by the Department.

24.5.5. Implementing review procedures to validate data submitted to the
Department to confirm:

24.5.5.1. All data is formatted in accordance with the file

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

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

24.6. The Contractor shall meet the following standards;

24.6.1. 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.

24.6.2. 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.

24.6.3. 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.

24.7. The Department may waive requirements for fields in Phoenix ori a case by
case basis through a written waiver communication that specifies the items
being waived. In all circumstances:

24.7.1. The waiver length shall not exceed 180 days.

24.7.2. 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.

24.7.3. After approval of the corrective action plan, the Contractor shall
implement the plan.

24.7.4. Failure of the Contractor to implement the plan may require:

24.7.4.1. Another plan; or

24.7.4.2. Other remedies, as specified by the Department.

25. Behavioral Health Services Information System (BHSIS)

25.1. 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. The Contractor shall
ensure funding-specific activities include:
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25.2. Identification of costs associated with client-level Phoenix and CANS/ANSA

databases including, but not limited to;

25.2.1. Rewrites to database and/or submittal routines.

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

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

25.2.4. Staff training for collecting new data elements.

25.2.5. Development of any other BMHS-requested data reporting system.

25.3. Progress Reports from the Contractor that:

25.3.1. Outline activities related to Phoenix database;

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

25.3.3. Include progress to meet anticipated deadlines as specified.

26. Deaf Services

26.1. The Contractorshall work with the Deaf Services Team, employed by Region
6, for all Individuals seeking services who would benefit from receiving
treatment in American Sign Language (ASL) or from staff who are specially
trained to work with the deaf and hard of hearing population.

26.2. The Contractor shall work with the Deaf Services Team in Region 6 for
consultation for disposition and treatment planning, as appropriate.

26.3. The Contractor shall ensure treatment plans take the importance of access
to culturally and linguistically appropriate services on treatment outcomes into
consideration.

26.4. The Contractor shall ensure services are client-directed, which may result in:

26.4.1. Clients being seen only by the Deaf Services Team through CMHC
Region 6;

26.4.2. Care being shared across the regions; or

26.4.3. The individual's local CMHC providing care after consultation with
the Deaf Services Team.

27. Community Partners- "Northam House":

27.1. The Contractor shall operate a three (3) bed community residential program
located at 83 County Farm Cross Rd, Dover, NH for individuals age 18 years
and older who:

27.1.1. Have a dual diagnosis of SMI/SPMI and a developmental disability
and/or acquired brain disorder; ^—oa
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27.1.2. Are determined eligible for community mental health services;

27.1.3. Have been determined eligible for the Developmental Disabilities
1915(c) waiver;

27.1.4. No longer meet the level of care provided by New Hampshire
Hospital (NHH) or a Designated Receiving Facility (DRF). but
require extensive support and rehabilitation to successfully
transition from New Hampshire Hospital (NHH) or a Designated
Receiving Facility (DRF) before moving to less restrictive

alternatives in the community of their choice.

27.2. The Contractor shall accept referrals from NHH, DRFs, and the CMHCs, as
approved by the Department prior to placement.

27.3. The Contractor shall maintain the appropriate certifications to operate the
facility pursuant to New Hampshire Administrative Rule He-M 1001,
Certification Standards for Developmental Services Community Residences
and/or New Hampshire Administrative Rule He-M 1002, Certification
Standards for Behavioral Health Community Residences.

27.4. The Contractor shall provide residential and wrap-around services in
accordance with appropriate NH Administrative Rule He-M 202, Rights
Protection Procedures for Developmental Services. NH Administrative Rule
He-M 204, Rights Protection Procedures for Mental Health Services, NH
Administrative Rule He-M 309, Rights of Persons Receiving Mental Health
Services in the Community, NH Administrative Rule He-M 310, Rights of
Persons Receiving Developmental Services or Acquired Brain Disorder
Services in the Community NH Administrative Rule He-M 400, Community
Mental Health, and NH Administrative Rule He-M 500, Developmental
Services.

27.5. The Contractor shall conduct an Adult Needs">and Strengths Assessment
(ANSA) for each individual, as well as enter results into the Department's data
collection system as follows;

27.5.1. Upon admission to the program;

27.5.2. Ninety (90) days after admission as part of the individual service
plan review;

27.5.3. Every six (6) months after admission; and

27.5.4. Annually after the first year from the date of the initial assessment.

27.6. The Contractor shall develop a recovery-oriented individual service plan for
each Individual.

.cu dcivii/Cd aiKlimited |c^ 'g27.7. The Contractor shall provide comprehensive individualized services and
assessments to each individual that include, but are not be "
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27.7.1. Case Management.

27.7.2. Evidence Based Practices , which may include but are not limited
to:

27.7.2.1. Illness Management and Recovery.

27.7.2.2. Family Psychoeducation.

27.7.2.3. Integrated Treatment for Co-occurring Disorders.

27.7.3. Behavioral Assessment and Planning:

27.7.4. Cognitive behavior strategies.

27.7.5. Wellness Management

27.7.6. InShape Program.

27.7.7. Individual and group therapeutic services.

27.7.8. Medication management and education.

27.7.9. Nursing support.

27.7.10. Psychiatric services including yearly assessments.

27.7.11. Supported employment.

27.7.12. Peer support.

27.7.13. Emergency Services and Crisis Management.

27.8. The Contractor shall ensure formal referral, admissions, evaluation, and

discharge processes are approved by the Department and include, but are
not limited to discharge planning that begins at admission ensuring the
individual works with the team to identify and create a transitional "Path to
Success" map, which identifies person-centered indicators that demonstrate
readiness for transition and discharge to a less restrictive environment.

27.9. The Contractor shall provide a written discharge plan that includes but is not
limited to:

27.9.1. Evaluation of the individual's current situation.

27.9.2. Status of the individual's current mental health or healthcare and

transition plan for the individual's transition into another service
intensity level of care within supportive housing, or a transition to a
less restrictive environment or more intensive environment, as

appropriate, to meet the individual's care needs.

27.9.3. Development and implementation of a collaborative relationship
with the community mental health center and natural supports,

D5
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including family, to develop treatment plans designed to return each
client to the community.

27.9.4. Involvement the individual's family and/or natural supports to
support Integration into the community, with the individual's
consent.

27.9.5. Identification of any barriers to placement in the community and
development of a plan to overcome those barriers, with an emphasis
on the interventions necessary to promote more opportunities for
community integration.

27.10. The Contractor shall provide documentation of performance measures on a
quarterly basis or through yearly chart audits, which include but are not limited
to;

27.10.1. The number of individuals admitted and discharged during that
time period.

27.10.2. Any waitlist times.

27.10.3. Readmission rates to both NHH and emergency departments for
individuals being served.

27.10.4. The individual's progress towards independent living that includes
but in not limited to

27.10.5. Medication issues.

27.10.6. Problematic behaviors.

27.10.7. Sentinel events.

27.10.8. Employment and smoking status upon entry and exit.

27.10.9. Time for individuals to transition from the program to other
community based living.

27.10.10. Evidence of the individual's involvement in development of their
service plan and crisis/safety plan.

27.10.11. Where individuals were discharged, and what services were in
place upon discharge.
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Method and Conditions Precedent to Payment

1. This Agreement Is funded by:

1.1. 13.93%. ProHealth NH: New Hampshire Partnerships to Improve Health & Wellness for Young
People with SED and SMI, as awarded on 6/10/2020, by the U.S. Department of Health and
Human Services. Substance Abuse and Mental Health Services Administration, CFDA# 93.243,
FAIN#H79SM080245.

1.2. 85.33% General funds.

1.3. 0.74% Other funds; Behavioral Health Services Information System (BHSIS). U.S. Department
of Health and Human Services.

2. For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Subrecipient, in accordance with 2 CFR
200.331.

2.2. The Department has identified this Agreement as NGN-R&D, In accordance with 2 CFR
§200.332.

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, specified in Form
P-37, General Provisions, Block 1.8 for the services provided by the Contractor pursuant to Exhibit
A, Amendment #2 Scope of Services.

4. The Contractor agrees to provide the services in Exhibit A, Amendment #2 Scope of Services in
compliance with funding requirements.

5. The Contractor shall provide a Revenue and Expense Budget on a Department-provided template,
within twenty (20) business days from the contract effective date, for Department approval.

6. Notvrithstanding 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. 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 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 /j

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 toibe Funded SFY2018 SFY2qi9
A

SFY2020

A

SFY2021 SFY2
mount Amount mount

022;
Amount Amount

Div. for Children Youth and Families

(DCYF) Consultation

Emergency Services

Crisis Service Transformation Including
Mobile Crisis (effective SFY 22)

Assertive Community Treatment Team
(ACT) - Adults

ACT Enhancement Payments

Behavioral Health Services Information

System (BHSIS)

Modular Approach to Therapy for
Children with Anxiety, Depression.
Trauma or Conduct Problems (MATCH)

Rehabilitation for Empowerment,
Education and Work (RENEW)

Housing Bridge Start Up Funding

General Training Funding

System Upgrade Funding

VR Work Incentives

System of Care 2.0

Specialty Residential Funding

ProHealth NH Grant

Total

$  1,770 $ 1,770

$  84.598 $ 84,598

$ 225,000

$  3,945

$  1,770 •$ 1.770 $ 1,770

$ 84,598 $ 84,598 $ 84,598

$ 225,000

$  25,000

$ 225.000

-  $1,091,496

$225,000 $ 225,000

-  $ . 12,500

$  5,000 $ 5,000 $ 5,000 $ 5,000 $ 10,000

$  4,000 $ 5,000 $ 5,000 $ 5,000

$  6,000 $ 6,000 $ 6,0003,945

25,000

10,000

30,000

-  $ 5,000

-  $ 15.000

- . $ 80,000

-  $ 5,300

-  $ 175,533

$468,428

$ 320,313 $ 414,313 $ 327,368 $327,368 $2,185,625

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.

Behavioral Health & Development
Services of Strafford County Inc.
SS-2018.DBH.01-MENTA-09-A02
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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 Department approved Revenue and Expense
budgets.

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

9.3. Failure to expend Program funds as directed may, at the discretion of the Department, result
In financial penalties not greater than the amount of the directed expenditure.

9.4. 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 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

9.5. The State shall make payment to the Contractor within thirty (30) days of receipt of each
Department-approved invoice for Contractor services provided pursuant to this Agreement.

9.6. Division for Children. Youth, and Families (DCYF) Consultation: The Contractor shall be
reimbursed at a fate 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, Amendment #2
Scope of Services Division for Children, Youth, and Families (DCYF).

9.7. Emeraencv Services: The Department shall reirriburse the Contractor only for those
Emergency Sen/ices provided to clients defined in Exhibit A, Amendment #2 Scope of
Services. Provision of Crisis Services. Effective July 1, 2021 the Contractor shall bill and seek ̂
reimbursement for mobile crisis services provided to individuals pursuant to this Agreement
as follows;

9.7.1. For Medicaid enrolled individuals through the Department Medicaid Fee for Service
program in accordance with the current, publically posted Fee for Service (FFS)
schedule.

\

9.7.2. For Managed Care Organization enrolled individuals the Contractor shall be
reimbursed pursuant to the Contractor's agreement with the applicable Managed
Care Organization for such services.

9.7.3. For individuals with other health insurance or other coverage for the services they
receive, the Contractor will directly bill the other insurance or payors.

9.7.4. For individuals without health insurance or other coverage for the services they
receive, and for operational costs contained in Exhibits B, Amendment #2 Method
and Conditions Precedent to Payment or which the Contractor cannot otherwise seek
reimbursement from an Insurance or third-party payer, the Contractor will directly bill
the Department to access contract funds provided through this Agreement.

Behavioral Health & Development
Services of Strafford County Inc.
SS-2018-DBH-01-MENTA-09-A02 Exhibit B Amendment #2 Contractor Initials:'
Page 3 of 6 Date: 6/11/2021
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9.8.

9.9.

9.7.4.1. Invoices of this nature shall include general ledger detail Indicating the
Department, is only being invoiced for net expenses, shall only be
reimbursed up to the current Medicaid rate for the sen/ices provided and
contain the following items for each client and line item of service:

9.7.4.1.1. First and last name of client.

9.7.4.1.2. Date of birth.

9.7.4.1.3. Kfledicaid ID Number.

9.7.4.1.4. Date of Service identifying date, units, and any possible third
party reimbursement received.

9.7.5. Payment shall be on a cost reimbursement basis for actual expenditures incurred |n
the fulfillment of this Agreement, and shall be in accordance with the approved line
item, as specified in the Department-approved budget.

9.7.5.1. The Contractor shall provide a Mobile Crisis Budget within twenty (20)
business days from the contract effective date on a Department-provided
template for Department approval.

9.7.5.2. Law enforcement is not an authorized expense.

Crisis Services Transformation Including Mobile Crisis: Funding is subject to the
transformation of crisis services as evidenced by achieving milestones Identified in the
transition plan in Exhibit A, Amendment #2 Scope of Services, and subject to the terms as
outlined above.

Crisis Transformation Startup Funds: Payment for start-up period expenses incurred by the
Contractor shall be made by the Department based on the start-up amount of $108.000: the
total of all such payments shall not exceed the specified start-up amount total and shall not
exceed the total expenses actually incurred by the Contractor for the start-up period. All
Department payments to the Contractor for the start-up period shall be made on a cost
reimbursement basis.

Startup Cojt Tota^Cost : . . .

Recruitment Startup $50,000

IT Equipment, Supplies, & Consultation $57,000

General Supplies $1,000

9.10. Assertive Community Treatment Team (ACT1 AdultsV. 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 TOTAL COST

Invoice basec

Dayments on invoice
Programmatic costs as outlined on invoice by month

$225,000

ACT Enhancements

Agencies may choose one of the following for a total o1
five (5) one (1) time payments of $5,000.00. Each item
may only be reported on one (1) time for payment.

$25,000 in SFY

2019:
$12,500 per SFY
for 2022

Behavioral Health & Development
Services of Strafford County Inc.
SS-2018-DBH-01-MENTA-09-A02
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1. Agency employs a minimum of .5 Psychialrist or
Team based on SFY 19 and 20 Fidelity Review.

2. Agency receives a four (4) or higher score on their
SFV 19 and 20 Fidelity Review for Consumer on
Team. Nurse on Team, SAS on Team. SE on Team,
or Responsibility for crisis services.

ACT Incentives may be drawn down upon completion of
the CMHC FY22 Fidelity Review. $6,250 may be drawn
dovm for each incentive to include; intensity anc
frequency of individualized client care to total $12,500.

Intensity of services must be measured between 50-84
minutes of services per client per week on average
Frequency of service for an individual must be between 2-
3 times per client per week.

9.11. Behavioral Health Services Information Svstem (BHSIS): Funds to be used for Items outlined
in Exhibit A. Amendment #2 Scope of Services.

9.12. MATCH: Funds to be used to support services and trainings outlined In Exhibit A, Amendment
#2, Scope of Services. The breakdown of this funding per SFY effective SFY 2020 is outlined
below.

TRAC,COSTS
CERTIFICATION OR

RECERTIFICAtlON '
TOTAL COST

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

9.13. RENEW Sustainabilitv Continuation: The Department shall reimburse the Contractor for
RENEW Activities outlined In Exhibit A, Amendment #2 Scope of Sen/ices RENEW
Sustainabllity. 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
annually. Funding can be used for training of new facilitators; training for an internal coach;
coaching Institute On Disability for facilitators, coach, and implementation teams; and travel
costs.

9.14. Housino Support Services including Bridoe and Transitional Housino Services: 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, Amendment #2, Scope of
Services, effective upon Governor and Executive Council approval of this Amendment.

lousing Services Costs NVOICE TYPE
TOTAL

COST

lire of a designated housing support staff One-time payment $15,000
)irect contact with each individual receiving
jupported housing services in catchment|One-time payment
irea as defined in Exhibit A, Amendment #2

Behavioral Health & Development
Sen/ices of Stratford County Inc.
SS-2018-DBH.01-MENTA-09-A02
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9.15. General Training Funding: Funds are available in SFY 2019 and SFY 2022 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.

9.16. Svstem Upgrade Fundino; Funds are available in SFY 2019 and SFY 2022 to support
software, hardware, and data upgrades to support items outlined in Exhibit A, Amendment #2,
Scope of Services, Data Reporting. Funds may also be used to support system upgrades to

.  ensure accurate insurance billing occurs as outlined in Exhibit B, Amendment #2. Methods
and Conditions Precedent to Payment, ensuring invoices specify purpose for use of funds.

9.17. ProHealth: Payment for ProHealth services shall be made monthly as follows:

9.17.1. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of programming as outlined in Exhibit A, Amendment #2 Scope of Services,
and shall be in accordance with Department-approved budgets.

9.17.2. The Contractor shall submit invoices In a form satisfactory to the State by the twentieth
(20®*) working day of each month,- which identifies and requests reimbursement for
authorized expenses Incurred in the prior month. The invoices must be completed,
signed, dated and returned to the Department In order to Initiate payment.

9.17.3. The Contractor agrees to keep records of their activities related to Department programs
and services.

9.17.4. The Contractor shall provide a ProHealth Budget utilizing Department-provided budget
templates within twenty (20) business days from the contract effective date, for
Department approval.

9.18. Svstem of Care 210: Funds are available in SFY 2022 to support associated program
expenses as outlined in the budget table below.

Clinical training for expansion of MATCH-ADTC (Modular Approach
to Therapy for Children with Anxiety, Depression. Trauma, or Conduct
Problems) program $5,000

Indirect Costs (not to exceed 6%) $300

Total $5,300

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.

Behavioral Health & Development
Services of Strafford County Inc.
88-2018-DBH-01-MENTA-09-A02

Page 6 of 6
Exhibit B Amendment #2

K.-B.
Contractor initials:

Dale: 6/11/2021



DocuSign Envelope ID: 7B9206B0-B0A6:477A-967B-C9C64472D141

DocuSign Envelope ID: 5D3730B2-97FC-48AD-ADA0-E12E90BAFECE

New Hampshire Department of Health and Human Services

Exhibit K, Amendment #2

DHHS Information Security Requirements

A. Definitions

The followihg terms may be reflected and have the^described meaning in this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than authorized
purpose have access or potential access to personally identifiable information,
whether physical or electronic. With regard to Protected Health Information," Breach'
shall have the same meaning as the term "Breach" in section 164.402 of Title 45.
Code of Federal Regulations.

2. "Computer Security Incident" shall have the same meaning "Computer Security
Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department of
Commerce.

3. "Confidential Information" or "Confidential Data" means all non-public information
owned, managed, created, received for or on behalf of, the Department that is
protected by information security, privacy or confidentiality rules, Agreement and state
and federal laws or policy. This information may include but is not limited to, derivative
data, Protected Health Information (PHI), Personally Identifiable Information (Pll),
Substance Use Disorder Information (SUD), Federal Tax Information, Social Security
Administration, and CJIS (Criminal Justice Information Services) data, including the
copy of information submitted known as the Phoenix Data. Confidential Information or
Confidential Data shall not include medical records produced and maintained by the
contractor in the course of their practice or information owned by the patient/client.
Contractor shall be solely responsible for the administration and secure maintenance
of such medical and other records produced and maintained by the contractor

4. "End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
Confidential Data or derivative data In accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

6. "Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic mail,
all of which may have the potential to put the data at risk of unauthorized access, use,
disclosure, modification or destruction.

V5. Lest I; date 10/09/18 Exhibit Ko Contfactor Initials,
Modified for theCMHC contract DHHS Information
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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
data.

8. "Personal Information" (or "PI") means Information which can be used to distinguish or
trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc., .
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc.

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. "Protected Health Information" (or "PHI") has the same meaning as provided in the
definition of "Protected Health Information" In the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. "Security Rule" shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. "Unsecured Protected Health Information' means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the American
National Standards Institute.

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 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.

—D»
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3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional

restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that Confidential 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 Confidential 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 Confidential Data to the authorized
representatives of DHHS for the purpose of inspecting to confirm compliance with the
terms of this Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing Confidential
Data between applications, the Contractor attests the applications have been
evaluated by an expert Knowledgeable in cyber security and that said application's
encryption capabilities ensure secure transmission via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting
Confidential 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
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

V5. Last update 10/09/18 E)ChibitK Contractor Initials.
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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 vyill be coded for 24-
hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24 hours).

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the Confidential 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. If It is infeasible to return or destroy the. Confidential Data,
protections pursuant to this Information Security Requirements Exhibit survive this contract.
To this end, the parties must:

A. Retention

1. The Contractor agrees It will not store, transfer or process Confidential 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
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

K
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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 Confidential Data upon request or contract termination; and will
obtain written certification for any State of New Hampshire Confidential 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 Confidential 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 Confidential Data destruction, and will
provide written certification to the Department upon request. The written certification
will include all details necessary to demonstrate Confidential 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 Confidential 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.).

3. The Contractor will maintain appropriate authentication and access controls to

.-B.
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contractor systems that collect, transmit, or store Department confidential Information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to detect
potential security events that can Impact State of NH systems and/or Department
confidential information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End Users
in support of protecting Department confidential information.

6. If the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor >will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to security requirements that at a minimum match those for
the Contractor, including breach notification requirements.

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior to system
access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a. HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

9. Omitted.

10. The Contractor will not store, knowingly or unknowingly, any Confidential Data or 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 the breach,
including but not limited to: credit monitoring sen/ices, 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
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level and scope of requirements applicable to federal agencies, including, but not
limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act
Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 160
and 164) that govern protections for individually identifiable health Information and as
applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to prevent
unauthorized use or access to it. The safeguards must provide a level and scope of
security that is not less than the level and scope of security requirements established
by the State of New Hampshire. Department of Information Technology. Refer to
Vendor Resources/Procurement at https://www.nh.gov/doit/vendor/index.htm for the
Department of Information Technology policies, guidelines, standards, and
procurement Information relating to vendors.

14-. Contractor agrees to maintain a documented breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any security breach immediately, at the email addresses provided in Section
VI. This includes a confidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire systems that
connect to the State of New Hampshire network.

15. Contractor must restrict access to the Confidential Data obtained under this Contract

to only those authorized End Users who need such DHHS Data to perform their
official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contract
from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI,orPFI
are encrypted and password-protected.

d. send emails containing Confidential Information only if encrvoted and being sent
to and being received by email addresses of persons authorized to receive such
Information.

e. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this Contract and individually identifiable
data derived from DHHS Data, must be stored in an area that is physically and
technologically secure from access by unauthorized persons during duty hours
as well as non-duty hours (e.g.. door locks, card keys, biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any

V5. Last update 10/09/18 Exhibit K Contractor Initials
Modified for theCMHC contract DHHS Information ^

June 2021 Security Requirements 6/11/2021
Page 7 of 9 Date
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derivative files containing personally identifiable information, and in alt cases,
such Confidential 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 v/ill 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 lawis and Federal regulations until such time the Confidential Data is disposed
of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any Security
Incidents and Breaches immediately, at the email addresses provided in Section VI.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 • 306. In addition to, and
notwithstanding. Contractor's compliance with all applicable obligations and procedures.
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;

4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to incidents; and

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 niust be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VS. Last Update 10/09/18 Exhibit K Contractor Initials
Modified for theCMHC contract DHHS Information

June 2021 Security Requirements 6/11/2021
Page 8 of 9 Date
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VI. PERSONS TO CONTACT

A. DHHS Privacy Officer;

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformatlonSecurityOffice@dhhs.nh.gov

vs. Last update 10/09/18 • Exhibit K Contractor Initials
Modified for theCMHC contract DHHS Information

June 2021 Security Requirements 6/11/2021
Page 9 of 9 Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVISIOr^ FOR BEHA VJORAL HEALTH

t29 PLEASANT STREET. CONCORD. NH 03301
603-r71.95M 1400-8S2-334S EiL 9S44

Fax: 603.271-4332 TOP Access: 1-800-735-2964 www.dbhs.Db.tov

May 13. 2019

His Excellency. Governor Chrlstoptier 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.

Vendor Vendor
Code

New
Hampshire
Locations

Current
Budget

Increase/
(Decrease)

Revised
. Budget

Northern Human Services
177222-

8001
Conway 5763.118 $1,423,228

•j

52,206,346

West Central Services DBA
West Central Behavioral Health

177654-
8001

Lebanon $661,922 S739.296 $1,401,218

The Lakes Region Mental
Health Center, Inc. DBA
Genesis Behavioral Health

154480-
B001 Laconia $673,770 $773,880 51.447,650

Riverbend Community Mental
Health. Inc.

177192-
R001

Concord $853,346 $957,424 $1,810,770

Monadnock Family Services 177510-
8005

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

Community Council of Nashua.
NH

DBA Greater Nashua Mental
Health Center at Community
Council

154112-
B001

Nashua $2,567,238 $2,695,374 $5,262,612
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The Mental Health Center of

Greater Manchester, Inc.

1771S4-

B001
Manchester $3,394,980 $3,502,298 $6,897,278

Seacoast Mental Health

Cenler, Inc.

174089-

R001
Portsmouth $1,771,070 $1,897,648 $3,668,718

Behavioral Heallh &

Developmental Svs of Strafford
County. Inc., DBA Community
Partners of Strafford County

177278-

B002
Dover $644,626 $744,736 $1,389,362

The Mental Health Center for

Southern New Hampshire DBA
CLM Center for Life

Management

174118-

R001
Derry $783,122 $1,135,700 $1,918,822

TOTAL $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 authonty 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 flrvancial 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
4C3Thi3 request, if approved, will ollo'.v the Dc-psflmer.! to p-'ovi'-je ccmmu.iity menin! henl'.h ser/lceo
to approximately 45,000 adults, children and families, statewide in New Hampshire.

The ten (10) contracts include provisions for:

♦ Mental heallh services required per NH RSA 135-C and in accordance with State
regulations applicable to the Stale mental heallh 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 (or children,-and Community Residential Services. These agreements also
include delivery of acute care'services to mdividuals expeiienctng 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 (he NH Building Capacity for Transformation, Section 1115 Waiver, and focus
slgniftcantfy on care coordination and collat>oratjve relationship building with the State's acute care
hospitals.

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

In accordance with NH RSA 135-0:7, 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 Sen/Ice 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 ccntractcr is required to
provide a corrective action plan in the event of deviation from a standard. Failure to maintain fiscal
integ^i^/. cr to rr.nKe scr.'ices available, could result in (he terminnticn 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 135-0:13. 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 loca| law enforcement, county
correctional programs and primary care physicians, none of which will have the services or supports
available to provide assistance.

Area sen/ed: Statewide.

Source of funds: 6% Federal Funds from the US Department of Health and Human Services.
Projects for Assistance in Transition from HonTelessness. Title IIIO: 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 t>ecome no longer available, additional General
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Funds shall not be requested to support these programs.

Respectfully submitted

ptllCiA
Approved \ \ ( ^

Jeffrey A. Meyers

Commissioner

Tho Deparumnl or Hotllh »nd Humin Sorvicu' Miasbn is to join communilits snd breUb*
in provtdinf opportuniiios ferciiixons loicSbv* hulth «nd indcpsndenee
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HEALTH AND SOCIM. SCIIVICCS. HEALTH ANO HUMAM SVCS DEPT OP. MKS: eSHAVK>AAL HEATLH OfV. BUAEAU

OPMENTALHeALTMSeRVieeS.CMH PROGRAM SUPPORT<IOO%GM«nlFunds) -

Ni«V«fnHum«>SC(Vlc*s(V«ndvCoMm223-BOO«l POPiOSeTftZ

riKAlYMr CUu f Account CtMtTBM JobNimtbar
Currwn MetfiUb

Budgel
ineraesMOacTMae

Revtiied Uedlflad ■
> Buc^ •

2018 103.800331 Cermets IbrereortmAarMOM D22Q4II7 8370248 80 63702*8

2018 103.500731 Centncti tor oreoram Mrv<ee» 82201117 U78.248- 890.000 t*6».2<8

2oeo 103.500731 CcntrKts tor onenm Mrvien 8220*117 W 80*5.30* 6645 30*

3021 103400731 Ccrmetttor erecnffl Mfvton 8220*117 80 80*5.30* 66*5.30*

SuttttH 1750.488 81.360.600 62.138.106

WistCMtr«S«vlee».k«(Vcn4orCodei77ftS«-fiOOn POf1O50n4

PiKMVMf. cimf amoum CUM T1U* JeO Number
Currant ModlAed

■ Budpat

. a,

iwcraaaW Oaeiaaes
■ftealied Medlflsd

.. -BudgM '
3018 102400731 Ccntrads tor oroerani Mrvion 8220*117 1522 181 80 8322.181
3018 103400731 CenOaets tor vecram urAcM 82204117 8322.191 880.000 8*12181 .
3030 . 103.500731 Cormctstoronorarn mtvIcm 8320*117 80 8312.876 8312 876

3031 103-500731 Contracts tar croeram Mrvkaa 8220*117 80 8312 678 8312676
Svbtoral 8044.362 8715 756 61 300 138

Th8La)(MRe<BtonMinalH«sll1tC«n(8r(V8ndorCoM15MeO-B001) ' PO»1OS0779

ftocM VMr
1

Ct»M 'Account cuu no* JobNurnber
Currant Modilleb

Biibpct /acaaeee/DecraiM
Revised MedlAM'

-. Budget

3010 . 103400731 Convaets tor oreonm services 82204117 8336.115 80 8336 Its
3019 102-900731 ContracB tor orooram services 8230*117 8336 115 890 000 8*16 Its

3030 103.500731

ff

1
9
3

8230*117 SO 832* 170 8324.170
3031 102.500731 Contraca tor orooram servicai 8330*117 80 8324.170 8)3*.170

Subtoraf ' 8050.2)0 8736.340 81.384.570

R>v«t*no ComruAvlAtfUl HMRn. He (V«noor COM I77i82-R00n PO 81050778

ntcMYoor Claw 1 Account Class TWs Job Number
Currant ModfWd

Budget toerauW Decrease
RevUed ModKHd

Budgu ""
3016 102.500731 Contracts tor orooram servicas 8220*117 8381.653 - 80 •• 8361 053

3018 102-500731 Contracts tor orooram ssrvtosi 9220*117 8361.653 890 000 8471 653

3030 102-500731 ConOaets for orooram services 922041(7 SO 8237,706 8337.706
2021 103-500731 Ccntracs tor orooram services 9220*117 U 8357 736 8737706

Subtotti 8763.300 8509*16 11.378.732

MorJdroc* PtfnPy SetvfcM<Venflof CoM 177Siae005l POf10S«778

PfKSl Ymt' CUw/Account CUssTTlto Job Number
Currant Uodtoed

Budget Incraese/Decrsese
.Ravlted HodlAed

Budgit -

3010 102-500731 Contracts tor orooram services 9230*117 8357 tW 83 8357

3019 102-500731 Coniracu tor orooram services 9220*117 8357.590 SiO.OCO 8*47 590

3030 102-500731 Contracts tor orooram services 92204117 80 8357 580 8357 590
3031 102-500731 ContrscU tor orooram services 9330*117 80 8357.590 8357 590

Si/oroM' l7t5.lA3 i635 150 11.570 310

Coirvnunltv Coundl of Niilxa. NH (Vtndcr CeOt 1S4tl2-BOOi1 PO11090702 .

HocAlYMr CUM'Account CUssTKe Job Number
Currant ModllWO

Budgat LxrtsW.OacrasM
R«vfM0 ujcnW;

Budget'
3010 102-500731 ConYBCts tor oroorsm seiN*ces 8220*117 81.163 799 80 11.(83.799
3019 102400731 Cormcts tor orooram services 9730*117 81.163.799 800.000 81 273799
2020 102-500731 Contracts tor orecram servtoes 9330*117 80 81 039 654 81 039 654

3031 102-500731 Contracts tor orooram servtoes 9220*117 80 81 039 65* 11.039.654
Svbmfwl 82367 596 82.)68 708 84.537.306

T7i»MentilHeaaRCentvi'ofC'tsterManche»ter<V«ndorCoOe 177184.80011 POI1O90784

FlseolYMr Ct»««/Account CUssrftie Job Number
.CurrarN liedliled

Budget bteraese/Daoaase
Revtaed Uodliled

2016 102-500731 Convacts tor ooorsm letviees 9330*117 81.0*6.638 80 61646 839
3018 102400731 ConvaeU tar Dreoram scTiAees 8230*117 11.6*6.626 680 000 61736 639
2030 102-500731 Conttaeb tor orooram aantoes 8330*117 80 61.6*2664 616*2684
3021 102-400731 Conoads lor oroaram actvfces 9220*117 80 61.6*266* 616*2664

$*4*0(8/ 63.283.656 63.375.766 S0.O09.436

Ptttioli
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Swcowt Mtftti HW«I Ctntf. mc. (Vwidof code i740S»aoo^) POf10S«7«S

FtecalYsof COss 1 Account OMsTIBe JoONumbar
Currant Mednad

BudDat
Ifwraaia/Oaoaasa

Ravlaad MoidlAad
Budgat

20te 102^731 CenMcts fey eroeram sofvlCM 92204117 t7407&5 so S749.79S

2019 102^731 Commas tor oroeram sMvlcn 92204117 S740.79S 190000 S939.79S

2020 102-S0079I ' Contrtds tor omoram larvtoos 92204117 SO 1742 920 S742.920

2021 102-S00731 Certosds tor eroomm wnrtoM 02204117 SO $742020 . $742,920

Suonrar SI 493.S30 91 575940 93.099 170

e«ri»vioml HeMOi & OMlcemeAIM SorAccs M Snflerd CeuHr. Inc. {Vender Code t7777B>B007> PO 91059797

FtoeaJYwr OnsiAccount Class Ttts Job Numbtr
CurTtfrtMedmed

Budgat
Incraesa# Dacraw

Ravtoed WodWed

Budgat' l-J

2010 102.S00731 Contrscts tor ormsm sarvtots 92204117 93135*3 90 9313 S4S

2019 1D9.S00731 Corwmcis tor eroorsm ssrHcas 92304117 1313 543 990 000 9403 943

2020 102.5007S1 Contracts tor ereoiam sarvtoas 02204117 to tsoosos S300 S98

2021 102.S00731 Comrsos tor Dmenm sarvieas 93204117 SO 1309 99a 9309 809

Svonni Se27.O0d 9709,199 S1.S39 292

Tbt MsnoiHtMm C«ra«r l« Semtiem N«w HampsNtt (Vondor Cod« I74iift-R00i) PO 91099789

fIseMYser cost 1 Account ClasaTlda Job Nvmbsr
Cyrrsnt ModlOad

Budpal
tncraasa/Dacraasa

Rtvlsad ModBlsd

Budpat

2019 103-500731 Conosds tor eroaram services 92204117 S350 701 $0 1350.791

2019 103-500731 V Contracts tor orooram servlcai 92304117 S350.791 S90.000 9440 791

2020 102-500731 Contracts tor tmram servicea 92204117 SO $349,949 9349.949

2021 103-500731 Cervracis tor orooram servlcas 92204117 so $349949 $349 949

Sudfotsr $701,592 $793,902 SV495 274

Tool CMH Progrtm Support I1M21.0H 112.019.301 $24.940394

O34M3-92}0l(Mtn HEALTH AND SOCUO. SERVICES. HEALTH AND HUMAN $VCS DEPT OP. HHS: OEHAVIORAL HEALTH OIV. BUREAU

OP MENTAL HEALTH SERVICES. MENTAL HEALTH BLOCK GRANT (100% Funds)

Community Coundi ol NsVwi. NH (VenQof Coot ISsnT-BOQi) poPtossTs:

Fiscal Yaar, Class 1 Account Class TItIa JobNuffl^
Cwrrsnt ModlAad

Budoat
incrsasei Oacraase

(UvUed MedUlsd

Budtsai .
2016 I02-50C731 Coniracis lor orocrsm mimccs e22:«i20 10 !«••.<

2019 102-500731 Contracts tor DTOorsm tervleas 92224120 921.500 90 $21,500

2020 102-500731 CooTaos tor erocfam services . «227ri?3 $0 141 192 Ml 18?

2021 102-500731 - Cermets tor orooram services 92234120 90 991.162 $«l.192

SuOio?!/ 1»05 5:o $*?2.32* 1227.!2t •

Total Msnui Hsstm Block Gram $1C5JQQ 9122.324 $227.924

0MM2-922O1(Mt21 HEALTH ANO SOCIAL SERVICES, HEALTH ANO HUMAN SVCS OEPT OF. HHS: BEHAVIORAL HEALTH OIV, BUREAU

OP MENTAL HEALTH SERVICES, MENTAL HEALTH OATA COLUCTWN F*osr«1 Funds)

NorOwm Human Services IVandor Coda 177222-B004) POil059792

PltctlYtsr Cl4»s / Account Out T>J«, Job Nyrat-«r
Currmt Ucalllsd

BuO/n
I nc r»s S4/ Deci t «> •

R»v1««d HodLltd

2019 102-500731 Contracts tor orooram services 92204121 $5000 $0 $5 000

2013 1C?-5«731 Contracts icr DTOC ram u-rvlces 072CU121 15.Cr?0 ■  10 M.OCO

2020 102-50Q731 Contracts tor orooram services 92704131 $0 $5 000 $5 000

2021 1C2-500731 Contracts tor oroorsm services 92204121 $0 $5 000 $9 000

Sublofal $10000 $10,000 $20 000

Waal Cenaal Services, toe (Vendor Coda 177954-6001) PO 91059774

ntcaiYasr Data / Account Class Tsto Job Numbtr
CumntModinad

Budpat
incroasMPacraasa

Rtvlsed Modmad

Budgat

2018 102-500731 Coniracb tor orooram sarvtoes 92204121 95.000 to 15 000

2019 102-500731 Contraoa tor orooram sanAoas 92204131 95.000 10 95.000

2030 102-500731 Coraracts fey orooram servtous 92304121 90 95.000 15 000

. 2021 103-500731 Contracts tor orooiam senAcas 92204121 90 98.000 95.000

SuMoft/ 910.000 • 10.000 930.000

.Psctlsll
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T>»Uka» Rttfcn Mmttl Hf««h CwOr fJtraet Cede 1S4*>0'B001) POII09e775

n»c«YMf 'Class / Aecewni OsssTBie 3e6 Number
Currant ModUWd

■ eude«(
ineraaae/OacraMe

Reetsad MediDad''

' Budgtt ■

2018 102.400731 Canirseti tar snioiam sentces «220«131 u.ooo 80 89.000

2018 102.400731 Contrsets tar orooraffl servtaes 872041M 89 000 W 89.000

2020 102^731 Coneads tar eroeram ser>4cas 82304121 80 89.000 89.000

2021 102400731 Cenvaea tar MDonm servtaes *2204121 80 89 000 89.000

SutMotal 810000 810.000 820.000

RhwtNrri CemrnunHy HmW). Inc. (Vandor Codt 1771 t2>A00l> PO *105077*

naealYMr Class; Account CUasTIBa JobNumbar
CurranlMedlAeO

Butfgst
brcraasstnafftw

R^aMMbdRNd'-
Bi^ f■ ij-X;

2018 102400731 Cantredi tar eroortm aeivtees 87204121 85 000 SO 85000

2018 10^9007^l Certvaea tar otoorem stfviees 82204121 89.000 80 89.000

3030 103400731 Conesea tor crooram seivloes 82204121 to 85.000 85.000
2031 102400731 Contraca tar onarsm sercieas *2204121 SO 89 000 85000

Susroca/ I10DOO 810000 820 000

Mon»dnod( Fvnly Services {Vendor Cods 177810-BC05) PO*109e776. .

nscdYear OassiAccovrtt CUss'nDs Job Number
Cunant MeOlAad

Budgat
:K- - ■
IrKiaeaaf Oecraw

.Ravlsad liediMi';
i';.

2018 102-500731 Con bads tor eroorsm services 82204121 89 000 80 85 000

2018 102-900731 Centraca tar eroersm services *2204121 89.000 80 88.000

2020 102-500731. Contraca tar Dreonm sennces 92204121 to 89.000 89.000

2021 ■ 103-900731 Comraea tar erooram services *2204121 80 85 000 85 000 -
SuOtotaf tiOOOO 810.000 120.000

CommgnRy Covndt«(Kathus. NH fVer^ Cede i M113-B0ail PO#109«7«2 ,

RscelYeer CUu/Account Class TlSi Job Number
Currant ModWed

; BwdgM
incriasW Oaeraiaa

.Reused MedSM.
:. Budgie

2018 102-900731 Contraca tar oroersrn services 92204121 ts.ooo 80 89.000
2018 102-900731 Centraca lor Dtooram services 82204121 89.000 80 85 000

2020 102-900731 ' Cortoaea tar ereersm servioes 62204121 80 89.000 85.00O
2021 102-500731 Conirsea ty program services 82204121 to 85000 15CC0

■  SuMora' tlO.OOO SIO.OOO S2O.000

The Mental Heefth Center of Cr*8» Menchesier (Venoor Code T77i8<-8001) •  PO»105«7*4,

FbC4tY*v CUtt t Account Clise ThW Job ^AJrT^&«r
Current MedlAad

Bud6«1
t-vcraeee/Pec>«**4

Revised.Itemed
Budget.

2018 102-900731 Conlrsds tar erooam services *2204121 tS.OOO ' 80 85 000

2019 102.900/31 Contnos lor oroaram vervtaj 83204121 89 000 30 35 0C0

2320 102-S00731 Contracts tar orooram services 92204121 to 85 KM 85 0C0
2C21 102-500/31 Corr-racu fy oroaram services 92204121 30 39 000 350CO

Subfonrf SIO.OOO SIO.OOO 820.000

Seecb'tst Uertaihear.h Cen:et, ire (Vc.wCcce i7*C89-SOOi) POI10.V7e5

nscelYfir Class / Account Class TlUa Job Number
Currant Modlfled

Budsat IncraassI Decra^ Revised Itedjft^
Budget

2018 102-900731 Contraca be pOQ/sm services S2204121 39 30 35 i«/
2018 102400731 Contraca tor program services 62204121 89.000 80. 85.000
2020 102.900731 Contracts fty fwram scev'ces 67?:.«i?i W tSCr-O 15.fO

Si/O>ora'l (iO.OOO 810.000 320.000

Behj'TOnl * Cyv^iop'^erW Service* or StraflonJ Co<.nry, Irt (VtndO' Code l77?76-flCOr) PO»lOM7*7

Flsul Ymt Cint/Aceeunt Class TlOt Job Number
Cunetrt.Modined

Budget
Incmese/Peo«m Revised MotSflad

Budget - -

2018 102-900731 Contraas lor program services 62204121 85.000 80 35000

2018 102-500731 Contraca tar oroorom services 62204121 89.000 80 89.000

2020 102400731 Contraas for oroaram services 62204121 80 89.000 85.000

2021 102400731 Contraca tar prooram services 62204121 SO 89.000 85.000
Subtotal 810.000 810.000 820.000



DocuSign Envelope ID; 7B9206B0-B0A6-477A-967B-C9C64472D141

Piscdl Details

FbcM Vmt Cuu/Account ClauTUM JebNvmbtr
Currsni MediSeO

bw/eese# Oecfsae#
RtvlseO Metflflid

BuOeel '

2010 102-$00731 Contnett tor oroonm services 02204121 u.ooo SO M.OOO

2010 103-S00m Coriimea tor ereorstn serHces 02304121 is.ooo so ssoco

2020 103-900731 Cenncti tar ooofsm servtoss 02304121 so ssooo S9000

2031 102-900731 ' Centrscts tor ereorsm services 02204131 so S9C00 ^,000

Sworeni S10.000 St 0.000 S20.00D

TetM CMH Pregnffl St^port iioo-poo SIOO.OOO 1200.000

HEALTH AND SOCIAL SCHVICES. HEALTH AND HUMAN SVCS OEPT Of. KHS: BSHAVIQftAL HEALTH OfV, BUR FOR
CMLORENS BEHA^ KLTH. SYSTEM OP CARE (100% Fiind*)

Not1^sm Humsn Services (Vendor Code 177223-6004) PO 61096763

Fiscsl Vesr Class (Account Class TfOe JoO Number
Current Modtned

Dudgil'
Incresse/ Oecrane

Revtaed Mo«IWd

- Budget

2016 102-900731 Contreos tor orooram services 92102053 LS.COO to 54 000

2010 102-5007)1 Contraca tor otoeratn lervicBS 0310305) to to to

3020 102-500731 Ccnosdi tor erooratn services 03I02053 w tll.OOO tll.OOO

3021 102-5007)1 Contrecti tor oroorsm serviees 93102O53 to 511.000 tll.OOO

Subtora' 54 000 523.000 126.000

West CenM Services, toe (Vendor Code 177654-6001} PO 61096774

FIscsiYssr Class / Account Class TRje Job Number
CurremMedined

Dwdoel
hvcreseay Oeereesc

Revised HedliWd

Budget

2016 102-500731 Contnca tor oreersm services 02102053 to 50 to

201S 102-5007)1 Contracts (or ortiorsm services 02102053 54 000 50 54 000

2020 102-500731 Ccnireets tor oroorsm services 02102053 50 55.000 55000

3021 102-5007)1 Conveets lor oroorsm servicet 03102053 50 55.000 59000

Subtotal 54 000 510.000 5I4.000

Tbt Likes Reoion Menu HsslOi C*n(tr (Vendor Code I54460-ft00l) PO 61056775

FUcil Yair Ciaaa (Account Class TlOe Job Number
Current Modtned

Sudoel
Increase/Oecrasse

Revised Modified
Bu^et

20>« .  Ccniracts tor coqiam serv'ccj SJtCvCi) ic- u>

2010 102-5007)1 Conoects tor oroaQm sendees 02102053 54.000 to 54.000

7070 t07.W7)l Ccntrefts to' (vffsm servicwj e?t07S5) V) 111 070 111 070

2021 102-500731 Conlracn lor erooram services 0210205) 50 tll.OOO •  511.000

Sfi-cr.-/ 54 C*» 17? noa 17" C"--:

Rwertend Convmnlrv Menial Heann, toe. (Vendor Code 1771S3 ROOI) PO 41056778

Current Uodlled'

Budget
'R<vi«ed Modl.led

Budget
FlscilYeir Class / Account Clau TlUe Job Number tocresse/Oecrasse

2016 102-5007)1 Contrsdi tor prwam scvlces 07102053 10 • 10 to

7019 10?-5007)1 Conwaov ry oTKj'am seivtoes OliOnCt) 14 COO 15 1* rrn

2020 102-5007)1 Conirsos tor orooram wrvices 02102053 to sisi 000 1151.000

2021 102-5007)1 Contracts tor program services «1070)J to 1151 000 1151.000

Sf.-r:." 14 :.-.i IV*: '.«•*:

Monadnoch PanvN Services (Vendor Code l77Sio-B005> PCs 1056779

FtocilYeir Ciess (Account Class TUe Job Number
Currsnt Modined

Budget
Incresser Oecrasse

Revised Modllled

PitTptt

2016 102-5OO731 Contracis tor otog'sm services 0710205) to to SO

20IS 1C2SCv73t Contraca tor cogiTn services 67I0705J 54.CC-9 SO 14 CvO

2020 102-5007)1 Contracts tor oroorsm services 0310205) to ts.ooo 15.000

2021 102-500731 Contracts tor oroorsm servicet 0710205) to $5 000 tsooo

Subfets/ 54.000 tioooo 114.000



DocuSign Envelope ID; 7B9206B0-B0A6-477A-9678-C9C64472D141

Fiscal Details

CcnwnuniN Cowdl d Nwhut. NH fVendor Ccd> i Xl 1?-eoot) POf1090782

n>c«}VMr Ct*»/Accewnt CtewTTBt JeONumMr
Currant HodUlaO

. BuOgat
Increaaal DaemHia

7lUiwUad ItodKUa
' »jdoai '■'

»1ft lO2-0OO73t CorOeco tor oroofim leftices 09102093 so SO so

M10 102*SOa791 - Contracts lor ofootem Mfvtce* 09109093 so SO so

2090 102400721 Contreds lor oroonm senrtoa* 02102099 M StS1.000 ftSt.OOO

2021 102-S00721 CentrsOs lor otooram ttrMces 031O2OS9 SO S191 coo StSVOQO
SvOfofsf so S302.000 S302.00O

T>« Ui«4MHeMeiC«itwalOn»torUantfi*stef rv«ndiyCod« l77t04-BOOi) PO01OS0704

FlMtiyMr Clu*/Acceunt CIssa TTIM JebNumbar
Cunvtt IMedMtd liicrassafDaeraaM

. - -v

^RaUsed'MadMad.'

2010 102.900721. Cenncts tor orooram aarvlota 09102093 S4 000 so S4 0C0

2010 102400791 Centrsct* tor owam senrlcM 03102093 so so so

2020 102.900791 Contracts tor eroeram tervtoe* 02107093 so SII.OOO Itl.OOO

3091 102-500791 Contact* tor oroorsm Mrvtoe* 09102053 to SI1 000 S1I 000

SuOfort/ 94.000 923.000 929.000

SMCatft Mtntal Htalin C«nt8r. Inc. fVtnOor Coo* tr408»-R00l I PO 01098789

FT*c*IY**r CItu/Account CUSS Tllla JobNumbar
Currant Meblfl*4

- Budoat incraasa/Oacraesa
'Raifsad MeAfM-

duOptt";. '
2010 102.900791 Canoacti for orooram aervtoas 02102093 MOOO 90 94 000

3010 103400791 Contacts for orooram •ervtoes 03102093 SO 90 90

• 2030 102400731 Contracts tor oroorsni tervlcet 92102053 so in 000 111 CCO

2021 102.900791 Contracts tor oroorsm sarvtoet 021020S3 so 911.000 911.000

Svbtoral 94 000 922 000 929.000

B*A«vlor*J HetRh A Dvv*leem«nt*l Service* ol Sbafferd County. Inc. fVcrOer CoO* 17727I.B002) PO11059787

Flae«tY*ir Oa*/Account CUssTMa Job Numbar
CunwrtMoiinad

DuOgat tncraasa/DscniiM fUvtsad UodflM
> _.Budpat-.-_j;s

2018 102.900791 Contracts for orooram tervioas 02103053 90 90 SO

2010 102-900731 Contracts tor oroorsm lervicas 02103093 94 000 90 94.000

2020 102-500731 Contract* for ptoqram tervicts 021O2OS3 so 911.000 SM.OOO

2021 102.SOC731 Cor^tracts tor eroorem se^vce* 02IO2C53 to til «0 S51 rro

Subreraf 94 000 922.000 . 929.000

TTib Mental Meirji Center lor SooO»em Ne^Hamojhlre (Venoc* Cooe i74ii0.ROOii POI10M7M

FT*cilYiir Clut 1 Account Cits* mil Job Mumtur
Current Modlflad

Buljti

•  •' Tt
InCNtsa/ Oecresi*

.Ravlsad ModlfWd
BuOifet

7018 102-500731 Contracts tor proorsm sarvtoes 07107053 94 000 •  SO 94 000

2019 102-500731 Coniracts tor oroorsm teivca* B2102053 SS.OOO SO I5.COO ' '
2C20 I07-5CO73I • Contracts tor procram tervira* 02102053 to tm.ooo tlJi.OOO

2021 IC2-50073I . ConoMa lor oac.-sm scrocci 02i:^i5J to 1135 (»3 9535 c-:o

Stfbrouf 99 000 9202.000 9271.000

^  ToijI'SftUni 0'Cot 15 037 100

O9-0^2-42tO1O-29&l HEALTH AND SOCIAL S£KV>CeS. HEALTH AMD HUMAN SVCS ObPT OF, HHS: HUMAN SENVTCES 0<V, CHILD
PROTECTION, CHILD • FAMILY SERVICES (lOOfL G«n«nl Fundi)

FUcal Y4«r Om I Account CliuTTtSa Job Number
Current ModlAed

Budgat IrKreasW Dacre***
RtvUed Modified

BMgat

2018 550.500308 Asseumeni arto Counseiins 42105924 tS.350 50 S5.3IO
2310 55c-;-:c3;8 As«»rnenl end Coi/njc'iryi 42t55«.24 55 3-2 to 15 010
2020 950-900368 AssassmeM and CounseRno 42109824 SO S5.310 tS.3tO
2021 590-900308 Assassmeni arto CounsHlna 42105824 90 95.310 95.310

Sutftont 910.830 910.820 921.340



DocuSign Envelope ID; 7B9206B0-B0A6-477A-967B-C9C64472D141

Fiscal Details

nacDYMT CIm/Account OmTlOt JobNumbor
Cunont Modinod

Bvdsol
lacrocM/Oocroa^

RmW HodVM

' e^goi -

20t0 SSO-S00398 AswssmenI end CeuAseUno 42105024 11.770 50 51.770

M1« M&M03M Aw«itm«ni and Ceunufno 42105024 11.770 50 11.770

2030 S50-S003M AttOtsmanl and Ceuntadno . 42105024 50 11770 11770

2021 MO>SM»n A*s«»s(nwtf and Ceunsaino 42105024 SO 11.770 •1.770

SuMeiW 15.540 13 540 17 000

•PW Litw Rwton M<nt»l M«*an C<nty (Vtndor CoOt 1$44>»BqOO POt10Sd77»

nualYMr ClaMlAecdufll Claai Tide iebNumbaf
CurrarM Modmad

Budget
tnerMae/Deenm

RavtaediledDWd'
-  Budget-

2010 95O4003B8 Asecssment and Counsalna 42105024 11.770 10 11.770

3OI0 550-500)00 ABCtsmeni and Counielna 42105024 11 770 so SI 770

2020 550-500500 Amavnent and Ccvnaedrtg 42105024 SO si.770 11 770

2021 5S0-S005M Aueavnant and Ceuntatnq 43103034 10 11.770 11 770

Subnnt 15 940 •3 540 17 OM

FUvvtandCofinfnun)^r Merttf Hearm. trtt. (Vandor Cede miOt-ROOi) PO0IO507TI

FhcdYaar Ctata 1 Account. QnaTrea Jeb Number
Current Uedtflad

Budget
baenaM/D«rtaM

^Revbad MedVled
Budget ■

2010 550-500500 Aseeurncnt and Couoietnq 42105034 31770 SO 11.770

2010 550-500500 Auessntent ano Counsetne 43105024 51.770 so SI 770

2070 550-500300 Aaaeaamant arvJ Counietina 42105024 SO SI 770 11 no

2021 550-500300 AsMismtnt and Ceunsetna 42105034 » SI 770 SI no

Sublettl S3.540 S3.340 57 000

UonadnoOt PaniAv S«(v1c«« 4V«natf Coda 177510-0005) AO 01030770

FbulYaar Om/Account Ctasa TlOa Joti Number

A

Currant Modinad

Budget
(Acracse/OecraaM

RewtoedUddmed

Budgat

2010 350^500500 Aaaessmeni and Coumeiino 42105034 SI.770 SO 11 m

201B S5O5OO5O0 Atwtwnant and CounselnQ 42105024 si.no SO SI 770

20?0 550500500 Aunvnmt and Counjclino 42105024 so SI 770 tl770

2021 550500300 Aueaarnent and Counaetino 42105024 so S1-,770 11 770

SuOrotal S5.540 53.540 17.000

ComriKrtN Council of Nathua. NH (Vendee Code i54113-6001) PO 01050713

FbcalYear Qasa/Account Cbu TUt Job Number
Cunam Modifled

Budget
tnc«aaaN Oacraaae

Rerlaed Modinad

Budget

2010 550500500 Aueavnani and Counaeiira 42105024 SI.770 SO 11.770

?:i9 S50S?019« Ai««ut*o1 anc Ccujmcli.'*; • 4?'.cse:s tl.T-rO V3 It 770

2020 550500500 Asactvneni and CoumeitnQ 43105024 SO si.no 11 770

2021 S50500300 AsseaamenI and CounaeHna 43105824 SO S1.770 11 770

S3 540 to 540 S7,0!0

T7i« Mwiai K«ann Contee «(Greatar Mancnauar (Vendor Coda 177104-6001) PO 41050784

n>c4l Yair cm*/Account Cba* Tbo Job Number
Current Uod10*d

Owl5»t
Intra***/ Cec/****

R*«l*»d Modin»d

Oudgrt

2010 550 500500 Aaseasment and CounaednQ 43105024 S5.540 SO 55.540

5!-:- 4  - i:- n ■ -:

7s:o 55O5XO>0 AAj*a4-T>en{ anc Counacini; 4;:05a24

2031 550500300 Aaaeavnent and Counaeiirv] 42105034 so '15 540 S5.540

SubntMi S7.O0O S7.060 $14,100

Saaeoaai Mental Haaidi Cennr. Inc. (Vendor Cede i74O0B-ROOi) PO 01050705

ruc*] Year CU** / Account CU»« Title iob Number
Currant Uedlflad

Budget
increeae/ Oecraaee

RrvUed Uodtned

Budget

3010 550500300 AsMunteni and CountdinQ' 42105034 St.770 SO SI 770

301B . 550500500 AssMSmem and CounwiinQ 43105024 11.770 SO •si.no

3020 . 55OSOO3O0 Aaaeaameni and Cdunaelno 42105024 'SO 11.770 lino

2021 &5OSOO5O0 Assmment and Cdunetina 42105024 10 •i.no SI no

Subnai 15.340 15.340 07 ow

f«ieto(S



DocuSign Envelope ID: 7B9206BO-BOA6-477A-967B-C9C64472D141

Fiscal Debils

Httfth > Dmtopnwm Sf4c— cf StfiPord CowMy. Inc (V»naaf Cadt ̂ 777y»^00?) POI1OS6707

FlaeMYtar OaM/Aceeunt CltMTIdt JaONumDar
Currant Modlflad

Budget lnei«**N 0*c/«aa4>
-ftavlMd Modlflad

Budget ■

»16 &50-S00308 Asaaurnant and CouriMirM 42105634 11.770 50 51 no

201t sso-soosoe AsaaMmem and CeunaeBno 42105634 *1770 50 51.770

M20 S50-S00308 Amtamant and CouniaOno 42105834 50 51.770 5i.no

J0J1 sso-sooos AtsaumaM and Ceuntalno 42105834 50 51.770 SI no

Sutnai 53.540 53 540 57.000

Tht Mental Hc<nh Cwttr tor SoutfMm N«# Hwneshira (Vendor Cod* 174 ll4ROOn PO <1056706

PtoctlYcar ClauiAceewnt ClaaaTltto jaONumbar
Cwrant ModWad

Budgat
toeraeeaf Deenw*

-.RavfaadMedinod:
Budglrt-

2016 5S0400386 Aasassmtnt and CoumaflnQ 42105634 51.770 50 sino

Ml< 550-5003M AM*Mman( and Countakno 4210S634 ii.no 50 11770

»20 550.900300 Aueisinent and CounaeAnQ 43105024 50 $1,770 •  5i.no

2021 &SO.5OO5O0 AaMtsment and CounuSno 43105024 10 SI 770 SI 770

SutloW S3 540 S3 540 S7 000

Total C7iD9 • Famny S*rvle*l 546 020 546020 wa.040

0MS42-42M1»'nn HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT Of. KHS: HUMAN SERVICES OIV. HOMELESS 4
K0U3IN0. PATH GRANT (109% F*dml Fufldl)

RNtrt»nd ConvnunityMenolHeitth, >nc (V>r>dorCoOt I77IW-R0C1) PC <1056770

nacalYaar Ckteal Account ClaasTWa Job Nefflbar
Currant Modlflad

Budget Incraaaal Oacraaaa
.'Ravlaad ModlA^

Budget !'.':'
2016 102.500731 Cortraoj tor COQWi »ervle« 43307150 S36 250 SO (36 250 ■

2016 103.500731 Contrada tor oreonm lervtcea 43307150 S36 250 50 S3fl.250

2020 102.500731 Contracts tor Drooram *e<vica} 43307150 SO •  SJfl.234 S30.334

2021 103400731 Contracts tor croaram tcrvicct 42307150 so S30 234 S30.234

Suaroraf S72 500 170.460 S140.O60

MonaanocH Ft<Ty Sqvfcat fVen<>or CoiM t775IO-8COS) PO <105677«

Fbcal Ytar Clist/Account Class Tttta JobNumbar
Currant Modlflad

Budget
IncranW Dacraasa

Ravtsad Modlflad

.  Bwdgat' ~

2018 103'500731 Contracts lor oreoram servicas 42307150 337 000 SO 307 000

2019 103-500731 Contracts tor proaram sarvtces 43307150 137 000 SO 137 000

302O 102.5CC73I Ccntraas tw orocran scrvitas 42307150 ii iij 3Cv i-ii. j:-:-

2031 103-500731 Contracts tor otoaram sarvicas 42307150 SO S33 300 (33 300

• i>'0 ■:"*

PO »10»752

FHcal Yaar Class 7 Accourrt Clos TI3a Job Number
Currant Modlflad

QudsH
Incraasa/ Decrease .Rev!sad Modlflad

- BitoSH

2016 102-500731 C«ntracu tor crooram servkes 42307150 (40.300 SO (40 300

2019 103-500731 Coraracts tor crooram services 423071SC 540.300 SO (40 300
202O 102-50C731 Connrcts tor erooram le.v'cet 4 2337150 SO ' sr.yooi 143 031

?j:i C.-'-v-nr:-. tr.- v vr'- • :vc'7i-v '•* '-71

5ubtors7 (00.000 S87 802 1108.402

T-- •.•. -.-M •' '

Flaui Y*<r. Clau'Accouni Class tios JobNumtsar
Currant Modified

Budget IncraatN OacrviM
Revised Modlflad

Budget

2018 103-500731 Cordracts tor oroaram serriees 42307150 540 121 SO 540.121
' 2019 103-500751 ConVacis tor precrsm servlcet 42307150 (40,121 SO (40.171

3020 107-500731 Contracts tor prcorim services 47307150 SO (43 725 143.775
3021 102-500731 Contracts tor prooram servkci 42307150 SO S43 725 143 725

Subtoni 180.242 187.450 1167.692

p*t<7or0



DocuSign Envelope ID; 7B9206B0-B0A6-477A-967B-C9C64472D141

Fiscal Details

"■I mm CfMf. he (Vftdor com \ 7<oe»Rooi) POfiossres

FUcaIYmt Cttu'Aecount CUM Title Job Number
Current Modified

BydQM lncreeM7 OtcretM Revleed iOedUled
' Sudpel

201S 102-900731 Conoadi lor oroarBm «ef4e*» 423071S0 S25 000 SO S29.000

2010 102400731 CoMrads lor oroorem MTviee* 42307150 S2SOOO so S2S.OOO
2020 102-SOC731 CoHOaeti bi oroonm Mrvtce* 42307150 SO S30.234 S30 234

2021 102400731 Conoecte for ofooran* »e««oe» 42307150 so S30.234 S30.234
Sutntwi S90000 S7ft.4U si2e.4eo

T)wfttanWHeMNCenter fcr SoUAcm New HenviNr* (VendorC«Oe I7eii0-R001l POfiossres

Fbcai Tor cm 1 Account ClauTltle JebNisntMr
CuiTCRt Uedmed

Budoet'
Increeee/Oeerees#

.0

RevlMd Medmed
'];■ ■' Bud^

2010 102400731 Connctt tor oroenni eenAcn 42307150 S20.500 SO S20.S00

2010 102400731 Conracts kr onxnm sovloee .  42307150 S20.SO0 to m 500

2020 102-S00731 Cofllrectt tor ereorem »er>lce« 47M71S0 SO S3S234 SM234

2021 1W.SO0731 CentrvcD for ereorttn »crv4ct9 '  42307150 SO S38.234 S38 234
Subrera/ SMoee S70 408 8133 408

ToU) ChM • Femtly Serrlcea S41I.342 t471.7S8 tOOT.StS

M4»-«2-l»510>Ue0 HEALTH AND SOOAL SERVICES. HEALTH AND KUMAM SVC$ OEPT OF, HH5: BEHAVIORAL HEALTH DfV. BUREAU
OF CMUC S ALCOHOL SVCS. PREVEKTICM SERVICES F»4inS Fumlt, T% Cintrel Funttf)

Flaeal Ye8r CtaM/Account CICMTIde ueb Number
Cunent Modified

Bwdoet -
Incrsass/ Dsciasse

ftsrdsed Modified
.  . Budget •

2018 102-500731 Conncti for Hooram services 02050502 S70.000 SO 370.000

2010 . 102-500731 Contrects lor ofuonm servicef 02050502 370.000 50 370 000

2020 102-500731 Conffacn for oooram servicsi 02057502 30 370.000 370 000

2021 102-500731 Contracts for oroomm serviCM 02057502 SO 370000 870 000

Svtrecsf 3140.000 3140.000 3200.000

Tetil MentAJ HoAtUi Bloch Cmm 3140.000 3140.000 3200 000

05.9$-*a-«lClMSl7 HEALTH AND SOCIAL SERVICES, HEALTH AHO HUMAN SVCS OEPTOF.HHS: ELDERLY 4 ADULT SVCS OIV, CRAMTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% F*(teril Fundi)

Se»oonl MentM HetfJi CenW (V>nd<y Cod> I7«DW-R00i| POtl05«7eS

nscMYeer Clua (Accetsrt CUuTlOe Job Number
Cunent ModiOed

Budeet
Incraesef Decreese

Rrrtsed MedlDed
Budget

2018 102-500731 Ccmcts lor oroorsm tervicei 48106402 335 000 30 335.000

2010 102-500731 Contracts for orcdram lervicet 48100402 335000 - 30 335.000
Mro 1C2-5:0731 CsV^rrCj fcr yoi.'a.Ti vtrv^rei 4ei064J7 13' 135 CM 1.15 MO

2021 i:'2-5Mf3i CytTsaa ic c«'c-'>ra.'T> 4i--C.r".2 13 I jp.
Suonni 370000 370 000 3140 000

Total MrntAl Hesllh Bloci> Crint 170 one 370 AiJO 3140

To'.iJ Rt>c* lit Ai; V»r<:or» |14.7&4.» •  tJ7.7t4.8J»
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF BEHAVIORAL HEALTH

119 PLEASANT STRXTr, CONCORD. NH 03301
. M3.371-9411 l-t004S3-3M5 6x1. Nil

Fxi: (01714431 TDD Act«u; l40ft-7)5-2M4 wvr«.0)ibljih.cev

His Excellency. Governor Christopher T. Sununu
and the Hofiorable Coundt

Stale Hoiise

Concord. NH 03301

june^w^ Approved

I
Dfite

REQUESTED ACTION
Hirfr\

Authorize the Department of Health and Human Services, Bureau of Mental Heallti Sen/Ices, to
enter into sole source Contracts with the ten (10) vendors idenbfied In the table t>olow to provide non-
M^icaid cdrrimunity mental health services. In en amount not to exceed $12,629,412 in the aggregate,
effective July 1; -i2017. 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:

Vendor

New

Hampshire
Locations

State Fiscal

Year

2018

State Fiscal
Year

2019

Total

Amount

Northern Human Services Conwav S 393,559 5 389.559 S  783,118

West Central Services

DBA West Central Behavioral Health
Lebanon

S 323,951 S 332,961 S  661,922

The Lakes Region Mental Health Center. Inc.
DBA Gene.?is Behavioral Health

Laconia
3  2-2 £c.-3 3  2.32,525 S  073,770

Riverbend Gornmunity Mental Health, Inc. Concord S 424,673 S 428.673 $  853,346
Monadnock Family Services Keone S 401,360 S  405,360 S  805,720

Community Council of Nashua. NH
DBA Greater Nashua. Mental Health Center
al.Communlty Council

Nashua

31.220.560 n 220, 5 2.451.733

The Mental Health Center of Greater

Manchester. Inc.
Manchester

S1.699.490 S1.695.490 $ 3.394.980

Seacoast Mental Health Center. Inc. Portsmouth $ 887.535 S 883,535 S -1,771.070
Behavioral Health & Developmental Svs of
Slrafford County, Inc., DBA Community
Partners of Strafford County

Dover

S 320.313 $ 324,313 $  644,626
The Mental Health Center for Southern New

Hampshire
DBA CLM Center for Life Management

Derry

$ 391.061 $ 387,051 $  778.122
TOTAL $6,412,706 $6,416,706 $12,829,412

Please see attached financial detail.

Funds are anticipated to be avaUabte In State Fiscal Years 2018 and 2019 upon the avallabltity
and continued appropriation of funds in the future operating budget
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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 ere not
subject to the competitive bidding reguiremenl 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 Stale
regulations applicable to the State mental health system, including NH Administrallve Rules
He-M 401 Eligibility Detecrninalion 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 Menial 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
Contraclors win provide community mental health services as identrtled 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 svithin a
person-centered approach, promote successful access to competitive employment, reduce inpatient
hospital utilization, improve community tenure, and assist individuals and famiiiss In managing the
symptoms of mental Illness. These agreements include- new provisions to ensure Individuals
exp-5r;-:r.cj.ng a psychiatric emergency in a hcspiisi cm-c-rgericy d-;-ps.-tmTr.t setting recvive rrtcn!.*l
health services to address their acute needs while wailing 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 Tranoiormaticn, Section 1115 VVsiver, and
focus significantly on care coordination and collaborative relationship building with the slate's acute
cn.'e hospitals.

Community Menial 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 reimbursernenl for Medicaid services through an agreement with
the Mariaged 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 Ihey 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 CommuniiyTreatmenl teams. Projects for Assistance in
Transltbn from Homelessness, rental housing subsidies, arxl emergency services.
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His Excetlenc/. 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 prirhary care physicians, none of which will have the ser\nces or supports available to provide
assistance.

In conformarice with RSA 135-0:7. performance standards have been included In this contract.
Those standards include individual outcome measures and Hscal Integrity measles;- 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 lime, inform the' development of the trealrnenl plan, and
engage the individual and family In monitoring the effectiveness of sen/ices. 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 integnty, or to
make services available, could result in the terrhination of the contract and the selection of an alternate
provider.

All residential and partial hospilal programs are licensed/certified v/hen required by State laws
and regulations In order to provide for the life safely of the persons served in these programs. Copies
of all applicdble 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, Bala.nbing Incentive Program. Title
HID: Prevenlalive Health Money from the Administration for Community Living, and Substance Abuse
Prevention and Treatment Block Grant. .14% Other Funds from Behavioral Hosltli Services information

System, and 64.35% General Funds.

In the event that the Federal or Other Funds become no longer av£i'.«blc, Ge.ierai Funds shall
not be requested to support these programs.

Respectfully submitted

Kalja Fox

Dire Of

Approved by:.
J^riy A. Meyers
Commissioner

Th< Dtparui\^t of HtaliK and Human Stniets' Mission u te join communilia and fdmilia
in pnoidihg opporlunilies fiir citwini to ochitit htohh and ind*p«ndence
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

08-95-92-922010^117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS;
BEHAVIORAL HEALTH OIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

88.2%C«nor8l Funds; 11.85% Fodcfal Funds: .15% Other CFDA0 93.^8
FAIN 1705NH5MAP

Nofthem Human Serviccs Vendor # l"77222
Fiscal Year Class / AccCunt Class Title Job Number •  Amount

2018 • 102/500731 ■ Contracts for Program Services TBO 379.249

2019 102/500731 • Contracts for Program Services TBO •379.249

Sub Total 758.498

West Central Svcs. Inc.. 08A West Behavioral Health. Vendor P 177654

Fiscal Year Class / Account Class Tilie Job Number • Amount

2018 102/500731 . Contracts for Prooram Services TBO 322.191

2019 102/500731. . Contracts for Program Services TBO 322,191

Sub Total 644,382

The Lakes Region Mental Health Center., Inc. DBA Genesl.^ Behavioral Healrt^ Vendor ft 154480

Fiscal Year ' Class/Account • Oass Title Job Number • Amount

2018 102/500731 Contracts for Program Services TBO 328.115

2019 . 102/500731 . Contracls for Program Services TBO 320.115

Sub To'.al 656.230

RJveft>erKj Community Mental Health, inc. Vendor# 177192

Fiscal Year Class / Account Class Title Job Number Amount .

2018 102/500731 Contracts for Program Services TBO 381.653

2019 102/500731 Contracts for Prooram Services TBO 381.653

Sub Total .  .7.63.306

Monadnock Family Services Vendor# 177510

Fiscal Year Class/Account Class Title Job Number • Amount

2016 102/500731 Contracls for Program Services TBO 357.590

2019 102/500731 Contracls for Prooram Services TBO 357,590

Sub Total 715.180

.Communir/ Council of Nashua. NH03A.Gtfi2ter Nashua Wsntai Hsalih Cenisr at Vendor# 154112

Fiscal Year Class / Account Class Tille Job. Number Amount

•  201 a 102;^:0/31 Con'j-octs to.* Frocrom Scr.-icos TrO 1.l53.7£-9

2019 102/500731 Contracts (or Program Services TBO 1,183,799

Sub Total 2,367,598

The Mental Health Center of Greater Manchester. Inc. Vendor# 177184

Fiscal Year Class/Accounl Class Title Job Number Amount

2018 102/500731 Contracls for Program Services TBO 1.646,829

2019 .102/500731 Contracts for Program Services TBO 1.646.829

Sub Total 3.293.658

Seacoast Mental Health Center, inc. Vendor# 174089

Fiscal Year Class / Accounl ^  Class Title > Job Number Amount

2016 102/500731 Contracts for Program Services TBO 746.765

2019 102/500731 Contracls for Program Services TBO 746.765

Sub Total 1.493.530

AtUcivi'keiil • Suredii ol Mental Health Services Fhiat«ial Del«il
DttAo 1 a/T
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NH OHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

BehaviOfai Health & Oevelopmenlal Services of StraWord County, Inc. DBA CommgnHy Vendor # 177278
Fiscal Year Class / Account Class Title Job Number Amount

2016 102/500731 Contracts for Program Services TBD 313.543

2019 102/500731 Contracts for Proqram Services TBD 313.543

Sub Total 627.088

The Mental Health Center for Southern New Hampshire DBA CLW Center for Life Vendor# 174116

Fiscal Year Qass / Account Class Title Job Number Amount

2016 102/500731 Contracts for Prcqram Services TBD 350.791
2019 102/500731 Contracts for Pronram Services TBO 350.791

Sub Total 701.562
SUB TOTAL 12,021.050

OS.35-92.922010.4121.102-500731. 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 CFDAjH N/A

FAIN N/A

Nonhem Human Services Vendor #177222

Fiscal Year Class / 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

West Central Svcs. Inc.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for P/oqram Services 92204121 5,000

2019 ,  102/500731 Contracts lor Prcqram Services 92204121 5.000

Sub Total 10,000

The Lakes Reoion Mental Health Center,, Inc. DBA Genesis Behavicrai HeaUh Vender# 154430

Fiscal Year Class / Accouni Class Title Job Number Amoiunl

2018 102/500731 Contracts tor Program Services 92204121" 5.000

2019 102/500731 Conlracts for Program Services 92204121 S.OOO

Sub Total 10,000

Riverbend Community Menial Health. Inc. if 177192

riSCSi Yc5f Ci?«5. / A:co'j.".{ Ozzz Ti: -i A.tc'j,-;

2018 102/500731 Contracts lor Proqram Services 92204121 5,000

2019 102/500731 Contracts for Prooram Services 922C-'.121 5,o:-:-

Sub Total 10.000

Monadnock Family Services Vendor # 177510

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 Conlracts for Proqram Services 92204121 5,000

2019 102/500731 Contracts lor Program Services 92204121 5.000

Sub Total 10.000

Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number "Amount

2018 102/500731 Contracts for Proqram Services 92204121, 5.000

2019 102/500731 Conlracts for Proqram Services 92204121 5.000

Sub Total 10.000

Attachment • Bureau o( Mental Health Services rmancial Detail
Page 2 of 7
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

The Menial Health Center of Greater Manchester. Inc. Vender# 177164

Rscal Year Class / Account Oass Tide Job Number Amount

2018 102/500731 Contracts for Program Services 92204121 5.000

2019 102/500731 Contracts for Prograrfi Services 92204121 5.000

Sub Total 10.000

Seacoast Mental Health Center. irK. Vendor# 174089

Fiscal Year Class/Account Class Tilte 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 & Develoomentat Services of Stratford County. Inc. DBA Community Vendor #177278

Fiscal Year Class / 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 New Hampshire DBA CLM Center for Life Vendor# 17411C

Fiscal Year Oass/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

Andcnmenl • Bureau e( Menial Haaith ServlcM Hnancial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 201S-2019 FINANCIAL DETAIL

0S-95-92-92101O-2053-102'50073L 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 CF0A9 N/A

FAIN N/A
NonnefA Human Services Vendors 177222

Fiscal Year . Class 1 Account Class Title Job Number Amount

201B 102/500731 Contracts for Program Ser<nces 92102053 4.000

2019 102/500731 Contracts for Proqram Services • 921020S3 .

Sub Total 4.000

West Central Svcs. too.. DBA West Behavioral Health Vendor# 177654

Fiscal Year Class / 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 Reoion Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor# 154480

Fiscal Year Qass / Account Class Title Job Number Amount

2018 102/500731 Contracts for Prooram Services 921O20S3 -

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

Rlverbend CommurUtv Mertlal Health. Inc. Vendor# 177192

Fiscal Year Qass / Accourtt Class Title Job Number Amount

2018 102/500731 Contracts lor 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 / Account Class Title Job Numlrer Amount

2010 102/500731 ■ Contracts for Program Services 92102053 -

2019 102/500731 Contracis for Proqram Services 92102053 4,000

Sub Total 4.000

The Mental Health Center ol Greater Manchester, Inc. Vendor# 177134

Fiscal Year Class 1 Account Class Title Job Number Amount

201B 102/500731 ConlraciD for Procrom Ser,'ices 92102053 4.CC0

2019 102/500731 Contracts for Program Sorvices 92102053 -

Sub Total 4.00C

Seacoasi'Mertlal Health Center, Inc. Vendor# 174089

Fiscal Year Class/Account Class Title Job Number Amount

2018 102/500731 • Contracis for Program Services 92102053 4,000

2019 102/500731 Contracts lor Program Services 92102053 .

Sub Total 4.0CO

Behavioral Health's Developmental Services of Strafford County, Inc. DBA Community Vendor #177278

Fiscal Year Oass / Account Class Tide Job Number Amount

2016 102/500731 Contracts (or Program Services 92102053 .

2019 102/500731 Contracts for Program Services 92102053 4.000

Sub Total 4.000

AOachn^ • Bureau of Mental Health Services Financia) Detail

Page *oi7
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•NH DHHS COMMUNITY MENTAU HEMTH CENTER CONTRACTS

SFY 2018-2019 FINANCIAL DETAIL

The Menial Health Center fot Southern Ne-^ Hampshire DBA CLM C^ntef for Ltfe Vendor# I74lt6

Fiscal Year Qass / Account Class Tille Job Number
Current ModlHed

Budqet

2018 102/500731 Contracts lor Proqram Services 92102053 4.000
2019 102/500731 Contracts lor Proqram Services 92I020S3 .

Sub Tola! 4,000

SUB TOTAL 36.000

0$-9S-42.421010-39SB. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF. HHS;

HUMAN SERVICES OtV, CHILD PROTECTION. CHILD - FAMILY SERVICES

100K General Funds CPDA 0 N/A

-  FAIN WA

Northern Human Services Vervlor# 177222

Fiscal Year Oass / Account Class Title Job Number Amount

2018 550/500398 Contracis for Program Services 42105824 5.310

2019 550/500398 Contracts for Program Services 42105824 5.310

Sub Total 10.620

West Centra! Svcs, Inc., DBA West Behavioral Healih Vendor# 177654

Fiscal Year Class/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 Cenler.. Irjc. DBA Genesis Behavioral Heallh Vendor# 154480

Fiscal Year Class / Account Class Tille Job Number Amount

2016 550/500398 Contracts (or Program Services 42105824 • 1.770

2019 .  .550/500398 . Contracls lor Program Services 42105824 1.770

Sub Tola! 3.540

Riverbend Community Menial Health. Inc. Vendor# 177192

Fiscal Year Class/Account Class Title Job Number Amount

2018 550/500398 Contracts for Procram Seivices 42105324 1.770

2019 550/500398 Contracts for Program Sen/ices 42105824 1.770

Sub Tool 3,5aO

Monadnock Family Services Vendor# 177510

risofll Year Class / AccDunl Ci.=<s Tills Job rj'.;-;-i;r Ar.run:

'  2018 550/500398 Contracls for Program Services 42105824 1.770

2019 55C/500398 Contracls for Proorarn Services 421C5?.2<! 1.773

Sub Total •  1 3.540

Community Council of Nashua, NH DBA Greater Nashua Mental Health Cenler at Vendor# 154112

Fiscal Year Class / Account Class Title Job Number Amount

2018 550/500390 Contracts for Pfogram Services 42105824 1.770

2019 550/500398 Contracts (or Prograrn Services 42105824 1.770

Sub Tola! 3.540

The Mental Health Center of Greater Manchester, Inc. Vendor k 177184

Fiscal Year Oass / Accouni Class TlUe Job Number Amount

2018 550/500398 Contracls for Program Services 42105824 3.540

2019 550/500398 Contracts for Program Services 42105824 3.540

Sub Total 7.080

Attachment - Bureau of Msola) Health Services Financial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS

SPY 2018-2019 FINANCIAL DETAIL

Seocoast Mentql Heailh Center. Inc. Vendor U 174089'
Fiscal Year Oass / Account Oass Title Job Number • Amount

2018 .  5S0/50D398 Contracts (or Program Services 42105624 1.770

.  .2019 '550/500398 Contracts for Program Services 42105624 •  1.770
•j Sub Total 3.540

Behavioral Heallh & Developmental Services of.Sirafford County. Inc. DBA Community VerxJof # 177278

Fiscal Year Class / Account Class Title Job Number Amouht'

■2018 • 550/500396 . Contracts for Program Services 42105624 ■  -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 Vende)r#174118
Fiscal Year ' Class/Accouni Class Title Job Number Amount

2018 . 550/500398 .Contracts for Program Services 42105824 . 1:770
'2019 •  550/500398 ■ Contracts tor Program Services 42105824 . 'y.770

Sub Total 3.540
SUB TOTAL 48,020

05-9S42^23010-7926. HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF. HHS:
HUMANSERVi'CES DIV, homeless & HOUSING. PATH GRANT
100% Federel-Funds CFDA# 93.1

FAIN
50

SM01Gb'30'-14
Vendor# 177192

• Fiscal Year ' Class / Account Class TIDe . Job Number Amount

2018 102/500731 Ccnlracls for Program Services . 42307150 36.250

2019 .102/500731 Contracts for Program Services 42307150 36.250
Sub Total 72;50O

Monadnock Family Services Vendor# 177510
Fiscal Year Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Program Services 42307150 37.000
2019 102/500731 Contracts for Pfcoram Se.Vites 42307150 37.000

Sub Total .  74.000

Community Council of Nashua. NH DBA Greater Nashua Menial Health Cgnter at Vendor# 154112
•Fiscal Year Class 1 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 80.60C.

The Menial Health Center of Greater Manchester, inc. Vendor# 177184
Fiscal Year Class / Account Class Tiile Job Number Amounl

2016 102/500731 Contracts for Program Services 42307150 40.121
2019 102/500731 Contracts for Pfoqrom Services 42307150 40.121

Sub Total 60.242

AUechmenl • Bureau of Mental Heailh Services financial Detail
Page 6 of 7
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NH OHHS community MENTAL HEALTH CENTER CONTRACTS

'  SPY 201S.2019 FINANCIAL DETAIL

Seacoast Ment^ Health Center, Inc. Vendor# 1740B9

Fiscal Year Class / Account Class Title Job Number Amount

.  2018 102/500731 Contracts for Program Services 42307150 25.000

2019 102/500731 Contracts for Program Sen^vces 42307150 25.000

Sub Total 50.000

The Mental Health Center for Southern New Hampshire DBA CLM.Center for Life Vendor# 174116

Fiscal Yeai Class / Account Class Title Job Number Amount

2018 102/500731 Contracts for Proqram Services 42307150 29.500

2019 102/500731 Contracts for Program Services 42307150 29.500

Sub Total 59.000

SUBTOTAL 416.342

05-95-92.920510-3380, HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS DEFT OF, HHS:
BEHAVjORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS. PREVENTION SERVICES
2% General Funds. 96% Federal Funds CFQA# 93.959

FAIN T1010035

SeacbasI 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:ii8-4ai010-8917 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS OEPT 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 / Account Ciass'TitJe Job Number Amcunt

2018 102/500731 Contracts for Prooram Services 48108462 35.000

2019 102/5C0731 Coniracls fof Przr.r?ni Ssr.-icrS

SUBTOTAL 70,000

TOTAL 12,829.412
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