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

Lorl A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9544  1-800-852-3345 Ext, 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Katjs S. Fox
Director

May 18, 2022

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 amend an existing contract with the Contractor' listed in bold below to expand supported
housing beds and to continue providing supported housing and community mental health services
to individuals who have severe mental illness and lack permanent housing options in the
community, by exercising renewal options by increasing the total price limitation by $266,477,
from $25,950,553 to $26,217,030 and by extending the completion dates from June 30, 2022 to
June 30, 2023, effective July 1, 2022, upon Governor and Council approval. This request is
contingent upon Governor and Council approval of the corresponding request to amend the
Mental Health contracts with the Contractor listed in bold below. 100% General Funds.

The original contract was approved by Govemnor and Council on August 28, 2018, item
#14, as amended on December 2, 2020, item #13, as amended on July 14, 2021, item #15, as
amended on January 12, 2022, item #18, and most recently amended on February 16, 2022, item

#39.
Current Revised
Individual Curront Individual Incroase Individual
Vendor Price | Current Vendor Price {Docroase) to Increase Price
Vendor Name Limitation Shared Price Limitation Individual Shared Price Limitation
(without shared Limitation {includes shared Vendor Price Limitation {includes
portion) poriion) Limitation shared
: portion)
Northern Human
95,042
Services 8 $17,156.617 $17,156,617
West Central
Services, Inc. dba
West Central $509.698 | Tota Cumrent $16.71.221 Total shared | $16.771,221
Behavioral Health Shared Price Price Limitation
The Lakes Region Limitation $4,486,300
Mental Health $2,043,076 | $11,775.275
Center, Inc. $18,304.651 $18.304,651
Riverbend
Community Mental $675,082 $12,450,357 $266,477 $17,203,134
Health , inc.

The Depdrlmnl of Health and Human Services’ Mission is lo join communities and fomilies
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Coundil
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Monadnock Family

Services 5633'99.1

$16,885,568 $16,895,568

The Community
Council of Nashua,
N.H., db/a Greater

Nashua Menta! $1.42247

Health Center at

Community Council

$17,684,048 $17,684,048

The Mental Health
Center of Greater $1.068,404

Manchester, Inc. $17,320,978 $17,329,979

Joaith Canter, n | $16,919,953 $16,919,953
Health Center, inc. $658,378

Behavioral Health & $17,362,236 $17,362,236
Developmental
Services of Strafford
County, Inc. d’b/a $1.100.661
Community Partners
of Strafford County A

The Mental Health $16,843,802 $18,943,802
Center for Southern .
New Hampshira $682 227
DBA Center for Life
Management

TOTALS $9,688,978 | $11,773,276 $21,464,252 $266,477 | $ 4,486,300 $26,217,030

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal detalls.
EXPLANATION

The purpose of this request is to add funding and extend the Housing Bridge Subsidy
Program contract with the Community Mental Health Center (CMHC) to continue providing
supported housing and community mental health services to individuals who have severe mental
ilness and lack permanent housing options in the community, in accordance with NH
Administrative Rule He-M 408, Housing Bridge Subsidy program. This request also removes
housing services from the Mental Health Services contract with the CMHC listed in bold above
through a corresponding amendment and consolidates these services under these Housing
Bridge Subsidy Program contract. This request includes additional funding to support the
requirement for the CMHC to expand supported housing in their region by adding six (6) additional
supported housing beds. By consolidating housing services under one set of contracts, the
Department will be able to more effectively monitor Contractor performance programmatically and
financially.

This request includes one (1) of the ten (10) Housing Bridge Subsidy contracts. Seven (7)
of the Housing Bridge Subsidy contracts were amended with Governor and Council approval on
January 12, 2022 (item #18), and two (2) of the Housing Bridge Subsidy contracts were amended
with Governor and Council approval on February 16, 2022 (item #39).
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

During State Fiscal Years 2022 and 2023

Approximately 525 individuals will be served statewide through the Housing Bridge
Subsidy Program.

Approximately twelve {12) Individuals will be served statewide through the
Supported Housing Bed Expansion, which makes available a minimum of six (6}
beds per the CMHC listed in bold above to provide supportive housing to adults
with severe mental illness.

The Department will continue monitoring services using the following performance

measures:

Percentage of individuals receiving housing services within fourteen (14} days of
referral.

Percentage of individuals housed within thirty (30) days of referral.
Percentage of individuals who remain in stable housing for one (1) year or longer.

Percentage of complaints regarding services that are investigated and ciosed
within fifteen (15) days of receipt of the complaint.

Percentage of individuals receiving services who make a successful transition to
permanent housing within eighteen (18) months of enroliment.

As referenced in Exhibit C-1, Revisions to Standard Contract Language of the original
agreements, the parties have the option to extend the agreements for up to four (4) additional
years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and Governor and Council approval. The Department is exercising its option to renew
services for one (1) of the three (3) years available.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental illness who are at risk of institutionalization will not have the resources to pay for
safe housing and will not have access to appropriate mental health supports to remain safely
housed. This will put the State at risk of not fulfilling the requirements of the Community Mental
Health Agreement. Additionally, the lack of consolidation of housing services under one (1) set of
contracts may prevent the Department from being able to monitor Contractor performance more
accurately and effectively.

Area served: Statewide

Respectfully submitted,

Wﬁ“*’ﬁ"

LLori A. Shibinette
Commissioner



FINANCIAL DETAILS

05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT QF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)
Northern Human Services {(Vendor Code 177222-B004)
Increase/
Stats Class / Budget {Decrease) Revised Budget
Fiscal Year Account Class Title Activily Code Amount Amount Amount
2020 102/500731_|Contracts for Program Services 92204117 $68,081 30 $68,061
2021 102/500731 |Contracts for Program Services 92204117 $93,472 $¢ $93,472
2022 102/500731 |Contracts for Program Services 92204117 $278,173 $0 $278,173
2023 102/500731 |Contracts for Program Services 92204117 $455 336 30 $455 336
Sub-total $805042 $0 $895.042
Wast Central Services DBA West Central Behavioral Health (Vendor Code 177654-B001)
Increase/
Slate Class / Budget (Decrease) Revised Budget
Fiscal Year Account Class Titlle Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68,061 S0 $68,061
2021 102/500731_|Contracts for Program Services 92204117 $93,472 50 $93,472
2022 102/500731 |Contracts for Program Services 92204117 $189,695 $0 $189,695
2023 102/500731 |Contracts for Program Services 92204117 $158,418 $0 $158.418
Sub-total $509 646 $0 $509.646
Lakes Region Mental Health Centar, Inc. {Vendor Code 154480-8001)
Increase/
Stale Class / Budget (Decrease) Revised Budget
Fiscal Year Account Class Tille Activity Code Amount Amount - Amount
2020 102/500731 |Contracts for Program Services 92204117 $68,061 30 $68,061
2021 102/500731 |Contracts for Program Services 92204117 5438 594 50 $438,594
2022 102/500731 |Contracts for Program Services 92204117 $744,465 30 $744.465
2023 102/5007 31 |Contracts for Program Sarvices 92204117 $791,956 30 $791,956
Sub-total $2,043,076 $0 $2,043.076
Riverbend Community Mental Health, tnc. [Vendor Code 177182-R001)
Increase/
Stata Class / Budgel {Decrease) Revised Budget
Fiscal Year| Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Cantracts for Program Services 92204117 $142.128 S0 $142,128
2021 102/500731 |Contracts for Program Services 92204117 $266,477 30 $266,477
2022 102/500731_|Contracts for Program Services 92204117 $266,477 $0 $266,477
2023 102/500731_|Contracts for Program Services 92204117 $0 $266.,477 $266.477
Sub-total $675,082 $266,477 $041, 559
Monadnock Family Services (Vendor Code 177510-B005)
Increase/
State Class / Budget (Decrease) | Revised Budget
Fiscal Year Account Class Tiile Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68,061 30 $68,061
2021 102/500731 |Contracts for Program Services 92204117 $93,472 $0 $93,472
2022 102/500731 |Contracts for Program Services 92204117 $333,143 30 $333,143
2023 102/500731 |Contracts for Program Services 92204117 $139,315 30 $139.315
Sub-total $633,991 $0 $633,991
Community Council of Nashua, N.H. DBA Greater Nashua Mantal Health Center at Community Council (Vendor Code 154112-B001)
. increase/
State’ Class / Budget {Decrease) Revised Budgst
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $149 512 30 $149 512
2021 102/500731_|Contracts for Program Services 92204117 $267,100 50 $267,100
2022 102/500731 |Contracts for Program Services 92204117 $374,838 $0 $374,838
2023 102/500731_|Contracts for Program Services 92204117 $631,021 50 $631,021
Sub-total $1,422 471 $0 $1,422 471
The Mantal Health Centar of Greatar Manchester, Inc. {(Vendor Code 177184-B001
Increase/
State Class/ - Budget (Decrease) Revised Budgel
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $142,128 $0 $142.128

Pagelofi




2021 102/500731 [Contracls for Program Services 92204117 $266,477 £0 $266,477
2022 102/500731 |Contracts for Program Services 92204117 $393,322 $0 $303 322
2023 102/500731 |Contracts for Program Services 92204117 $266,477 30 $266,477

Sub-total $1,068,404 $0 $1,068404

Page 1 of 1




Seacoast Ma

ntal Heatth Center, Inc. (Vendor Code 174089-R001)

Increase/
State Class / Budget {Decrease) | .Revised Budget
Fiscal Year Account Class Title Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 02204117 $68,061 $0 $68,061
2021 102/500731 |Contracts for Program Services 92204117 $93472 30 $93472
2022 102/500731 |Contracts for Program Services 92204117 $315 879 $0 $315,879
2023 102/500731 |Centracts for Program Services . 92204117 $180,966 30 $180,966
Sub-lotal $658 378 $0 5658,378
Bahavioral Health & Developmental Services of Strafford County, Inc. DBA Community Partnars of Strafford County (Vendor Code 177278-B002)
Increase/
State Class / Budget {Decrease) Revised Budgel
Fiscal Year] Account Class Tille Activity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68 061 30 $68,061
2021 102/500731 |Contracts for Program Services 92204117 $93.472 $0 $93,472
2022 102/500731 |Contracts for Program Services 92204117 $298 089 $0 $298,089
2023 102/500731 JContracts for Program Services 92204117 $641,039 50 $641.039
Sub-total $1,100,661 $0 $1,100,661
CLM Center for Life Management {Vendor Code 174116-R001)
Increase/
State Class / Budget {Dacrease) Revised Budget
Fiscal Year Account : Class Title Aclivity Code Amount Amount Amount
2020 102/500731 |Contracts for Program Services 92204117 $68,061 $0 $68,061
2021 102/500731 _|Contracts for Program Services 92204117 $03,472 50 $93,472
2022 102/500731 {Conlracis for Program Services 92204117 $319,710 50 $319,710
2023 102/50071_ jContracts for Program Services 92204117 $200,984 $0 $200,984
Sub-total $682,227 $0 $682,227
Total Family Support Services 39,688,978 $266,477 $9,955,455
Funding Amount Shared by Vendors as follows:
05-95-92-922010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT {100% General Funds)
Increase/
State Class / Budget {Decrease) Revised Budget
Fiscal Year Account Class Title Aclivity Code Amount Amount Amount
2020 102/500731 | Contracis for Program Services 92234117 $2,802675 $0 $2,802 675
2021 102/500731 |Coniracts for Program Services 92234117 $4,486 300 $0 $4 486,300
2022 102/500731 | Contracis for Program Services 92234117 $4,486 300 $0 $4,486,300
2023 102/500731 |Coniracts for Program Services 92234117 $4,486,300 $0 $4,486,300
Sub-total $16,261,575 $0 $16,261,575
Grand Total $25,950,553 $266,477 £26,217,030

Page 1of 1
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Riverbend
_ Community Mental Health, Inc. ("the Contractor”). . :

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on August 28, 2019, (Item #14), and as subsequently amended and approved on December 2, 2020, (ltem
#13), and amended and approved on July 14, 2021 (ltem #15), the Contractor agreed to perform certain
services based upon the terms and conditions specified in-the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, puréuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Section 2.,
Renewal, 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.

7.

Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2023 ' ‘

Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$17,203,134

Modify Exhibit A, Scope of Services, Amendment #2, by replacing in its entirety with Exhibit A,
Amendment #3, Scope of Services, which is attached hereto and incorporated by reference herein.

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 to read:

7. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten (10) Agreements, there is a limit of 500 vouchers across all agencies
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among
all ten (10) agreements is $2,802,675 for SFY 2020, $4,348,800 for SFY 2021, $4,486,300
for SFY 2022, and $4,486,300 for SFY 2023. The total price limitation for the lifetime client
stipend among all ten (10) agreements is $137,500.

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1, to
read:

8.1. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subsection 2.1,
Housing Bridge Subsidy Program, shall be on a cost reimbursement basis for actual
expenditures incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items as specified in Exhibit B-1, Budget through Exhibit B-4,
Amendment #3 Budget, which does not include the price limitation available for vouchers.

Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Amendment #3, Scope of Services, and in Exhibit B, Methods and
Conditions Precedent to Payment. '

Modify Exhibit B, Methods and Conditions Precedent to Payment, by adding Section 15 to read.

15. Payment for services in Exhibit A, Scope of Services, Amendment #3, Subse€tion 2.2.,
Supported Housing Bed Expansion, shall be on a cost reimbursement basis fdﬂ‘&ctual

Riverbend Community Mental Health, Inc. A-5-1.2 Contractor Initials
$5-2020-DBH-01-HOUSE-04-A03 Page 1 of 4 Date
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expenditures incurred, and shall be in accordance with the approved line item, as specified
in Exhibit B-4, Budget, Amendment #3.

15.1. The Contractor shall submit an invoice in a form satisfactory to the Department with
supporting documentation. The amount billed to the Department shall be less client-

‘ paid rents.
.8. Add Exhibit B-4, Amendment #3, Budget, which is attached hereto and incorporated by reference
herein. ‘
:DS
Riverbend Community Mental Health, Inc. A-S-1.2 Contractor Initials
572672022

$5-2020-08H-01-HOUSE-04-A03 Page 20f 4 Date
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All terms and conditions of the Contract an

d prior amendments not modified by this Amendment remain

in full force and effect. This Amendment shall be effective July 1, 2022, upon Governor and Council

approval,

IN WITNESS WHEREOF, the parties have

5/26/2022

Date

5/26/2022

Date

Riverbend Community Mental Heaith, Inc.
$8-2020-DBH-01-HOUSE-04-A03

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

2 S. For

Name: Katja s. Fox

Title: b5 pector

Riverbend Community Mental Health, Inc.

DeocuSigned by:

! lisa k. Mad din

Name: Lisa K. Madden

Title: prasident & ceo

A-5-1.2

Page 3of 4
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The preceding Amendment, having been reviéwed by this office, is approved as to form, substance, and
exacution, .
OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:
5/27/2022 . ’ E?hujm Q.M.vin,o

A T4R734844041480
Date : : Name: Robyn Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Riverbend Community Mental Health, Inc. A-5-1.2

$8-2020-DBH-01-HOUSE-04-A03 Page 4 of 4
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3

Scope of Serwces

1. Provisions Appllcable to All Services

1.1.

1.2.

1.3.

1.4,

1.5.

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.

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.

For the purposes of this agreement, the Department has identified the
Contractor as a Subrecipient in accordance with 2 CFR 200.300

For the purposes of this agreement, any reference to days shall mean business
days.

The Contractor shall manage complaints in accordance with New Hampshire
Administrative Rule He-M 200, Practice and Procedure, Part 204, Rights
Protection Procedures for Mental Health Services.

2. Scope of Services

2.1. Housing Bridge Subsidy Program
2.1.1. The Contractor shall provide services in this agreement in accordance
with NH Administrative Rules, CHAPTER He-M 400, Community
Mental Health, He-M 400, PART 406, Housing Bridge Subsidy
Program (HBSP}), hereby referenced as He-M 400, PART 406.
2.1.2. The Contractor shall provide a shared caseload with a maximum of
500 housing vouchers among all vendors.
2.1.3. The Contractor shall provide scattered-site housing and ensure full
community integration,
2.1.4. The Contractor shall ensure services provided through this Agreement
are not subcontracted by the Contractor.
2.1.5. The Contractor shall review HBSP applications completed by agency
staff for individuals currently connected to the Community Mental
Health Center (CMHC) to ensure all application requirements are met.
DS
[
Fslisv-ezrgzeg-dogar?or?tﬂgyuhsﬂgr_l{l)a‘;l_:ggllh, Inc. Exhibi:) Qgﬁn;e;dmenl #3 Contractor Inglztlz 62622
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3

2.1.6. The Contractor shall assist individuals, who are not currently
connected to the CMHC, with completing HBSP applications.

2.1.7. The Contractor shall complete criminal background checks and
registered criminal offender checks for all individuals applying for
HBSP and the New Hampshire Section 811 Project Rental Assistance
program.

2.1.8. The Contractor shall send completed applications to the Department,
in accordance with He-M 400 PART 406.

2.1.9. The Contractor shall facilitate enroliment into the HBSP far individuals
approved by the Department for HBSP services by:

2.1.9.1. Contacting the referring agent, which may include, but is not
limited to, any agency or hospital applying on behalf of an
individual for, or individual who applies directly to the HBSP,
to schedule a meeting in an agreed upon setting, with the
individual and the individual’'s support team, which may
include, but is not limited to the individual's:

2.1.9.1.1. Guardian or other involved family member, as
appropriate.

2.1.9.1.2. Referring agent.

2.1.9.1.3. Representative payee.

2.1.9.1.4. Natural Supports.

2.1.9.1.5. Iidentified mental health center representative.
2.1.9.2. Assisting the individual with understanding the HBSP, which

includes, but is not limited to: _

2.1.9.2.1. Tenant rights and obligations.

2.1.9.2.2. Annual recertification needs.

2.1.9.2.3. Therole of landlords.

2.1.9.3. Collaborating with the individual's CMHC treatment team
and natural supports to assess the individual's immediate
temporary housing and mental health needs.

2.1.9.4. Referring, assisting, and connecting individuals to mental
health treatment services with the Intake Team at the
appropriate CMHC, as requested and needed.

D3

Riverbend Community Mental Health, Inc. Exhibit A Amendment #3 Contractor Initials
$5-2020-DBH-01-HOUSE-04-A03 Page 2 of 14 : Date 27 2672022
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New Hampshire Department of Health and Human Semces
Housing Bridge Subsidy Program

Exhibit A Amendment #3

2.1.9.5. Finalizing individualized housing plans within 15 days from
the date of receiving the approval for services, which
includes, but is not limited to:

2.1.9.5.1. Benefits eligibility and status.

2.1.9.56.2. Access or referral to services as requested and
needed, which may include, but are not limited to:

2.1.9.5.2.1. Supportive services.
2.1.9.5.2.2. Substance use disorder treatment.

2.1.9.5.2.3. Behavioral health care; psychiatric
‘ health care.

2.1.9.5.2.4. Primary and medical health care.

2.1.10. The Contractor shall initiate housing services for the individual within
seven (7) days of finalizing the individualized housing plans. The
Contractor shall ensure individual housing services include, but are
not limited to:

2.1.10.1. Obtaining the individual's housing history.

2.1.10.2. Assessing the individual's housing and community of choice
preferences.

2.1.10.3. Assisting the individual with advocating for CMHC treatment
team engagement to search for appropriate housing units.

2.1.10.4. Assisting the individual with identifying available housing
units rent requirements within the payment standards, as
released by the New Hampshire Housing Finance Authority
(NHHFA) and the U.S. Housing and Urban Development
(HUD) in the individual's community of choice.

2.1.10.5. Assisting the individual with obtaining, completing and
submitting housing applications and any adhering to
associated procedures, which may include, but are not
limited to:

2.1.10.5.1. Providing information to complete credit checks.

2.1.10.5.2. Providing references.

2.1.10.5.3. Ensuring compliance with the Fair Housing Act to
ensure reasonable accommodations.

Ds

Riverbend Community Mental Health, Inc. Exhibit A Amendment #3 Contractoer Initials
§5-2020-DBH-01-HOUSE-04-A03 Page 3 of 14 Date 57 2672022
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program

Exhibit A Amendment #3

2.1.10.6. Assisting the individual with contacting potential landlords,
as appropriate or as requested by the individual.

2.1.10.7. Attending meetings with the individual and the rental agency
or renting landlord to negotiate rent, utilities, and lease
provisions, as appropriate or as requested by the individual,
to ensure the individual secures leases in their own name,
with full rights of tenancy.

2.1.10.8. Ensuring the individual understands fair housing laws.

2.1.10.9. Assisting the individual with identifying initial rental needs
and resources, which include, but are not limited to:
2.1.10.9.1. Security deposits.
2.1.10.9.2. Securing utilities.
2.1.10.9.3. Obtaining furniture.
2.1.10.9.4. Purchasing groqeries.

2.1.10.10. Ensuring housing selected by the individual meets all
HUD Housing Choice Voucher requirements set forth in the
NHHFA Housing Choice Voucher Administrative Plan, by
utilizing the HUD housing quality standards form to complete
initial and annual inspections.

2.1.10.11. Assisting the individual with obtaining permanent
housing vouchers, when available.

2.1.10.12. Assisting mduwduals who are not currently connected
to the CMHC with applying for all eligible benefits, which
may include, but are not limited to:

2.1.10.12.1. Security deposit financial assistance.
2.1.10.12.2. Assistance with utility payments.
2.1.10.12.3. Assistance with applying for food stamps.

2.1.10.12.4. Assistance with applying for Social Security
Insurance (SSI) or Social Security Disability
Insurance (SSDI), as appropriate.

2.1.10.12.5. Assistance with the appeal process for SSI or
SSDI, as necessary.
2.1.11. The Contractor shall provide housing unit leads in an amount agreed
upon by the Department.

oS
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2.1.12. The Contractor shall ensure access to and delivery of housing support
services to all individuals receiving HBSP services who are not
currently connected to the CMHC. The Contractor shall provide
housing support services that may include, but are not limited to:

2.1.12.1. Assistance with:

21.12.1.1.
2.1.12.1.2.

21.121.3.
21.12.1.4.
2.1.12.1.5.
2.1.12.1.6.

2.112.1.7.

Accessing food needs to decrease food
insecurity.

Finding donations for and linkage to apartment
furnishing.

Keeping utility bills in good standing and providing
resources for ongoing utility assistance as
needed.

Connecting to resources needed to move into a
new rental unit and/or store household items.

Advocating for functional support services, which
include, but are not limited to Choices for
Independence and/or other support services to
keep the individual safely housed.

Ensuring the individual continues to be aware of
all services the CMHC is able to provide to assist
with maintaining independent housing.

Identifying and securing supportive resources for
all individuals enrolled in HBSP, within the
community, which may include, but are not limited
to:

2.1.12.1.7.1. Peer support agencies.
2.1.12.1.7.2. Faith-based groups.
2.1.12.1.7.3. Transportation services.
2.1.12.1.7 4. Primary care services.

2.1.12.1.7.5. Homemaker/personal care
services.

2.1.12.1.7.6. Legal aid.

2.1.12.2. Mediation with landlords for any problems, damages,
infestations, or other situations which may cause the unit to

be unsafe.

os
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2.1.13.

2.1.14.

2.1.15.

2.1.16.

2117,

2.1.18.

The Contractor shall collaborate with the Housing Specialist and the
individual's CMHC treatment team to ensure the individual has the full
support of the team and has a successful transition onto their Housing
Choice Voucher.

The Contractor shall identify needs, engage supports, and mobilize
supports for each individual through:

2.1.14.1. Treatment team meetings;

2.1.14.2. Assertive Community Treatment (ACT) team meetings;

2.1.14.3. Discharge planning meetings when the individual is leaving:

2.1.14.3.1. New Hampshire Hospital,

2.1.14.3.2. A Designated Receiving Facility;

2.1.14.3.3. Glencliff Home; or

2.1.14 3.4. Transitional Housing Supports;
2.1.14 4. Self-observations;

2.1.14.5. Feedback from landlords; and
2.1.14.6. The Contractor's empldyed community-based staff.

The Contractor shalt ensure the Housing Specialist remains aware of
any housing status change for the individual, which may include, but
is not limited to legal status or death.

The Contractor shall ensure the individual's housing needs continue
to be met, including assisting the individual with housing-related
issues relevant to fulfilling lease requirements, for the duration the
individual is enrolled in the HBSP.

The Contractor shall document and coordinate delivery of community
mental health services that are necessary and the individual has
agreed to receive.

The Contractor shall assist landlords and property managers involved
with HBSP by: '

2.1.18.1. Ensuring landlords and/or property owners are aware of
HBSP voucher payments and the process to receive
payments.

2.1.18.2. Assisting with coordinating any needs or changes to the
housing unit or the lease. os

(e
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21.19.

2.1.20.

2.1.21.

2.1.22.

2.1.23.

2.1.18.3. Being the point of contact for landlords and/or property
owners, and documenting any interactions or interventions
provided as a result of being the point of contact.

2.1.18.4. Contacting landlords and/or property owners as needed to
assess current status of the HBSP individual’s rental
payments or other issues, as necessary.

2.1.18.5. Assisting landlords and/or property owners with transitioning
from HBSP to Section 8 Housing Choice Vouchers.

2.1.18.6. Ensuring timely HBSP voucher payments to landlords.

The Contractor shall complete annual re-certifications for individuals
enrolled in HBSP, which include, but is not limited to:

2.1.19.1. Income verification.

2.1.19.2. Notification to the individual and landlord regarding any
changes in voucher amount.

2.1.19.3. Inspection of the unit.

The Contractor shall work with the Department and the NHHFA,
annually and as needed, to ensure each individual has responded to
communications from NHHFA and remains in good standing on the
Housing Choice Voucher waitlist.

The Contractor shall ensure successful transition to permanent
housing by providing support to individuals and landlords for no less -
than six (6) consecutive months after the individual receives a
permanent housing voucher.

The Contractor shall be available to consult with the individual's
treatment team regarding other housing programs, services or
assistance, for which individuals who are waiting for HBSP-supported
housing may be eligible, unless written approvat to not provide
services is granted by the Department.

The Contractor shall ensure all complaints regarding HBSP services
are investigated by a complaint investigator within 15 days of
receiving the complaint. The Contractor shall ensure:

l2.1 .23.1. All parties relevant to the complaint are interviewed by the

complaint investigator.

D3
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21.24

2.1.25.

2.1.23.2. The complaint investigator makes a determination as to
whether the complaint is founded or unfounded.

2.1.23.3. The complainant is notified, in writing, of the finding.
2.1.23.4. All identities of any complainants are kept confidential.

2.1.23.5. Complainants are aware of the Contractor's process to
request an appeal of findings.

2.1.23.6. The Department is notified, in writing, of the complaint and
the outcome.

The Contractor shali maintain a case file for each individual in the
program that includes, but is not limited to:

2.1.24.1. Releases of information and consent forms.

2:1.24.2. Housing and service plans.

2.1.24 3. Progress and contact notes.

2.1.24.4. Criminal record check and registered offender seafch.
2.1.24.5. Guardianship orders, as applicable.

2.1.24 6. Representative payee-orders, as applicable.

2.1.24.7. Other housihg applications, as applicable.

2.1.24.8. Documentation of service participation.

2.1.24.9. Any medical, mental health, and/or substance use disorder
services requested and provided.

The Contractor shall provide a total stipend of up to $250, or the
balance thereof, to individuals in accordance with the following:

2.1.25.1. The individuals shall be currently enrolied in the HBSP and
have not been provided all of the $250 stipend if previously
enrolled in the HBSP;

2.1.25.2. The individuals shall have documented housing-related
needs, not being met by other identified resources within the
community, such as essential furnishings, equipment and
supplies, including, but not limited to pots and pans, towels,
mattresses, cleaning supplies; and

2.1.25.3. The Contractor obtains written approval from the Department
prior to disbursing any portion of the stipend. DS

[
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2.1.26. The Contractor shall ensure all records are kept for a minimum of
seven (7) years after an individual leaves HBSP.

2.1.27. The Contractor shall participate in monthly compliance meetings with
the Department, at the discretion of the Department.

2.1.28. The Contractor shall work with the Department to create and enforce
programmatic policies approved by the Department.

- 2.1.29. Phoenix System

2.1.29.1. The Contractor shall work with the Department to submit the
following required data elements via the Department's
Phoenix system, ensuring any necessary system changes
are completed within six (6) months from the effective
contract date:

2.1.29.1.1. Individual demographic and encounter data,
including data on non-billable individual specific
services and rendering staff providers on all
encounters, to the Department’s Phoenix system,
or its successors, in the format, content,
completeness, frequency, method and timeliness
as specified by the Department. All client data
submitted must include a Medicaid ID number for
individuals who are enrolled in Medicaid.

2.1.29.1.2. Client eligibility with all Phoenix services in
alignment with current reporting specifications.
For an individual's services to be considered
BMHS eligible, SPMI, SMI, LU, SED, and SEDIA
are acceptable.

2.1.29.2. The Contractor shall ensure the general requirements for the
Phoenix System are met which include, but are not limited
to:

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

2.1.29.2.2. All submitted Phoenix data files and records are
_consistent with file specification and specification
of the format and content requirements of those

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

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

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

2.1.29.3.1. All data is formatted in accordance with the file
specifications;

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

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

2.1.29.4. The Contractor shall meet the following data entry
standards:

2.1.29.4.1. 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.

2.1.29.4.2. 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.

2.1.29.4.3. 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.

2.1.29.5. The Department may waive requirements for fields on a
case by case basis. A written waiver communication shall
spécify the items being waived. In all circumstances waiver
length shall not exceed 180 days; and where the Contractor
fails to meet standards: the Contractor shall submit 03

(M
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Corrective Action Plan (CAP) within 30 calendar days of
being notified of an issue. After approval of the CAP, the
Contractor shall carry out all aspects of the CAP. Failure to
carry out the CAP may require a subsequent CAP or other
remedies, as specified by the Department,

2.1.30. Staffing

2.1.30.1. The Contractor shall ensure sufficient Housing Specialist
staffing is available to provide HBSP housing placement and
support services to a minimum number of individuals as
determined by the Department in collaboration with the
Contractor and based on available funding.

2.1.30.2. The Contractor shall complete criminal background checks
and Bureau of Elderly and Adult Services (BEAS) state
registry checks for all staff working directly with individuals,
prior to the individuals beginning work.

2.1.30.3. The Contractor shall ensure all staff participate in all HBSP
trainings conducted by either NHHFA or the Department.

2.1.31. Reporting

2.1.37.1. The Contractor shall submit monthly progress reports to the
Department, in a format provided by the Department, no
later than five (5) business days after the conclusion of the
month, specifying:

2.1.31.1.1. The amount of funds expended and the balance
of funds remaining for HBSP services.

2.1.31.1.2. The last name, address, total rent, and HBSP
voucher payment amount for each rental payment
made.

2.1.31.1.3. The names of individuals who attained a
permanent housing voucher or other permanent
living arrangement and the date for which the
voucher or arrangement became effective and in
use by the individual.

2.1.31.2. The Contractor shall notify the Department, in writing, each
month of:

2.1.31.2.1. The names of individuals who exited the program,
the reason, and the date of exit. 0s
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2.1.31.2.2. The names of individuals who have passed away,
and the date of their passing.

2.1.31.2.3. The date an individual signs a lease, including
date of move-in.

2.1.31.2.4. Any other changes experienced by the individual
including, but not limited to, address, permanent
housing, and rental amounts.

2.1.31.3. The Contractor shall submit annual progress reports to the
Department on a format provided by the Department. The
Contractor shall ensure annual reports include, but are not
limited to:

2.1.31.3.1. Barriers experienced by individuals waiting to
occupy HBSP supported housing, including but
not limited to:

2.1.31.3.1.1. Transportation.

2.1.31.3.1.2. Substance use disorder services.
2.1.31.3.1.3. Access to mental health services;
2.1.31.3.1.4. Access to medical healthcare.
2.1.31.3.1.5. Unit safety.

2.1.31.3.1.6. Permanent housing transition;
2.1.31.3.1.7. Financial hardship.

2.1.31.3.1.8. Barriers experienced by the
Contractor.

2.1.31.3.2. Resolutions of barriers experienced by the
individual and the Contractor.

2.1.31.3.3. Number of individuals who received an eviction
notice due to their behaviors.
2.1.31.4. The Contractor shall provide individual specific HBSP data
consistent with the Data Reporting requirements of this
agreement, or otherwise identified by the Department, in the
format, content, completeness, frequency, method and
timeliness as specified by the Department.

2.1.32. Performance Measures

DS
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2.1.32.1. The Contractor shall consult and collaborate with the
Department to develop appropriate performance measures,
subject to Department approval.

2.1.32.2. The performance measures will be designated to evaluate:

2.132.21.

2.1322.2.

2.1.32.2.3.

2.1.32.2.4.

2.1.32.2.5.

Percentage of individuals
services.

receiving housing

Percentage of individuals housed within 90 days
of approval to receive services.

Percentage of individuals who remain in stable
housing for one (1) year or longer, who include:

2.1.32.2.3.1. Individuals who have experienced

homelessness;

2.1.32.2.3.2. Individuals who were at risk of

homelessness due to eviction;

2.1.32.2.3.3. Individuals who were incarcerated;

and

2.1.32.2.3.4. Individuals who were admitted to

NHH.

Percentage of complaints regarding HBSP
services that are investigated and closed within
15 days of receipt of the complaint.

Percentage of individuals receiving services who
make a successful transition to permanent
housing within 18 months of enroliment in HBSP.

Supported Housing Bed Expansion

The Contractor shali submit a final housing plan to stand up a

minimum of six (6) new supported housing beds by August 1, 2022,
including a detailed timeline and budget, to the Department for
approval within fifteen (15) days from the effective date of Amendment

2.2.
2.21.
#3.
2.2.2.

The Contractor shall provide sufficient personnel to ensure the safety

of clients, staff and the community, and provide the staffing plan to the
Department within thirty (30) days from the effective date of

Amendment #3.

Riverbend Community Mental Health, Inc.
$5-2020-DBH-01-HOUSE-04-A03
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2.2.3. The Contractor shall provide written policies and processes, as
applicable, within ninety (90) days from the effective date of
Amendment #3, thatinclude, but are not limited to:

2.2.3.1. Client contributions for clothing, food, and housing.

2.2.3.2. Services to be provided, including specialty services.
2.2.3.3. Priority populations to be served.

2.2.3.4. Referrals and evaluations.

2.2.3.5. Admissions, transfers, and discharges.

2.2.3.6. Emergency response plan.

2.2.3.7. Any other policy or process as requested by the Depértment.

2.2.4. The Contractor shall submit and meet quarterly with the Department,
or as otherwise requested by the Department, to review quarterly
programmatic reports, in a format agreed upon by the Contractor and
the Department, with data elements that include, but are not limited to:

2.2.4.1. Total number of vacant and occupied beds during the
reported period.

2.2.4.2. Total number of individuals referred, admitted and
discharged during the reporting period.

2.2.43. Programmatic offerings.

:os
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Exhibit B-4 Budget

Amendment #3
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Contractor Name: Riverbend Community Mental Health, Inc.
Budget Request for: Housing Bridge Subsidy Program
Budget Period: 7/1/2022 {0 6/30/2023
o ) Total Program Cost Housing Bridge Subsidy Program Supported Housing Bed Expansion

Line em. Direct Direct . Direct - ‘
1. Total Salary/Wages 3 165,432 { & 165,432 1 § -
2. Employee Benefits $ 49,6301 § 48630]1 % -
3. Consultants $ - $ - $ -
4. Eguipment: $ - $ - $ -
Rental $ - 3 - 3 -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ 1,000 § 1,000] % -
5. Supplies: 5 - $ - 3 -
Educational $ - 3 - $ -
Pharmacy $ - ) - $ -
Medical $ - $ - $ -
Office $ 800 % 800]% -
6. Travel $ 90009 9.000]% -
7. Occupancy $ 9501 % 950 % -
8. Current Expenses $ - 5 - $ -
Telephone $ 2,600 % 260019 -
Postage 5 8001% 80015 -
Subscriptions § - $ - § -
Audit and Legal $ 9501 % 950 | § -
Insurance 3 1,900 ] § 1,900 | $ -
Board Expenses $ - 5 - $ -
Miscellaneous (Contingency) 3 100018 1,000 ] % -
9. Software $ 1.265] 8 1.265] % -
10. Marketing/Communications $ - $ - 3 -
11. Staff Education and Training $ 1600 % 1.6001% -
12. Subcontracts/Agreements $ - $ - $ -
13. Other {specific details mandatory): $ - 5 - $ -
Criminal Record Checks $ 10001 % 1,000 ] % -
Client Funds $ - - $ - ¥ -

14. Admin/Indirect $ 28,550 | 2858018 -
T ~TOTAL T s 266,477 | S 266,477 | § ’ T

Indirect As A Percent of Direct

12%

Riverbend Community Mental Health, Inc.
§5-2020-DBH-01-HOUSE-04-A03
Exhibit B-4, Amendment #3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that RIVERBEND COMMUNITY
MENTAL HEALTH, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on
March 25, 1966. [ 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 oftice is concerned.

Business ID: 62509
Certificate Number: 0005744143

IN TESTIMONY WHEREOQF,
I hereto set my hand and cause to be aflixed
the Seal of the State of New Flampshire,

this 1st day of Aprit A.D. 2022.

Do fodr

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

I, Andrea D. Beaudoin, hereby certify that:

Dated:'

I am a duly elected Assistant Board Secretary of Riverbend Community Mental Health, Inc.

The following is a true copy of a vote taken at a meeting of the Board of Directors of the Corporation, duly
called and held on February 24, 2022, at which a quorum of the Directors/shareholders were present and
voting.

VOTE: That the President and/or Treasurer is duly authorized on behalf of Riverbend Community Mental
Health, Inc. to enter into contracts or agreements with the State of New Hampshire and any of its agencies
or departments and further is authorized to execute any and all documents, agreements and other
instruments, and any amendments, revisions, or modifications thereto, which may in his/her judgment be
desirable or necessary to effect the purpose of this vote.

| 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
valld for thirty (30) days from the date of this Certificate of Vote. | further certify that it is understood that
the State of New Hampshire will rely on this cerificate as evidence that the person(s) listed below
currently occupy the position(s) indicated and that they have full authority to bind the corporation, To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts
with the State of New Hampshire, ali such limitations are expressly stated herein.

Lisa K. Madden is duly elected President & CEO of the Corporation.

Srgnalure of Elected Offlcer
Name: Andrea D. Beaudoin
Title: Assistant Board Secretary

Rev. 03/24/20
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 2202081

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

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

PRODUCER | Same:~_Linda Jaeger, CIC
USI Insurance Services LLC e, exy: 855 874-0123 T, Nok:
3 Executive Park Drive, Suite 300 EMAL _ linda.jaeger@usi.com
Bedford, NH 03110 INSURER(S) AFFORDING COVERAGE NAIG #
855 874-0123 INSURER & : Philadelphia Indemnity Insurance Co. 18058
INSURED INSURER B : Granite State Healthcare & Human Svc WC NONAIC
Riverbend Community Mental Health Inc.
INSURER C :
278 Pleasant Street
INSURER D :
Concord, NH 03301
INSURERE :
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.

A TYPE OF INSURANCE l&%%"rgvg%ﬁ POLICY NUMBER (BB YY) (uﬁr?u%%% LMITS
A | X| COMMERCIAL GENERAL LIABILITY PHPK2331228 10/01/2021{10/01/2022) EACH OCCURRENCE 51,000,000
'CLA!MS-MADE OCCUR PAMARE L ey | 100,000
|| MED EXP (Any one persan} $5,000
PERSONAL & ADV INJURY 51,000,000
EN’L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $3,000,000
|| pouicy D S’Sé’; \Z' LoC PRODUCTS - compror aGG | $3,000,000
QTHER; s
A | AUTOMOBILE LIABILITY PHPK2331227 10/01/202110/01/2022) GOMENED SINGLELMIT | 4 000,000
X| any auTO BODILY INJURY (Perperson) |$
: RUTESoNLY T BODILY INJURY (Per accident) | $
| X] RTS8 onuy iy e [PROPERTY SRRAGE S
s
A | X|UMBRELLALIAB | X | ociur PHUB787070 10/01/2021|10/01/2022 EACH OCCURRENCE 510,000,000
EXCE3S LIAB CLAIMS-MADE AGGREGATE 510,000,000
DED | X| rReTenTIONSST10K s
B |WORKERS COMPENSATION . HCHS20220000047 01/01/2022|01/01/2023 X [S5Rr e | [ER™
ar;_:;lgggf?jg%%ﬁ%mggrggmmm\1' NIA HCHS520220000049 01/01/2022|01/01/2023 E.L. EACH ACCIDENT 51,000,000
{Mandatory in NH) 3A States: NH E.L. DISEASE - EA EMPLOYEE) $1,000,000
if yes, describe urkler
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT‘I 51,000,000
A |Professional PHPK2331228 10/01/2021710/01/2022 $1,000,000 Ea. Incident
Liability $3,000,000 Aggregate

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attachad if more spaca is required)

CANCELLATION

CERTIFICATE HOLDER

NH DHHS
129 Pleasant Street
Concord, NH 03301

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

Sea v

ACORD 25 (2016/03) 1 of1
#534344532/M34324721

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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IVERBEND

COMMUNITY MENTAL HEALTH, INC.

Mission

We care for the behavioral health of our community.

Vision
» We provide responsive, accessible, and effective mental health services.
o We seek to sustain mental health and promote wellness.
o We work as partners with consumers and families.

o We view recovery and resiliency as an on-going process in which choice, education, advocacy, and
hope are key elements.

s We are fiscally prudent and work to ensure that necessary resources are available to support our

work, now and in the future.

Values

o We value diversity and see it as essential to our success.
o We value staff and their outstanding commitment and compassion for those we serve.

o We value quality and strive to continuously improve our services by incorporating feedback from
consumers, families and community stakeholders.

o We value community partnerships as a way fo increase connections and resources that help
consumers and families achieve their goals. ’

Revised 8-23-07
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Kittell Branagan & Sargent
Certified Pblic Accosintants

Vermont Licanse # 167

INDEPENDE UDITOR'S REPORT

To the Board of Directors
Riverbend Community Mental Heatth, Inc.
Concord, New Hampshire

Report on the Financlal Statements

We have audited the accompanying financial statements of Riverbend Community Mental Health, Inc. (a
nonprofit organization), which comprise the statement of financial position as of June 30, 2021 and 2020,
and the related statements of operations and cash flows for the year then ended, and the related notes to

the financial statements.
Management’s Responsibility for the Financlal 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 relsvant to the preparation and fair
presentation of financial statements that are free from materiai misstatement, whether due to fraud or eror.

Auditor's Responsibliity

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted
our audit in accordance with auditing standards generaIly accepted in the United States of America and the
standards applicable to financial audits contained in Govermment 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 evidenca about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the asgessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. in making
those risk assessments, the auditor considers intermal 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
clrcumstances, 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 belisve that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion. .

164 North Main Street, St. Albans, Vormont 05478 | P 802.624.9531 | 800.499.9631 | f 802.524.8533

www . kbacpa.com
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Riverbend Community Mental Health, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Riverbend Community Mental Health, Inc. as of June 30, 2021, 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
schedule of functional revenues, schedule of functional expenses, analysis of BBH revenues, receipts and
receivables, and analysis of client service fees on Pages 18 through 21 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 financiat 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 themseives, 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 Mattors

‘Other Information .
Our audit was conducted for the purpose of forming an opinion on the financial stalements as a whole. The
accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of Fedaral
Regutations Parl 200, Uniform Administralive Requirements, Cost Principles, and Audit Requirements for
Federal Awards, is presented for purposes of additional analysis and is not a required par of the financial
stalements. Such information is the responsibility of management and was derived from and refates directly
to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing proceduras applied in the audit of the financial statements and certain
additionai 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 statemeants as a whole.
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Rivarbend Community Mental Health, Inc.
Page 3

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated September 23,
2021, on our consideration of Riverbend Community Mental Health, Inc.’s internal control aver 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 resuits of that testing, and not to provide an
opinion on the effectiveness of Riverbend Community Mental Health, Inc.'s internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance with
Govermmment Audiling Standards in considering Riverbend Community Mental Heaith, Inc.'s intera! control

over financial reporting and compliance.

fittall Boanagee s Saugik ™

St. Albans, Vermont
September 23, 2021
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Riverbend Community Mental Health, Inc.
STATEMENTS OF FINANCIAL POSITION
June 30,

ASSETS

CURRENT ASSETS
Cash and cash equivalents
Client service fees receivable, net
Other receivables
Investments
Prapaid expenses
Tenant security deposits
TOTAL CURRENT ASSETS

PROPERTY & EQUIPMENT, NET

OTHER ASSETS
Investment in Behavioral Information Systems

TOTAL ASSETS

LIABILITIES AND NET ASSETS
CURRENT LIABILITIES

Accounts payable
Accrued expenseas
Tenant security deposits
Accrued compensated absences
Current portion of long-term debt
Deferred revenue

TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES

Long-term debt, less current portion
Unamortized debt issuance costs
Long-term debt, net of unamortized debt issuance costs

Interest rate swap liability
TOTAL LONG-TERM LIABILITIES

NET ASSETS

‘Net Assets without donor restrictions
Net Assats with donor restrictions

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

2021 2020
$ 14523074 $ 8821845
944068 1,340,309
1662191  2,041.243
0280242 7676854
174.204 158,782
27,257 27,244
26,621,036 _ 20,066,277
11,136.269  11.930.491
109,099 109,099

$ 37.866404 $ 32,105,867
$ 110023 $§ 170,683
1049309 1,050,813
26,140 27,244
990,852 925,969

253 357 242475
7512 10.938
2437193 2.428.120
7.005548 12,278,876
(197077)  (222.971)
6,808,472 12,055,906
283 844 486,672
7.092.316 12,542,577
25181789 14,515,692
3155106 2610478
28,336,895  17.135.170
$ 37,866,404 $ 32,105,867

See Accompanying Notes to Financial Statements.

1
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Riverbend Community Mental Haalth, Inc.

STATEMENTS OF OPERATIONS
For the Years Ended June 30,
2021
Net Agsets Net Assets -
without Donor  with Donor
Rastrictions Restrictions All Funds 2020
PUBLIC SUPPORT AND REVENUES
Pubtic support -
Federal $ 81425 § - $ 81425 § 2776306
State of New Hampshive — BBH 3,233,088 3,233,088 1,887,912
In-kind donations 170,784 - 170,784 170,784
Contributions 107,515 12,050 119,565 174,880
Other 1,332,618 - 1,332.618 . 905,006
Total Public Support 5,658,237 12,050 5,670,287 5915078
Revenues -
Client sarvice fees, nat-of provision for bad debts 26,766,679 - 28,766,679 24,332,609
Other 4,049 036 - 4,049,038 5,498,640
Net assats releasad from rastriclions 8,320 (8,320} - -
Total Revenuas 32,824,035 (8,320 32815715 29.831 328
TOTAL PUBLIC SUPPORT AND REVENUES 38,482,272 3,730 38,486 002 35,746,407
PROGRAM AND ADMINISTRATIVE EXPENSES
Chitdren and adolescenls 5,416,903 - 5,416,903 5,282,195
Emergency sarvicas 1,338,809 - 1,338,608 1,030,085
Bahavioral Crisis Treatment Ctr 1,448,814 - 1,448,614 1,504,620
ACT Team 1,535,887 - 1,535,887 1,582,224
Qutpatiant - Concord 5,219,249 - 5,219,249 4,834,709
Outpatiant - Frankfin 2,779,628 . 2.779.628 2,371,863
Mutti-Service Team - Community Support Program 7,020,285 - 7,020,285 8,440,718
Mobiles Crisis Team 1,798,522 - 1,708,522 2,003,129
Community Residence - Twilchell 1,122,608 - 1,122,808 973,232
Community Residence - Fellowship 549 409 - ‘548,409 548,445
Restorative Partia! Hospital 1,866 - 1,868 410,899
Supportive Living - Community 1,510,700 - 1,510,700 1,335,825
) Bridgs Housing 105,871 . 105,671 -
Other Non-BBH 3,375,387 - 3,375,387 4,180,076
Administrative 908,076 - 903,076 1 ,9‘93,798
TOTAL PROGRAM & ADMINISTRATIVE EXPENSES 34,131,914 - 34,131,914 34 496,528
EXCESS OF PUBLIC SUPPORT AND
REVENUE OVER EXPENSES FROM OPERATIONS 4,350,358 3730 4,354 088 1,249,479
OTHER INCOME
‘' PPP Loan Forgiveness 5,017 927 - 5,017,927 -
Investment Income 1,094 984 531,898 1,626,882 86,771
TOTAL OTHER INCOME 6,112,911 531,898 6,644 809 86,771
TOTAL INCREASE (DECREASE} IN NET ASSETS 10.483,269 535,628 10,098,867 1,336,250
NET ASSETS, BEGINNING OF YEAR 14,515,692 2,619,478 17,135,170 16,130,466
Change in fair value of interest rate swap 202,828 - 202 828 (331,546)
NET ASSETS, END OF YEAR $ 25181780 § 3,155,108 $ 28336895 $ 17,135,170

See Accompanying Notas to Financial Statements.

2
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Riverbend Community Mental Health, Inc,
STATEMENTS OF CASH FLOWS
For the Years Ended June 30,

2021 2020
CASH FLOWS FROM OPERATING ACTIVITIES
Changes in net assets $ 10,908,897 § 1,336,250
Adjustments to reconcile change in net assets to net
cash provided by operating activities:
Depreciation and amortization 1,196,815 1,164,082
Unrealized (gain) 1038 on investments 958,071 {40,114)
PPP loan forgiveness (5,017,927) -
Changes in:
Client service fee receivables 396,241 589,672
Other receivables 379,052 {611,182)
Prepaid expenses (15,422} (51,766)
Tenant security deposits {1,117} -
Accounts payable and accrued expenses 2,719 (81,186)
Deferred revenue ’ (3,424) (16,426)
NET CASH PROVIDED BY OPERATING ACTIVITIES 8,894,005 2,279,330
CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of fixed assets (376,799) (714.,064)
Investment activity, net (2,571,459) 78,240
NET CASH USED BY INVESTING ACTIVITIES (2,948 ,258) (635,854)
CASH FLOWS FROM FINANCING ACTIVITIES
PPP loan proceeds - 5,017,927
Principal payments on long-term debt (244 518) (231,576)
NET CASH PROVIDED (USED) BY FINANCING ACTIVITIES (244, 518) 4,786,351
NET INCREASE IN CASH 5,701,229 6,429,827
CASH AT BEGINNING OF YEAR 8,821,845 2,392,018
CASH AT END OF YEAR $ 14523074 § 8821845
SUPPLEMENTAL DISCLOSURES OF CASH FLOW INFORMATION
Cash payments for interest $ 244599 § 252221

See Accompanying Notes to Financial Statements.

-3
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NOTE 1

Riverbend Community Mental Health, Inc,
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

SUMMARY CF SIGNIFICANT ACCOUNTING POLICIES

Organization

Riverbend Community Mental Health, Inc. (Riverbend) is a nonprofit corporation, organized
under New Hampshire law to provide services in the areas of mental health, and related non-
mental health programs. The organization qualifies for the charitable contribution deduction
under Section 170 (b)(1)(a) and has been classified as an organization that is not a private
foundation under Section 509(a)(2). It operates in the Merrimack and Hillsborough counties
of New Hampshire. ‘

Income Taxes

Riverbend Community Mental Health, Inc., is exempt from income taxes under Section
501(c)(3) of the Internal Revenue Code. Therefore, it is exempt from income taxes on its
exempt function income.

Consideration has been given fo uncertain tax positions. The federal income tax returns for
the years ended after June 30, 2018, remain open for potential examination by major tax
jurisdictions, generally for three years after they were filed.

Related Organizations
Riverbend is an affiliate of Capital Region Health Care (CRHC), CRHC is a comprehensive

healthcare service system consisting of one hospital, one visiting nurse association, real
estate holding companies and a variety of physician service companies. The affiliation exists
for the purpose of integrating and improving the delivery of healthcare services to the
residents of the central New Hampshire area.

Penacook Assisted Living Facility (PALF) is managed by Riverbend. PALF is a 501(c)(3)
organization and operates the "John H. Whitaker Place” assisted care community located in
Penacook, New Hampshire.

Basis of Presentation

The financial statements have been prepared on the accrual basis in accordance with
accounting principles generally accepted in the United States of America. The financial
statements are presented in accordance with Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 958 dated August 2016, and the provisions of the
American institute of Certified Public Accountants (AICPA) “Audit and Accounting Guide for
Not-for-Profit Organizations” (the “Guide”). (ASC) 958-205 was effective January 1, 2018.

Under the provisions of the Guide, net assets and revenues and gains and losses are
classified based on the existence or absence of donor-imposed restrictions. Accordingly, the
net assets of Riverbend and changes therein are classified as follows:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of
Riverbend. Riverbend's board may designate assets without restrictions for specific
operational purposes from time to time.
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NOTE 1

Riverbend Community Mental Health, In¢.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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

Estimates
The preparation of financial statements in conformity with generally accepted accounting
principles require management tc make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results could differ from those
estimates.

Property ~

- Property is recorded at cost or, if donated, at fair market value at the date of donation.

Depreciation is provided using both straight-line and accelerated methods, over the
estimated useful lives of the assets.

Depreciation
The cost of property, equipment and leasehold improvements is depreciated over the

estimated useful life of the assets using the straight-line method. Estimated useful lives
range from 3 to 40 years.

Grants .

Riverbend receives a number of grants from and has entered into various contracts with the
State of New Hampshire and the federal government related to the delivery of mental health
services.

Vacation Pay and Frin enefits

Vacation pay is accrued and charged to the programs when earned by the employee. Fringe
benefits are allocated to the appropriate program expense based on the percentage of actual
time spent on the programs.

In-Kind Donations

Various public and private entities have donated facilities for Riverbend's operational use.
The estimated fair value of such donated services is recorded as offsetting revenues and
expenses in the accompanying statement of revenue support and expenses of general
funds.

Revenue

Grant revenue received by Riverbend is deferred until the related services are provided.

Accounts Receivable
Accounts receivable are recorded based on the amount billed for services provided, net of
respactive allowances. '
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NOTE 1

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Policy f Collectability of Accou ivabl

In evaluating the collectability of accounts receivable, Riverbend analyzes past results and
identifies trends for each major payor source of revenue for the purpose of estimating the
appropriate amounts of the allowance for doubtful accounts. Data in each major payor
source is regularly reviewed to evaluate the adequacy of the allowance for doubtful accounts.
Specifically, for receivables relating to 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
payors experiencing financial difficulties; for receivables relating to self-pay clients, a
provision for bad debts is made in the period services are rendered based on experience
Indicating the inability or unwillingness of clients to pay amounts for which they are financially
responsible.

Based on management's assessment, Riverbend provides for estimated uncollectible
amounts through a charge to earnings and a credit to a valuation allowance. Balances that
remain outstanding after Riverbend has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

Riverbend has recorded an estimate in the allowance for doubtful accounts of $1,141,701
and $1,545,038 as of June 30, 2021 and 2020, respectively. The allowance for doubtful
accounts represents 55% and 54% of total accounts receivable as of June 30, 2021 and
2020, respectively.

Client Servi evanue

On July 1, 2020, Riverbend adopted ASC Topic 606 with no significant impact to its financial
position or operations, using the modified retrospective method. There were no contracts
that were not completed as of July 1, 2020. The client had no adjustment to opening net
assets as of July 1, 2020 as a result of adopting ASC Topic 606. There was no material
impact on revenue for the year ended June 30, 2021 as a result of applying ASC Topic 608.

Client Service Revenue is reported at the amount that reflects the consideration the
corporation expects to receive in exchange for the services provided. These amounts are
due from patients or third party payers and include variable consideration for retroactive
adjustments, if any, under reimbursement programs. Performance obligations are
determined based on the nature of the services provided. Client service revenue is
recognized as performance obligations are satisfied. Riverbend recognized revenue for
mental health services in accordance with ASC 606, Revenue for contracts with Customers.
Riverbend has determined that these services included under the daily or monthly fee have
the same timing and patiern of transfer and are a series of distinct services that are
considered one performance obligation which is satisfied over time. Riverbend receives
revenues for services under various third-party payer programs which include Medicaid and
other third-party payers. The transaction price is based on standard charges for services
provided to residents, reduced by applicable contractual adjustments, discounts, and implicit
pricing concessions. The estimates of contractual adjustments and discounts are based on
contractual agreements, discount poticy, and historical collection experience. The corporation
estimates the transaction price based on the terms of the contract with the payer,
correspondence with the payer and historical trends.
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NOTE 1

Riverbend Community Mental Heatlth, inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Client service revenue (net of contractual allowances and provision for bad debts)
recognized during the year ended June 30, 2021 totaled $28,766,679, of which $28,367,368
was revenue from third-party payors and $399,311 was revenue from self-pay clients.

Riverbend has agreements with third-party payors that provide payments to Riverbend at
established rates. These payments include:

New Hampshire Medjcaid

Riverbend is reimbursed for services rendered to Medicaid clients on the basis of fixed
Fee for Service rates.

New Hampshire Healthy Families
This a managed care organizatlon that reimburses Riverbend Medicaid funds for servnces
rendered on a fee for service and capitated structure.

Beacon Wellness

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

Amerihealth

This a managed care organization that reimburses Riverbend Medicaid funds for services
rendered on a fee for service and capitated structure.

State of New Hampshire

Riverbend is reimbursed for certain expenses through support from the State of New
Hampshire general funds accounts. Assertive Continuous Treatment Teams (ACT) for
both adults and children, Mobile Crisis Teams, Refugee Interpreter Services are such
accounts.

Concord Hospital .

Riverbend is reimbursed for certain projects through support from the Concord Hospital
for behavioral health services rendered in the emergency room inpatient psychiatric unit
and for general administrative services are all reimbursed on a contractual basis.

Approximately 86% of net client service revenue is from participation in the state-sponsored
Medicaid programs for the year ended June 30, 2021 and 2020, respectively. Laws and
regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation and change. As a result, it is possible that recorded estimates could change
materially in the near term.

Interest Ra nts

Riverbend has adopted professional accounting standards which require that derivative
instruments be recorded at fair value and included in the statement of financial position as
assets or fiabilities. Riverbend uses interest rate swaps to manage risks related to interest
rate movements. Interest rate swap contracts are reported at fair value. Riverbend's interest
rate risk management strategy is to stabilize cash flow requirements by maintaining contracts
to convert variable rate debt to a fixed rate.
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NOTE 1

NOTE 2

NOTE 3

Riverbend Community Menta! Health, Inc.
NOTES TO FINANCIAL STATEMENTS

June 30, 2021

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Advertising

Advertising costs are expensed as incurred. Total costs were $150,251 and $105,856 at

June 30, 2021 and 2020, respectively.

CASH

At June 30, 2021 and 2020, the carrying amount of cash deposits was $14,550,331 and
$8,849,089 and the bank balance was $14,725,805 and $8,960,504. Of the bank balance,
$5,860,928 and $633,352 was covered by federal deposit insurance under written agreement
between the bank and Riverbend, $7,258,906 and $8,325,265 was offset by debt, and the

remaining $1,605,871 and $1,887 is uninsured.

ACCOUNTS RECEIVABLE

ACCOUNTS RECEVABLE - TRADE
Due from clients
Receivable from insurance companies
Medicaid receivable

Medicare receivable
Housing fees

Allowance for doubtful accounts

ACCOUNTS RECENMABLE - OTHER
BBH
Concord Hospital
Federal Grants
Behavioral Information System - BIS
Merrimack County Drug Court
Beacon Health Options - MCO
MCO Directed Payments
State of NH- LTCSP
Due from Penacook Assisted Living Facility
Other

2021 2020

$ 480,709 $ 540,835
554,793 384,283
868,095 1,592,141
182,149 352,906
23 6,182
2,085769 2,885,347

(1,141,701) (1,545,038)

$ 044068 $1,340,309
2021 2020

$ 874200 $ 221,397
- 224245

451811 609,751
59,023 80,690
76,767 -

- 202525

137,199 488,022

- 68,300

12,866 13,545
50,235 44,768
$1,662,191 $2,041243
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Riverbend Community Mental Health, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NOTE 4 INVESTMENTS

Riverbend has invested‘ funds in various pooled funds with The Colony Group. The
approximate breakdown of these investments are as follows at June 30,:

Unrealized Market

2021 Cost Gain (Loss) Value
Cash & Money Market $ 179254 § - $ 179,254
Corporate Bonds 2,039,624 (25,757) 2,013,867
Exchange Traded Funds 2,724 996 858,110 3,583,106
Equities 79,159 (5,099) 74,060
Mutual Funds 3,017,771 422184 3,439,955
$8,040,804 $1,249438 $9,290,242

Unrealized Market

2020 Cost (Gain (Loss) Value
Cash & Money Market $ 433019 § - $ 433,019
Corporate Bonds 410,571 (11,028} 399,543
Exchange Traded Funds 4,157,008 391,102 4,548,110
Equities 74,672 (13,490) 61,182
Mutual Funds 2,303,481 (68,481) 2,235,000

$7,378751 $ 298,103 $7.676,854

investment income (losses) consisted of the following at June 30,:

2021 2020

Interest and dividends $ 191809 $ 221171
Realized gains (losses) 528,978 (50,750)
Unrealized gains (losses) 958,071 {40,114)
Fee expenses (51,976) (47.510)

Returns from BIS - 3,874

TOTAL $1,626882 § 86,771

NOTE & FAIR VALUE MEASUREMENTS

Professional accounting standards established a- fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value.
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NOTE 5 FAIR VALUE MEASUREMENTS (continued)

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 considared 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, 2021.
As required by professional accounting standards, investment assets are classified in their
entirety based upon the lowest level of input that is significant to the fair value measurement.

NOTE 6 PROPERTY AND EQUIPMENT

Property and equipment, at cost:

2021 2020

Land ' _ $ 1275884 $ 1,275,884
Buildings ' 17,707,974 17,652,170
Leasehold Improvements 532,136 530,136
Furniture and Fixtures 4,204,035 3,962,983
Equipment 1,988,972 1,930,086
Software licenses 171,799 162,848
25,890,800 25,514,107

Accumulated Depreciation (14,754,531} (13,583,616)
NET BOOK VALUE $ 11,136,269 $11,930,491

NOTE 7 OTHER INVESTMENTS

Behavioral Infarmation System

Riverbend entered into a joint venture with another New Hampshire Community Mental
Health Center. Under the terms of the joint venture, Riverbend invested $52,350 for a 50%
interest in Behavioral Information Systems (BIS).

10
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NOTE 7

NOTE 8

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

OTHER INVESTMENTS (continued)

The investment is being accounted for under the equity method. Accordingly, 50% of the BIS
operating income for the year has been reflected on the bocks of Riverbend.

During the years June 30, 2021 and 2020, Riverbend paid BiS $19,500 and $179,660,
respectively, for software support and services.

Included in accounts receivable was $59,023 and $80,540 in amounts due from BIS at June
30, 2021 and 2020, respectively.

Included in accounts payable was $-0- and $12,762 in amounts due to BIS at June 30, 2021
and 2020, respectively.

LONG-TERM DEBT

Long-term debt consisted of the following as of June 30,:

2021 2020

Mortgage payable, $1,200,000 note dated 6/10/19, secured
by Pleasant St. property. Interest at 1.67%, annual
principal and interest payments of $5,630 with
a final balloon payment of $946,441 due
June, 2029 $ 1,153,806 § 1178424

Bond payable, TD Banknorth dated February 2003, interest
at a fixed rate of 3.06% with annual debt service
payments of varying amounts ranging from $55,000 in
July 2004 to $375,000 in July 2034, Matures July 2034.
The bond is subject to various financial covenant
calculations. 2,885,000 3,045,000

Bond payable, NHHEFA dated September 2017, interest
at a fixed rate of 1.11% through a swap agreement
expiring 9/172028 annual dabt service payments of varying
amounts ranging from $55,000 in July 2017 to $475,000
in July 2038. Matures July 2038. The bond is subject to
various financial covenant calculations. 3,220,000 3,280,000

1
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Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NOTE 8 LONG-TERM DEBT (continued)

Note payable, TD Banknorth dated April 2020. PPP loan

forgiven in FY 21. . - 5,017,927
7268806 12,521,351
Less: Cument Portion (253,357) (242,475)
Long-term Debt 7,005,549 12,278,876
Less: Unamortized debt issuance costs (197,077) (222,971}

$ 6,808,472 $§12,055,905

The aggregate principal payments of the long-term debt for the next five years and thereafter
are as follows:

Year Ending
June 30, Amount

2022 $ 253,357
2023 264,272
2024 275,109
2025 286,295
2026 297237
Thereafter 58828636
$ 7,258,906

Riverbend has an irrevocable direct pay letter of credit which is associated with the 2008
bond. The letter of credit is for the favor of the Trustee of the bond for the benefit of the bond
hoiders under the bond indenture dated September 1, 2017. The letter is for $3,395,000 and
expires September 1, 2028.

NOTE 9 DEFERRED INCOME

Concord Hospital/Dartmouth Hitchcock $ 7512 $ 10936

12
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NOTE 10

NOTE 11

NOTE 12

NOTE 13

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

LINE OF CREDIT

As of June 30, 2021, Riverbend had available a line of credit with an upper limit of
$1,500,000. At that date no borrowings were outstanding against the line of credit. These
funds are available with an interest rate equal to 1.5% above the Wall Street Journal Prime
Rate with a minimum interest rate of 4%. This line of credit is secured by all accounts
raceivable of the company and is due on demand. The line of credit matures May 31, 2022.

RELATED PARTY
Penacook Assisted Living Facility, Inc., an affiliate, owed Riverbend at year end.
The balance is comprised of the following at June 30,

2021 2020

Ongoing management and administrative services,

recorded in other accounts receivable $ 12866 § 12,302
Riverbend collected $105,251 and $110,538 for property management services, and $59,268

and $55,918 for contracted housekeeping services during the years ended June 30, 2021
and 2020, respectively.

EMPLOYEE BENEFIT PLAN
Riverbend makes contributions to a 403({b} plan on behalf of its employees. This program

covers substantially all full-time employees. During the years ended June 30, 2021 and 2020,
such contributions were $399,460 and $366,705, respectively.

OPERATING LEASES

Riverbend leases operating facilities from varipus places. The future minimum lease
payments are as follows:

Year Ending
June 30, Amount
2022 $ 122,722
2023 125,232
2024 92,142
2025 35,605
2026 32,459

$ 408,160

13
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Riverbend Community Mental Health, Inc.

NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NOTE 13 OPERATING LEASES ( cont'd)
Total rent expense for the years ended June 30, 2021 and 2020 was $128,258 and
$138,092, respectively.

NOTE 14 LIQUID!TY

The following reflects Riverbend's financial assets available within one year of June 30, 2021
for generai expenditures are as follows:

Cash and Cash Equivalents $14,523,074
Accounts Receivable (net) 2,606,259
investments 9,290,242

Financial assets, at year end 26,419,575

Less those unavailable for genera! expenditures within one year due to:

Restricted by donor with time or purpose restrictions (3,155,106)
Financial assets available within one
year for general expenditures $23.264‘469

Restricted deposits, and reserves are restricted for specific purposes and therefore are not
avallable 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 Riverbend'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 15 NET ASSETS WITH DONOR RESTRICTIONS

Nei Assets with donor restrictions are restricted and summarized as follows as of June 30,
2021:;

14
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NOTE 15

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NET ASSETS WITH DONOR RESTRICTIONS (continued)

2021
Purpose Perpetual
Restricted in Nature Total
Babcock Fund $ 144835 §$ - § 144835
Capital Campaign Fund - 2,863,868 2,863,868
Development Fund 146,403 . - 146,403

$ 201238 § 2,863,868 $ 3,155,106

2020
Purpose Perpetual
Restricted in Nature Total
Babcock Fund $ 144835 § - $ 144,835
Capital Campaign Fund - 2,332,760 2,332,760
Development Fund 141,883 - 141,883

$ 286718 § 2332760 $ 2,619,478

On December 28, 1978 the Jo Babcock Memorial Fund was established by Henry Frances
Babcock of Belmont, MA, in memory of their daughter. Designated for the treatment of
outpatients, in particular those who are unable to pay for services, the Babcock Fund, may
also be used to purchase equipment for research or treatment.

The initial gift consisted of 250 shares of Merck stock, in street form. The stocks were
subsequently sold. In 1979, the Babcock Family sent additional funds in the form of bonds,
etc.

Capital Campaign Fund - (Charles Schwab)

In the spring of 2003, Riverbend Community Mental Health completed a campaign seeking to
raise capital support from community leaders, families, friends, corporations, and
foundations. The campaign was intended to identify urgent capital projects that could expand
and improve services to a relatively underserved population of clients.

The overall campaign is also intended to provide new and improved facilities for the

Riverbend community, and enhance the services provided to the patients at Riverbend
Community Mental Health, Inc.

15



BocuSign Envelope ID: 2DA0ATF1-3D46-4A33-82F 1-A4438B070FET

NOTE 15

NOTE 16

Riverbend Community Mental Health, Inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

NET ASSETS WITH DONOR RESTRICTIONS (continued)
The Development Fund — (Charles Schwab)

The Development Fund consists of agreements with various corporations and foundations
that specifically designate their contributions to be utilized for supporting program service
expenses; funds are restricted in order for Riverbend to ensure that almost all of each
individual contribution received can go toward supporting programs and initiatives that
benefit the community.

Below is the breakdown of the restricted activity above for the year ending June 30, 2021:

2021 2020
Investment Income | $ 216777 § 71912
Unrealized gain (loss) on Investments 334,235 (32,028)
Investment Fees _ (18,114) (16,880)
Total Annuity Activity ' 531,898 23,004
New Grants 12,050 10,186
Net assets released from restrictions (8.320) (102,264)
Beginning Assets with Donor Restrictions 2,619,478 2,688,552
Ending Assets with Donor Restrictions $ 31551068 § 2,619,478

RISKS & UNCERTAINTIES

As a result of the spread of the COVID-19 Coronavirus, economic uncertainties have arisen
which are likely 1o 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 Riverbend's customers and
revenue, absenteeism in the Riverbend's labor workforce, unavailability of products and
supplies used in operations, and decline in value of assets held by the Riverbend, including
receivables and property and equipment.

Due to these economic uncertainties Riverbend 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.

16
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NCTE 16

NOTE 17

NOTE 18

Riverbend Community Mental Health, inc.
NOTES TO FINANCIAL STATEMENTS
June 30, 2021

RISKS & UNCERTAINTIES (cont'd)

On. Aprii 1, 2020, Riverbend successfully petitioned all three managed care organizations to
waive the Maintenance of Effort (MOE) provisions in sach of the respective provider service
agreements. The waiver period is effective only for the period of July 1, 2020 through June
30, 2021, and is thereafter reinstated. An extension to waive the MOE requirements beyond
this effective period is also uncertain at this time.

PAYCHECK PROTECTION PROGRAM LOAN

Riverbend was granted a loan in the amount of $5,017 927 under the Paycheck Protection
Program (“PPP") administered by the Small Business Administration (“SBA™). The loan was
uncollateralized and was fully guaranteed by the Federa! Government. Riverbend used the
PPP loan proceeds for purposes consistent with the loan provisions and received
forgiveness subsequent to year end. For the year ended June 30, 2021, Riverbend has
recognized $5,017,927 as PPP Loan forgiveness in other income.

SUBSEQUENT EVENTS

In accordance with professional accounting standards, Riverbend has evaluated subsequent
events through September 23, 2021, which is the date the financial statements were
available to bhe issued. Events requiring recognition as of June 30, 2021, have been
incorporated into the financial statements herein.

17
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SUPPLEMENTARY INFORMATION
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Riverbend Community Mental Health, Inc.
ANALYSIS OF BBH REVENUES, RECEIPTS AND RECEIVABLES
For the Year Ended June 30, 2021

Receivable
From
BBH
Beginning
of Year

BBH
Revenues Receivable
Per Audited from
Financial Receipts BBH
Statements for Year End of Year

Contract Year, June 30, 2021 $ 221397

Analysis of Receipts:

BBH & Federal Fund Payments

$ 3,233,066 $ (2,580,173) §$ 874,290

07/13/20 $
07/23/20
07/23/20
07/27/20
08/17/20
08/31/20
09/02/20
08/18/20
09/18/20
09/21/20
11/16/20
1117120
11/17/20
11/17/20
1111720
11/24/20
12/07/20
12/07/20
01104721
01/04/21
01/05/21
01722121
01/22/21
01/22/21
01722121

22,287 01/22/21
114,483 02/08/21
121,524 03/15/21
61,778 03/18/21

© 111,463 03/18/21

5,000 03/18/21
129,658 03/18/21
3,358 03/19/21
6,636 03/19/21
20,423 03/19/21
10,674 04/02/21
45,420 04/28/21
111,811 04/28/21
37,305 04/28/21
239,409 04/30/21
8,775 04/30/21
83,085 04/30/21
47,271 04/30/21
95,662 06/23/21
102,160 08123121

8,838 06/23/21
16,870 08/23/21
19,612 06/23/21
15760 06/23/21
17,919 06/23/21

§ 116475
139,014
47,264
17,855
16,958
16,263
15,794
5,000
135,327
111,007
608,081
28,754
92,298
132,740
13,838
25184
7,431
24,701
19,047
97,432
4,586
7,708
113,161
5,000
3,830

Less: Federal Monies (682,754)

$ 2580173
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Riverbend Community Mental Health, Inc.
ANALYSIS OF CLIENT SERVICE FEES
For the Year Ended June 30, 2021

Accounts Contractual Accounts
Receivable, Gross Allowances Cash Receivable,
Beginning Fees & Discounts Receipts Ending
Client fees $ 549835 $ 2626892 § {1,186,486) $ (1,509,532) § 480,709
Blue Cross/Blue Shield 93,057 867,748 (328,818} (543,793) 90,194
Medicaidr 1,692 141 50,058,868 (25,502,040) (25,280,874} 868,095
Madicare ~ 352,908 1,119,238 - (432,829) {857,164) 182,149
Other insurance 291,226 3,131,549 (1,140,852) (1.817,324) 464,599
Housing fees 6.182 418,259 {21,588) (402,832) 23
Allowance for
Doubtful accounts (1,545,038) - 403,337 - (1,144,701)
TOTALS $ 1340300 $ 58222552 3 (28207274) $ (30411515) § 944,068
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. Report1
Riverbend Community Mental Heatth, inc.
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
For the Year Ended June 30, 2021
Pass-Theough
- Entity CFDA
Federal Grantor/Program Title Addltional Award ID Number Number  Ex tures
U.S. DEPARTMENT QF HEALTH AND HUMAN SERVICES
Passad through the State of New Hampshire,
Depariment of Health and Human Secvices:
NH State Opiold Response RFP-2019-8DAS-05-MEDIC-05-A01 T $ 14177
NH State Opiold Response ’ §5-2010-BDAS-05-ACCES-03-A03 93.788 818,685
832,742
National end State Tobecco Control Program 93.387 5400
Projects for Assistance in Transition from Homelessness 55-2018-DBH-C1-MENTA-04 92.150 38,234
Emergency Granls to Address Mental and Substance Use
Disorders During COVID-19 coviD-1¢ §5-2020-DBH-07-RAPID-04 ©3.885 137,880
Provider Rellef Fund cCOVID-19 93.408 550,000
TOTAL EXPENDITURES OF FEDERAL AWARDS $ 1,384 268

NOTEA BASIS OF PRESENTATION

The accompanying schedule of expendiiures of federal awards (the Scheduie) includes the foderal award activity of Riverbend Community
Mental Health, Inc, undar programs of the federal government for the year ended June 30, 2021. The information i this Scheduls is presented
in accordance with the requiraments of Title 2 U.S. Code of Federal Regulations Pari 200, Uniform Administrative Requirements, Cost
Principies, and Audit Requirements for Federal Awards (Untiorm: Guidance). Bacausa the Scheduls presents only & salectad portion of the
operations of Riverbend Communtty Mental Health, Inc. H Is not intended to and does nol prasent the financial posiion, changes in ne1 azsets,
or cash flows of Riverbend Community Mental Haatth, Inc.

NOTE B SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Scheduls are reposted on the accrual basis of accounting. Such axpenditures are recognlzed {ollowing the cost
principles contained in the Uniform Guidance, wherein cenain types of expenditures are nol allowabie or are limitad a3 to reimbursement.

Riverbend Community Mental Health, Inc., has nol eleciad to usa the 10 percent de miminis indiredt ¢ost rate as allowed under the Unifom
Guidanca.
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Report 2

Certified Public Accountanis

Vermont License # 187

INDEPENDENT AUDITOR'S 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
Riverbend Community Mentat Heaith, Inc.
Concord, 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 Governmsnt Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Riverbend Community
Mental Health, Inc. (a nonprofit organization), which comprise the statement of financial position as of June
30, 2021, and the related statements of operations and cash flows for the year then ended, and the related
notas to the financial statements, and have issuad our report thereon dated September 23, 2021,

Internai Control over Financlal Reporting

tn planning and performing our audit of the financial statements, we considered Riverbend Community

Mental Health, Inc.'s intemal control over financial reporting (intemal control) to determine tha 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 Riverbend

Community Méntal Health, Inc.'s infemal contro!. Accordingly, we do not express an opinion on the
.. effectiveness of Riverbend Community Mental Health, 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,
migstatements on a timely basis. A material weakness is a deficlency, or a combination of deficiencles, 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 comected, on a timely basis. A significant
deficiency is 8 deficiency, or a combination of deficiencies, in internal control thal is less severe than a
material waakness, yet Important enough to merit attention by those charged with governance.

Qur consideration of intenal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in intemnal control that might be material
weaknesses or significant deficienclies. Given thess limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material weaknesses

may exist that have not been identified.

164 North Main Street, St. Albans, Vermont 06478 | P 802.624.9531 | B00.499.9631 | F8025624.9633

www.kbscpa.com
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To the Board of Directors Repont 2 (cont'd)
Riverbend Community Mental Heaith, inc.

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Riverbend Community Mental Health, Inc.'s
financial statements are free from material misstatement, we performed tests of its complianca with certain
provisions of laws, regulations, contracts, and grant agresments, noncompliance with which could have a
direct and material effect on the determination of financial stalement amounts. 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.

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
Govemment Audiling Standards in considering the organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

K ot Branga v Soagah—

St. Albans, Vermont
September 23, 2021
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Klttell Branagan & Sargent
Cenified Public Accountanis

Vermont License # 167

INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE
FOR EACH MAJOR PROGRAM AND ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED
BY THE UNIFORM GUIDANCE

To the Board of Directors of
Riverbend Community Mental Health, Inc.
Concord, New Hampshire

Report on Compliance for Each Major Federal Program

We have audited Riverbend Community Mental Health, Inc's compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and material effect on
each of Riverbend Community Mental Health, Inc.'s major federa! programs for the year ended June 30,
2021, Riverbend Community Mental Health, Inc.'s major federal programs are identified in the summary of
auditor's results section of the accompanying schedule of findings and qusstioned costs.

Management's Responsibility

Management i8 responsible for compliance with federal statutes, regulations, and the terms and conditions
of its federal awards applicable to its federal programs.

AudHor's Responsibility

Our responsibility is to express an opinion on complianca for each of Riverbend Community Mental Healih,
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 Ststes of America; the standards applicable to financial audits contained in Govemment Auditing
Standards, issued by the Comptrolier General of the United States; and the audit requirements of Title 2
U.S. Code of Federal Regulations Parl 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 Riverbend
Community Mental Health, Inc.’'s compliance with those requirements and performing such other
prooedures as we considered necassary 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 Riverbend Community Mental

Health, Inc.'s compliance.

164 North Main Street. St. Aibans, Vermont 05478 | P 802.624.9631 | 800.489.9531 | FB02624.9533

www . kbacpa.com
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To the Board of Directors Report 3 (cont'd}
Riverbend Community Mental Health, Inc.

Opinion on Each Major Federal Program

In our opinion, Riverbend Community Mental Heaith, Inc. complied, in all material respects, with the types of
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, 2021.

Report on Internal Control Over Compliance

Management of Riverbend Community Mental Health, Inc. is responsible for establishing and maintaining
effective intemal control over compliance with the types of compliance requirements referred to above. In
planning and performing our audit of compliance, we considered Riverbend Community Mental Health,
Inc.'s intemal control over compliance with the types of requirements that could have a direct and material
effect on each major federal program to delermine 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 repont on intemal control over compliance in accordance with the Uniform Guidance, but not for
the purpose of expressing an opinion on the effectivenass of internal controf over compliance. Accordingly,
we do not express an opinion on the effectiveness of Riverbend Community Mental Health, Inc.’s intema!

control over compliance.

A deficiency in inlernal control aver 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 malerial weakness in internal confrol over compliance is a deficiency,
or a 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 significanl deficiency in internal conirol over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance with a type
of compllance 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 govemance.

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 deficiencles in internal contro! 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 materia! weaknesses. However, material weaknesses may

exist that have not been identified.

The purpose of this report on intemal control over compliance is solely to describe the scope of our testing
of internal control over compliance and the resuits of that testing based on the requirements of the Uniferm

Guidance. Accordingly, this report is not suitable for any other purpose.

V)M Jg/l/ﬂ/m’g"/\ ¥ SW

St. Albans, Vermont
September 23, 2021
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Report 4
Riverbend Community Mental Health, Inc.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
June 30, 2021.

A. SUMMARY OF AUDIT RESULTS

1.

8.
9.

The auditor's report expresses an unmodified opinion on whether the financial statements of
Riverbend Community Mental Health, Inc. were prepared in accordance with GAAP.

There were no significant deficiencies disclosed during the audit of the financial statements. No
material weaknesses are reported.

No instances of noncompliance material to the financial statements of Riverbend Community
Mental Health, Inc., which would be requited to be reported in accordance with Government
Auditing Standards, were disclosed during the audit.

There were no significant deficiencies in internal control over major federal award programs
disclosed during the audit. No material weaknesses are reported.

The auditor's report on compliance for the major federal award programs for Riverbend
Community Mental Health, Inc. expresses an unmodified opinion on all major federal programs.

There were no audit findings required to be reported in accordance with 2 CFR Section
200.518(a). .

The programs tested as a major program were:

93.788 - The Doorways - Hub & Spoke Concord
93,788 - Medication Assisted Treatment (Waypoint FKA Child & Fam. Svs.)

The threshold used for distinguishing between Types A and B programs was $750,000.

Riverbend Community Mental Health, Inc. was determined to be a low-risk auditee.

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

There were ng findings related to the financial statements audit.

C. FINDINGS AND QUESTIONED COSTS - MAJOR FEDERAL AWARD PROGRAMS AUDIT

There were no findings or questioned costs related to the major federal award programs.
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Riverbend Community Mental Health, Inc.

John Barthelmes, Chair

James Doremus, Yice Chair

Andrea Beaudoin, Assistant Secretary

Lisa Madden, President/CEQ, Ex Officio

Frank Boucher

John Chisholm

Leslie Combs

Christopher Eddy

Benjamin Hodges

Nicholas Larochelle

Rabbi Robin Nafshi

Bradley Osgood

Glenn Shepherd

James Snodgrass

Carol Sobelson, MS, LICSW

Johane Telgener

Kara Wyman

Robert Steigmeyer, Ex Officio
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LISA K. MADDEN, MSW, L1CSW

PROFESSIONAL EXPERIENCE

Riverbend Community Mental Health Center, Inc., Concord, NH, 5/2020 - present
President and Chief Executive Officer

Concord Hospital, Concord, NH, 5/2020 - present

Vice President of Behavioral Health

Chief executive for a full service community mental health center serving the greater
Concord community. This position is responsible for the oversight of all clinical,
financial, human resource, community advocacy and fundraising operations.
Riverbend is a member of the Capital Region Health Care system and the President
& CEQ sits on the Board of Directors.- This Vice President of Behavioral Health at
Concord Hospital is a member of the senior leadership team. This position works
collaboratively with medical and administrative leadership to advance services for
those dealing with mental illness and addiction issues. This position 1s responsible
for the oversight of all professional psychiatric services in the facility. The VP
works closely-with the nursing leadership to manage the inpatient psychiatric
treatment scrvices as well,

Southern New Hampshire Health, Nashua, NH, 7/15 — 5/2020

Associate Vice President of Behavioral Health

Executive Director of Region 3 Integrated Delivery Network

Responsible for the oversight of all behavioral health services within Southern New

Hampshirc Health system, this includes services at Southern New Hampshire Medical

Center (SNHMC) and Foundation Medical Partners (FMP). [n addition, serve as the

Exccutive Director of the 1115 DSRIP Integrated Delivery Network (ION) for the

Greater Nashua region. Duties for both positionsinclude:

+  Member of the Executive Leadership Team for both SNHMC and FMP
«  Oversee the program development, implementation and clinical services in the
following departments:
o Emergency Dcpartment

Partial Hospital Program (PHP)

Intensive Qutpatient Program for Substance Use Disorders (10P)

18 bed inpatient behavioral health unit (BHU)

Foundation Counseling and Wellness -outpatient clinical services

Foundation Collaborative Care- outpatient psychiatric evaluation and

medication management

o Center for Recovery Management - medication for addiction trcatment
(MAT)
0 Integrated Behavioral Health in Primary Carc Practices

+ Responsible for the fiscal management of the above.

+  Work closely with medical providers, practice managers and staff to address the
needs of people living with mental illness and addictions. Addressing issues
related to stigma and supporting their efforts to treat everyone with dignity and
respect.

+ Represent SNHH in community forums including:

o New Hampshire Hospital Association Behavioral Health Peer Group

C o C o o
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o New Hampshire Hospital Association Behavioral Health Learning
Collaborative

o Mayor's Suicide Prevention Task Force
Scek funding for programs from various foundations and organizations.
Participate in quality rcviews and discussions with private insurance companics
and state managed care organizations. Discussions include incentive options and
program development opportunities for their members.
Work closely with DHHS leadership to advance clinical treatment options in the
community.
Responsible for the implementation of the 1115 DSRIP waiverin Greater Nashua

o SNHMOC is the fiscal agent for the demonstration.

o Work closely with 30 community partners to achieve the goals of the
waiver.

o Memberof the Workforce Development Policy Subcommittee, focus on
legislative opportunities that will assist with addressing the workforce
shortage in NI.

o Participate in extensive governance process that assures transparency in
the distribution of funds to community partners.

0 Assure the special terms and conditions established by the state are
implemented.

Center for Life Management, Derry, NH

Vice President and Chief Operating Officer, 6/05 - 6/15

Responsible for the oversight of cfficient operations of outpaticnt clinical systems of care in
accordance with all federal and state requirements.

Oversee all clinical services for the Community Mental Health Center for Region
10 in New Hampshire. Services include various therapeutic interventions, targeted
casc management, supported housing, wellness services, intcgrated carc and
community support services.

Increased revenue by over 100% and increased staff by 41%. Responsible for
thec management of approximately 200 employees under operations.

Established and maintain clinical service goals and incentive pay for performance
system within a financially sclf-sustaining model of care.

Provide leadership for extensive program development. Responsible for the
implementation and expansion of ncw or cxisting programs in response to
community needs. ‘

Responsible for monitoring clinical and administrative costs and revenue
generation as well as the submission of the annual program budgets to the
President and CEO.

Collaborate with the Vice President of Quality and Compliance to determine the
training needs for clinical and administrativestaft.

Assist the President and CEO in developing short and long range strategic plan
including program expansions, business devclopment, facilities and capital
usage and/or improvements.

Responsible for the establishment and maintenance of an integrated care model
which allows for seamless access to services within the agency, coordination of
services with arca healthcarc providers, as well as provision of behavioral
healtheare consultation services at the physicians oftices.

Assisted in the process of consolidating three sites into one new facility in July
2007. Primary responsibility for the expansion of services in Salem in September
2014.

Worked closcly with the COO of a local hospital to develop and cxpand a long
term contract to provide emergency evaluation services at the hospital and to assist
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with disposition to appropriate level of care.

Worked extensively with Senior Management to prepare for Medicaid Care
Management in New Hampshire. Part of the team that established the first in the
state per member per month contract with the MCO’s inclusive of incentive
metrics.

Lisa K Madden, LICSW, LLC

Consultant, 6/04 - 6105

Independent contractor providing consultation services to a community counseling center and a
specialized foster carc organization,

Interim Clinic Director, 8104 - 5105

Wayside Youth and Family Support, Framingham, MA

Responsible for the turnaround management of a large community counseling center in
Framingham. Accomplishments include:

Reorganized clinical team, supervisory structure and support staff functions
Implemented necessary performance improvement plans

Hired staff with significantly increased productivity expectations

Assisted inthe implementation of a new Performance Management and Billing System
Worked diligently to foster a positive work environment through extensive verbal and
writtecn communication; staff involvement in decisions when appropriate; providing
direct feedback when necessary; and by providing support. The goal was to foster a
positive and cooperative "culture” in theclinic.

Assisted senior management with budget development.

Clinical Supervisor, 7104 - 6103
The Mentor Network, Lawrence MA

Provide clinical supervision to MSW's secking independent licensure.

Provide training and consultation to the staff on such topics as diagnostic evaluations,
treatment plans and case presentations.

Provide group support andirauma debriefing afier a critical incident.

The Massachusetts Society for the Prevention of Cruelty to Children (MSPCC})

The Family Counseling Center

Northeast Regional Clinic Director, Lawrence, .MA 12/99 - 9/03

Responsible for turnaround management of the clinics in the Northeast Region of MSPCC,
specifically the citics of Lawrence, Lynn and Lowell. The clinics had been struggling with staff
recruitment and retention, reduced revenue, poor management of contracts, as well as significant
problems in the medical records department. Responsibilities included budgct development,
implementation and accountability. Accomplishments include:

-

Grew clinical tcam from 15 to 32 clinicians in three ycars.

Developed Multi-Cultural Treatment Team.

Increascd annual third party revenue by 70%; increased annual contract revenuce by 65%.
Contracts with the Department of Social Services; the Department of Mental Health in
conjunction with the Professional Parent Advocacy League; the Department of Education
and the Community Partnerships for Children and HeadStart.

Organized a successful site visit forre-licensure from the Department of Public Health
(DPH) as well as the Council on Accreditation (COA).

Reorganized Medical Records to meet DPH and COA standards; reorganize claims
support resulting in increased revenue reecived for services rendered and significantly
reducced write-ofTs,

Participated on the HIPAA Task forcc-assisted in the development and implementation
of the federally mandated Health Information Portability and Accountability Act policies
and procedures for MSPCC.,
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Clinic Director, Hyannis, MA 9/95-12/99
Responsible for the turnaround management of a regional clinic serving children and families on
Capc Cod. The clinic had experienced over 70% turnover, significant reduction in revenue, and a
series of very negative stories in the local media becausc of the ageney’s responsc to the
implementation of managed care. Responsible for marketing and public relations; redevelopment
of a high quality clinical treatment tcam; as well as, increasing revenue and program
development. Accomplishments include:
+  Grew chinical team from 12 to 37 in three years.
+ Streamlined intake procedures to increase access to services and reduce wait times.
+ Increased annual third party revenue by 80%.
+  Developed consultative relationships with two of Cape Cod's most well respected
children's services providers.
»  Developed first private/public partnership between MSPCC and a private practice to
increase the availability of specialty clinical services.
+ Developed internship program for Master's level clinician candidates.

North Essex Community Mental Health Center, (NECMHC, Inc.),
Newburyport/Haverhill, MA
Employee Assistance Professional, Clinical Social Worker, 9/93-7/95

NECMHC, Inc., Newburyport/Haverhill, MA
Clinical Social Worker - Infern, 5193-9/93

Worcester Children’s Friend Society, Worcester, MA
Clinical Social Worker - Intern, 9/92-4/93

The Jernberg Corporation, Worcester, MA
EAPCaseManagement Supervisor, 4190-4/93
EAP Case Munager, 2/89-4/90

The Carol Schmidt Diagnostic Center and Emergency Shelter, YOU, Inc., Worcester,
MA, 10/85-2/89
Clinical Counselor I & 11

EDUCATION

University of Connecticut, School of Social Work, West Hartford, CT
Masters in Social Work, Casework/Administration, August 1993

Clark University, Worcester, MA

Bachelor of Ants, Government/Human Services, May 1985

Licensed Independent Clinical Social Worker, MA # 1026094

TEACHING and PUBLICATION

Mecntal Health Management, New England College, Graduate School
Summer2007

Madden, Lisa K., 2009. Targeted Case Management Implementation at the Center for Life
Management, Compliance Watch, volume 2, issuc 3, p. 8-10.

References available upon request
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Chris Mumford

Experience

2017-present Riverbend Community Mental Health Center Concord, NH

Chief Operating Officer

Responsible for all administrative aspects within service programs including budget
development and management, program planning, working with the Community Affairs
Office to develop revenue streams, reporting to funders, and resource deployment.

Works with program management to insure adequate staff resources by promoting a work
environment in which staff are supported, offered rich career development opportunities,
and held accountable for perfarmance.

Develop, monitor, and oversee Riverbend facilities, in conjunction with the Chief Financial
Officer, to provide adequate, safe space for clients and staff.

Work with Chief Financial Officer to develop and oversee a strategic plan for Riverbend
facilities.

Develop, monitor, and oversee Riverbend technology to provide efficient service delivery,
documentation, and revenue generation.

Maintain agency credibility in the community through strong working relationships with
other area agencies, working with development and public relations staff to feature positive
agency profile, and preparing reports to monitor efficiency and effectiveness of services for
internal and external stakeholders.

Oversee creation of policies and procedures for existing/future services.

Establish and maintain relationships with insurers and managed care companies as needed
Attend agency, community and State meetings to represent Riverbend.

Update and maintain professional knowledge and skills by attending relevant workshops
and trainings, actively reviewing professional literature and seeking ongoing supervision and
peer discussion.

Work with the Bureau of Behavioral Health to implement Bureau directives and
programming to meet Bureau expectations.

Communicate agency values to staff and provide positive leadership to help staff view
change as an opportunity.

Engage in strategic and tactical planning to identify and maximize opportunities to meet
community need.

Maintain positive working relationships with colleagues, direct reports, and others within
Riverbend and in the community.

Act, along with CFO, as CEO in his/her absence.

Work effectively with other members of senior management and share in coverage of
management and clinical responsibilities.

2013-present Riverbend Community Mental Health Center Concord, NH

CSP Praogram Director

Provides leadership for program of ~1200 adults with severe and persistent mental illness.

Direct Supervision for 12 Managers oversceing a program of 80+ staft.

Assures quality of clinical services of the program.

Ciinical Program development including integrated primary care, therapeutic evidenced-based
practices, issues of engagement, and Trauma-informed service delivery.

Manages program operations to optimize efficient service delivery including policy development.
Manages resources to obtain positive financial outcomes including budget development.

Actively engages in collaboration, teamwork, and relationship building to optimize the quality of
services, program and agency effectiveness, and employee job satisfaction.
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Collaboration with other program directors to assure positive and effective program interface.
Works with senior management to assure program needs are met with regard to personnel, IT, space,
and financial resources.

Establishes and maintains strong working relationships with 5 West, NHH, NFI, NH State Prison,
MCHOC, and BBH.

Assures compliance with documentation and other quality assurance requirements.

Oversees requirements of State law, rules and regulations including the implementation of the
Community Mental Health Agreement as it relates to the program.

Consultation and education across the agency regarding the Adult Needs & Strengths Assessment,
Supported Employment, ACT, DBT, and IMR.

Member of Agency Committees: Clinical Records, Evidence-based practices, Investment and Quality
Council.

Key participant in the program move to the West Street location including needs assessment, design
and coordination of the move,

Ongoing development and training around working with Bordetline Personality Disorder.

Agency trainer for Adult Eligibility Determinations.

2009-2013 Riverbend Community Mental Health Center Concord, NH

Clinical Team Leader

Provided clinical and administrative supervision to 7 Adult Clinicians.

Provided licensure supervision to clinicians from other programs.

Developed and provided staff training on the topics of Borderline Personality Disorder (BPD) and
Dialectical Behavioral Therapy (DBT).

Managed referrals for individual and group psychotherapy at CSP.

Managed the intake schedule for CSP.

Reviewed all forensic referrals to the CSP program and authorizing admission to CSP intake.
Served as interim NHH liaison and back-up to the NHH laison.

Assured program adherence to HeM 401 regarding intakes and eligibility.

Provided individual psychotherapy to a caseload of up to 20.

Exceeded benchmark by over 275 hours since 2009 averaging more than 15 hours over per
quarter.

Served on the Clinical Records Committee.

Coordinated internship opportunities at CSP.

Trained as a trainer for the Adult Needs and Strengths Assessment (ANSA) tool in 2011.

2003-2009 Riverbend Community Mcntal Health Center ‘ Concord, NH
Adult Clinician I, II, & IIX

Provided individual and group psychotherapy for adults suffering with Severe and Persistent
Mental lIness.

Completed weekly assessments for State-supported services (cllgnbllny determinations).
Provided linkage to outside resources for those CSP applicants determined not ¢ligible for CSP.
Worked closely with interdisciplinary teani.

Co-led DBT Skills group for over 5 years.

Proficiency with Dialectical Behavioral Therapy.

Developed and provided staff training sessions for DBT.

Dcveloped and facilitated a Men’s Anger Management Group.

Developed and facilitated a Social Skills Group for adults with psychotic disorders.

Provided short-term and solutions-focused individual psychotherapy with the privately insured
client population (those not eligible for CSP) at Riverbend Counseling Associates part-time for
about 18 months.

2002-2003 Riverbend Community Mental Health Center Concord, NH
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Residential Psychiatric Rehabilitation Specialist
»  Provided Mental lllncss Management Services (MIMS) to adults with severe mental illness living
in supported housing.
= Medication support services

2002-2003 New Hampshire Hospita] Concord, NH

Psychiatric Social Worker /nternship

* Initial assessments on an admission unit.
»  Discharge coordination with numerous community agencies.

2001-2002 Carroll County Mental Health Wolfeboro, NH
Center

Adult Clinician /nternship _
»  Individual psychotherapy with adults living with severe mental illness.
= Emergency Services assessment, intervention, and linkage.
=  Facilitated voluntary and involuntary psychiatric hospitalizations.
Participation in DBT Skills group

Education

2001-2003 University of New Hampshire Durham, NH

Master of Social Work
= Magna Cum Laude

1994-1998 University of New Hampshire Durham, NH

Bachelor of Arts in Psychology
»  Cum Laude
Licensure

Licensed Independent Clinical Social Worker

= March 17,2007
= License #1367
= Provision of licensure supcrvision since 2007.

References

References are available on request.
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CRYSTAL A.WELCH

CAREER PROFILE

Experienced Chief Financial Officer/ Director of Finance & HR Administration, serving non-profit missions for over twenty
years. Possesses solid leadership, communication and interpersonal skills to establish rapport with all levels of staff and
management as well as outside resources and community partners. Strong qualifications in developing and implementing
financial controls and processes to improve efficiency, productivity and cost control.

CORE QUALIFICATIONS

Accounting & Financial Management Financial Analysis & Reporting
Board Committee Documentation & Planning Risk Management

Human Resources & Payroll Capital Campaigns

Grant Management Investments

Audit - Business Planning & Analysis
Projection Modeling Building Construction & Renovations
Budgeting Financing and Insurance

KEY INVOLVEMENTS

o]

o 0O

o Q0o o] oOQC 0000

o]

Prepare, by way of import and export functionality toffrom systems, distribute and present; all financial, cash
management and investment reports on a monthly and annual basis

Prepare and distribute departmental financials

Prepare and administer the annual operational, capital, grant and project budget(s) ensuring compliance with all
federal, state, local and contractual guidelines are adhered to if appropriate

Develop ancillary rates and negotiate rates/grants with state and local agencies

Maintain and recommend to the CEQ, Board and Board Committees on policy and procedures,
quality/compliance and risk management issues

Develop contracts with banks, vendors, and external providers of contracted services

Serve as a member of the Executive Management Team and Management Team

Develop and maintain a Capital improvement Plan in conjunction with Facilities Manager

Banking administration to include relationship maintenance and cash management

Keep accurate books of account while maintaining internal controls and proper accounting cycle

Ensure that all invoices and purchase orders have adequate controls installed and that substantiating
documentation is approved and available such that all purchases may pass independent and governmental audits
prior to disbursement

Ensure the monthly reconciliation of Balance Sheet accounts as well as reconciliation to other departmental
systems occur and reconcile

Direct annual audit

Provide leadership, supervision and oversight to finance and human resources staff

Serve as liaison to the Finance, Retirement, Compliance, Investment and Endowment oversight committees
Prepare, distribute and present all appropriate information to Board Committees on an ongoing basis including
preparation of resolutions that may be necessary

Attend Board of Trustees and Directors meetings and provide written and verbal financial reports to include
monthly income and expense, cash flow, balance sheets, capital, endowment, fiscal and multi-year projections
and any other reports needed to assess the financial position of the organization.
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SPECIAL ACCOMPLISHMENTS

o Implementation of various software — most notable the implementation of F9, an Excel reporting product that
allows direct linking to the general ledger. It immediately pulls data, in real time, to financial and data reports.
Setup this system and financial reporting package as well as built the linkage back to the general ledger system

o Successfully create RFP for a new Investment firm, HRIS/payroll system as well as a new Business Insurance
broker assuring follow-through on objectives and implementation, ensuring an outcome of cost effective quality
support

o Successfully implement analysis and reconciliation processes related to rehrement and payroll to ensure timely
and accurate reporting as well as adherence to ERISA guidelines

o Creation of current fiscal year projections as well as multi-year projections and scenarios.

o Create and implement a Cash Flow Forecasting model, to assist in strategic and financial decision making of the
CEOQ, Finance Committee and the Boards

o Successful owner and manager of several rental properties over the course of 10+ years — this includes;

‘o multiple finance projects

o orchestrate many large scale renovation projects

o management of tenants

o insurance negotiation — including claims management

o “Flipped” several homes utlltzmg private financing arrangements

o Implement improvements in processes, procedures and workflows that result in improved internal controls and
efficiencies as well as a reduction in staffing needs

o Implement allocation method to further define and analyze business segments

o Multiple years of clean audits

WORK EXPERIENCE

Chief Financial Officer ' 10/2021-Current
Riverbend Community Mental Health

Chief Financial Officer 2017-10/2021
New Hampshire Public Radio - Concord, NH

Director of Finance 2016 - 2017
Manchester Community Health Center - Manchester, NH

Ditector of Finance/CFO 2009 =2016
Spaulding Youth Center - Northficld, NH

Accounting Manager/Controller 2000 - 2008
Tree Care Industry Association - Mfmchcstcr NH

EDUCATION
B.S. Accounting/Finance (2005) Southern New Hampshire University Manchester, NH
MBA Business Administration Southern New Hampshire University Manchester, NH

*Temporarily on -hold
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Kevin Irish

Riverbend Community Mental Health

¥ PROFILE

Accomplished business professional with 20+ years of administrative leadership and hands-on
technical experience. A creative problem solver who thinks strategically and owns the responsibility
for project results. Works from a demonstrated ability to merge technology with business needs,
while maintaining a balance between the organizations operational and financial goals. An effective
liaison with solid communication skills who can work with individuals and teams across all levels of an
organization, with a strong advocacy for collaboration building.

¥ PROFESSIONAL EXPERIENCE

Chief Information Officer

Riverbend Community Mental Health: Concord, NH 04/2019 - Present
A member of Capital Region Health System, with 14 locations and 430 employees

o Provide strategic vision and leadership with regard to the Agency's use of technology including planning, implementing
and maintaining best practices for EMR, ERP, and HRMS technology in a healthcare setting while aligning with agency
functions

o Responsible for researching and interpreting federal and state regulations related to information technology (HIPAA,
DHHS, etc.) and ensuring that Agency policies and procedures adhere to such mandated regulations and that staff are
educated with regard to their implementation

o Lead management and support services for LAN/WAN functions including servers, desktops, laptops, wireless
technologies, MFP's, and other hardware and software configurations

o Responsible for managing security services, appliances, and compliance (CMC, NIST) on the network and external
connections including permissions, anti-virus software, firewalls, intrusion detection/prevention systems, email security
software, and other related components

o Develop and manage the Operational/Capital technology budget for the Agency including hardware, software, host
services, telehealth, contract managed services, and personnel

o Co-leadership of the IT Governance Committee, establishing the alignment of technology with new and existing
business objectives, including federal and state led regulations; held in accordance to established corporate policy

- Chief Information Officer 03/2018 - 03/2019
Addison County Visiting Nurse Association : Middlebury, Vermont

o. Serve as the primary resource for clinical and administrative staff related to issues surrounding the use of the
Electronic Health Record, and works with vendors to ensure the effective and efficient functionality of the Agency's
health database software

o Responsible for maintaining and managing vendor refations and technology related third party support contracts, in
order to ensure proper implementations and support metrics are being met

o Develop and manage the technology budget for the Agency including hardware, software, host services, telehealth,
contract managed services, and other related expenditures

o Responsible for maintaining formal inventory of hardware and software, including licensure and related information, for
the Agency's technological assets ' :
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Interim - Director of Technology ' 10/2017 - 02/2018

Tower Health — Jennersville Hospital : West Grove, Pennsylvania
A member of the Tower Health Network, with & hospitals and 14,000 amployees

o Serve as the Interim Director of Information Technology supporting technology transitions for hospltals purchased from
Community Health Systems, Inc,

a  Manage project risks, issues/problems, and cross channel integration for Laboratory, Radiology, and Emergency
Services, the primary technical and analytical resource for EMR questions, user issues, and system development

o Responsible for the evaluation and correction of clinical documentatlon and associated billing, working through both
local and corporate based administrations

o Realign the resident IT vision to reflect the newly adopted strategies developed by the Health Networks Central Office

Chief Information Officer / VP of Operational Services 05/2011 - 09/2017
Lakes Region General Hospital : Laconia, New Hampshire

o Accountable for the planning and management of the IT, Telecom, Facilities, Bio-Medical, and Environmental
Compliance annual budgets, including both operating and capital funding; inclusive of 78 departmental employees,
and 10 direct management reports

o Technical sponsor for the selection, purchase, and implementation of the Cerner/PeopleSoft Health Information
System - managing project leads, resource assignments, budget, and overall results

o Developed and executed divisional reorganization plan, realigning personnel to newly created technical, analytical, and
management roles; supporting updated Service Level Agreements to all areas of Ambulatory Care & Practice
Management

o Established a Tele-Health service in the hospitals immediate and adjoining coverage areas, leading the effort in
collaboration with the Director of Hospitalists and physician members of the Orthopedics group

o IT Security Compliance Officer responsible for CMS and DMV regulatory compliance; including the annual financial
audit and all cybersecurity related audits and rules

Chief Information Officer 04/2005 ~ 05/2011
Heywood Hospital : Gardiner, Massachusetts

o Senior Team member responsible for all 7x24 technical operations, including all enterprise IT and telecommunication
functions, CRM related activity through client portal services, and analytic reporting

o Leader to enterprise wide efforts in the development, documentation, testing, and review of business continuity and
disaster recovery plans, meeting regulatory requirements for both CMS and JCAHO; IT Security Compliance Officer

o Negotiation and signature authority for all IT master purchase contracts and lease agreements

o Organizational lead to the procurement and installation of technical, administrative, and bio-medical equipment
engineered for use in a newly constructed 72,000sf addition on the hospitals main campus

v Responsible for maintaining inventory of hardware and software licensure, covering all the hospitals technological
assets, including depreciation schedules and value based operational reinvestments

V¥V EDUCATION

B.S. Daniel Webster College A.S. Champlain College
Major: Information Technology Management Major: Computer Science
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Riverbend Community Mental Health, Inc.

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Lisa K. Madden President & CEQ $215,000 0% $0.00
_Christopher Mumford | COO $135,000 0% | $0.60
Crystal Welch CFO $140,000 0% $0.00
Kevin Irish CIO $130,000 0% $0.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
| DIVISION FOR BEHAVIORAL HEALTH

]
i
'
|

Lorl A. Shlbinette - | 129 PLEASANT STREET, CONCORD, NH 03101
Commissioner . 603-271-9544 1-300-B52-3345 Ext. 9544
Fax: 503-2704331 TOD Access: 1-800-715-2964 www.dhhe.nb.gov
Katja S Fox
Director !

!  June 18, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Council X
_Slate House . !
Concord, New Hampshire 03301 |
'REQUESTED ACTION

~ Authorize the Department of Health and Human Services, Division for Behavioral Health,
‘to amend existing Retroactive contracts with the vendors listed below 10 conlinue providing
supported-housing to people who have serious mentalillness and lack permanent housing options
in the communily, by exercising contract renewal options by increasing the total price limitation
by $6,285,780 from $9,998,650 to $16,284,430 and extending the completion dales from June
30, 2021 to June 30, 2022 effective retroactive to July 1, 2021, upon Governor and Council
-approval. 100% Generat Funds,

" The original contracts were approved by Govemor and Council on August 28, 2019, ltem’
#14 and maost recently amended with Governor and Council approval on December 2, 2020, item

#13.
Ir?dli:::l:lal ) Current Individual Incroase - : I:&:Il?il
' Vendor Price Current Vendor Price (Dacroaso)to. incroaso Pri “u
Vendor Name Limitation Sharod Price Limitation Individual Shered Price Limitation
(without shared Limitation (includes shared Vendor Price Limitation (includes
" portion) ' ‘ portion) Limitation - . shared portion)
mﬂgg“r;l;‘;“a“ © $161,533 $ 7,450,508 $ 03,472 $12,030.280
‘West Central : i '
S(:%i’c:vs\; ;r;: $161.533 Il $ 7,450,508 $93.472° $12,030,280
" Central)
The Lakes ) : : )
Region Mental . ) Tolal shared _
- Health Center. $506,655 | Total Cunenl | - g7 795630 $ 438,594 Price $12,720.524
Inc. (dba St?,eitg t?ome _ Limhation
H m n .
GBI‘IB:.SIS) ) . $ 4,486,300
Rivarbend . 57'2;88'975
Vool Hoa $408.605 $7.697.580 $ 266,477 $12.450.357
Center, Inc. .
Monadnock i
Family Services $161,533 ’ $ 7,450,508 $93472 $12,030,280
The Communi ’ . )
Coundl of Y . $416,612 $ 7.705,587 $ 267,100 $12,458,987
Nashua, N.H. '

'

. The Deparlmcnt of Hcalth and Human Scrvices' Mission is to join communitics and !anuhu
in providing oppor!mmus for citizens to achieve health and independence.

i
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His Excellency. Govemor Christopher T. Sununu
and the Honorable Councll
Pagedof 3

Approximately 525 individuals will be served from July 1, 2021 to June 30, 2022.

Community Mental Heatth Centers will continue providing services in accordance with NH
Administrative Rule He-M 406, Housing Bridge Subsidy program. The program provides housing
support and case management services, bridging the gap from when an individual is placed on
the Housing Choice Voucher waitlist 1o when the individual is approved and receives the voucher.

The average wait time for a Housing Choice Voucher is nine (9) to 11 years. The
Interagency Parinership Agreement between the Department and the New Hampshire Housing
Finance Authority has been in effact since May 5, 2014, and allows individuais enrolled in either
housing voucher program to be placed on a special preference list that raduces the wait time for
Housing Choice Vouchers to two (2) to three (3) years. Services are provided within individual's

_home communities and include facilitating linkages to mental health services and community
support services in order t6 obtain stable housing and decrease the risk of hospitalization.

The Depariment will continue monitoring contracted sarvices using the following
parformance measures:

e Percentage of individuals receiving housing services as requested within 14 days
of referral. ' .

» Percentage of individuats housed within 30 days of referral.
+ Percentage of individuals who remain in stable housing for one (1) year or longer.

« Percentage of complaints regarding services that are investigated and closed within
15 days of receipt of the complaint.

¢ Parcentage of individuals receiving services who make a successful transition to
permanent housing within 18 months of enroliment. f ‘

As referenced in Exhibit C-1, Revisions to Standard Conltract Language of the original
-contracts, the parties have the option to extend the agreements for up to tour (4) additional years,
contingent upan salisfactory delivery of services, available funding, agreament of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) of the four (4) years available.

Should the Governor and Executive Council not authorize this request, individuals with
severe mental liness and/or involvement with the Department of Corrections will not have the
rasources to pay for rental housing and supports and the State will be at risk of not fulfilling the
requirements of the Community Mentat Health Agreement. '

Area served: Statewide )
Source of Funds: 100% General Funds
Respecifully submitted,

S Sbunitl>
Lori A. Shibinetle '
" Commissioner
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Department of Health and Human Sarvices
FINANCLIAL DETAILS

05-08-02-022010-4117 KEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Genersl Funds}

Pagelof1

Northam Human Services (Vendor Code 177222-8004)
Increase/
State Class / Budgat ({Decrenase) |Revised Budget
Fiscal Year| Account Class Title . Activity Code Amount Amgunt Amount
2020 1021500731 [Contracts for Program Services 92204117 $668.061 30 $68,081
2021 102/500731_|Contracts for Program Services 92204117 $93.472 50 $93.472
2022 102/500731 |Contracts for Program Services : 92204117 30 $93,472 393,472
Sub-total $161,533 $93,472 $255 005
Waest Central Bervices DBA West Central Behaviorsl Heslth (Vendor Code 177854-B001)
. . : Incroase/
Slato Class/ - : Budgot {Decrease) |Revised Budgat
- |Fisca! Year Account Class Tite Activity Code Amount Amount Amount
- 2020 102/500731 {Contracts for Program Services 2204117 $66,061 $0 $68 061
2021 102/500731 |Contracts for Program Services 92204117 $93 472 30 $93,472
2022 102/500731 [Contracts for Program Services 92204117 - $0 363472 $03.472
Sub-tolal : $161,533 $93,472 $255,005
Lakes Reglon Mental Heslth Centar, inc. DBA Geneats Behavioral Heath (Vendor Code 1544308001
) Increase/
State Class/ | Budgat (Decrease) | Ravised Budget
Fiscal Year| Accounl . Class Title Activity Coda Amount Amouni Amount
2020 102/500731 |Contracts for Program Services 92204117 $68.061 $0 $68 061
2021 102/500731 JContracts for Program Services ) 92204117 $438 504 $0 3418 584
2022 102/500731 |Contracts for Program Services 92204117 $0 $438 594 $438 504
Sub-total $508,655 © $438 554 $945 249
Riverbend Community Mental Health, Inc. (Vendor Code 177132-R001}
Increase! .
State Class/ . . Budgel {Decrease) |[Revised Budget
Fiscal Yaar]  Account Class Title Activity Coda Amount Amount Amount
2020 102/500731 | Contracts for Program Services 92204117 $142 128 $C $142.128
2021 102/500731_|Contracts for Program Servicas 92204147 $266,477 - $0 3286477
2022 .| 102/500731 [Contracls for Program Services 92204117 © 30 $288,477 $265477
- Sub-total 3408 805 $268 477 $675,082
Monadnock Family Services (Vendor Code 177510-8005)
] Increase/ .
State Class / ’ Budpet {Decrease) |Revised Budget
Flscal Year Account Class Ttk Activity Coda Amount Amount Amount
2020 102/500731 |[Contracts for Program Services 92204117 $68,061 $0 $60,061
2021 102/500731 |Contracts for Program Services 92204117 $93 472 30 $93.472
2022 102/500731 |Contracts for Program Services 92204117 30 3331472 $93.472
Sub-iolal $181,533 $93472 $255005
Communlty Councll of Nashua, NH {Vendor Code 154112-8001)
' Increase/
Slate Class / Sudget {Decreases) |Revisad Budget]
| Fiscal Yesr|  Account Class Title Activity Code Amount Amount Amount ’
2020 102/500731 _[Conlracts for Program Services 92204117 $149 512 : 30 $149.512
2021 102500731 |Coniracts tor Program Servicas 92204117 - $267,100 30 $267 100
2022 102/500731 JContracts for Program Servicas : §2204117 $0 $267.100 $267 100
Sub-lotal i $418 612 $267.100 $683 712
The Menta! Heatth Center of Graster Manchester, Inc. (Vendor Code 177184-8001)
. Increase/
State Class/ - Budget {Decrease) |Revised Budget
Fiscal Year Account Class Title Aclivity Coda Amount Amaunt Arnount
2020 102/500731 |Conlracts for Program Services 92204117 $142128 $0 $142,128
2021 102/500731 |Contracts for Program Servicas 92204117 $286,477 $0 $266 477
2022 1024500731 _{Contracts for Program Services 92204117 50 $268.477 3268 477
Sub-total $408 605 $265.477 3675082



DocuSign Envelope 1D: 2DA0A1F 1-3D46-4A33-82F 1-A4438B070FE7

Ssacoast Ments! Health Center, Inc. (Vendor Code 174083-R001)

Increase/
State Clasa/ . Budge! {Decronse) | Revised Buoget
Fiscal Year]  Account Class Title Activity Code Amount Amouni Amount
2020 102/500731 |Contracts lor Program Services 92204117 $68 061 ' $0 $68,061
2021 102/500731 1Coniracts for Program Services H2204147 $93, 472 $0 $93.472
2022 102/500731_|Contracts for Program Services P2204117 30 $93.472 $93 472
Sub-total $161,533 $91,472 $255 005
Community Parrtners of Strafford County (Vendor Code 177278-8002)
Incressal
Stoto Class / Budgat {Oecrease) |Revised Budgat
Fiscal Year]  Account Class Title Aclivity Code Amount Amount Amouni
2020 102/500731 _[Contracts for Progrom Services 922041147 $64,061 $0 $08,061
2021 102/500731 |Contracis for Program Services 92204117 $03,472 30 393472
2022 102/500731 |Contracts for Program Services . 92204117 $0 $63.472 393,472
Sub-tolal $161,531 $93 472 $255 005
CLM Carter for Life Management [Vendor Code 174118-R001)
Increase/ '
State Class / Budget {Decrease) | Revised Budgel
Flacal Yeor Account Class Title Activity Coce Amount Amount Amount
2020 102/500731 _|Coniracts for Program Services 92204117 $63,061 30 $66,081
2021 102/500731 |Contracts kor Program Services 92204117 393,472 $0 $53 472
2022 102/500731_|Contracts for Program Services §2204117 $0 393,472 353 472
Sub-total $161,533 363472 $255,005
Total Family Support Sarvices $2,708,875 $1,7909,480 34,509,155
Funding Amount Shared by Vendors as follows:
05-95-92-922010-4917 KEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT {100% General Funds)
Increase/
Stale Class / . . Budget {Decrease) |Revised Budget
| Flscal Year Account Class Tite Activity Code Amount Amount Amount
2020 102/500731 _|[Controcts for Program Services 92234117 $2 802,675 30 $2 802675
2021 102/500731 |Contracts for Program Services §2234117 $4 486,300 $C $4 486,300
2022 102/500731 |Contracts for Program Servicas 92234117 $0 $4 4868 300 $4 488 300
Sub-total $7.288.975 $4 486 300 $11,7752715
Grand Total $9,998,650 $6,235,760 $16,284,430

Pagelofl
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State of New Hampshire
Department of Health and Human Services
" Amendment #2

This Amendment to the Housing Bridge Subsidy Program contract is by and between the State of New
Hampshire, Depaitment of Health and Human Services ("State™ or “Department”) and Riverbend
Community Mental Health, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”)-approved by the Governor and Executive Council
on August 28, 2019, (ltem 14), as amended on December 2, 2020, {ltem #13), 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, pqréuanl to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Sectlion 2.,
Renewal, 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 covenanté and condilions 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:
$12,450,357 '

3. Modify Exhibit A, 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 Exhibil B, Methods and Conditions Precedent to Payment, Section 2 to read:

2. This contract is directly funded with 100% General Funds, anticipated to be available based
upon continued appropriation.

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 7 to read:

7.. This Agreement is one (1) of ten (10) Agreements with Vendors that will provide services
for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule He-M
406. Among the ten-(10) Agreements, thera is a limit of 500 vouchers across all agencies .
utilizing voucher funds. Accordingly, the statewide total price limitation for vouchers among

_all ten (10) agreements is $2,802,675 for SFY 2020. $4,348,800 for SFY 2021 and
$4,486,300 for SFY 2022. The total price limitation for the lifetime client stipend among all
ten (10) agreements is $137,500. The combined stalewide total shared price limitation
among all agreements is $11,637,775, which is included in Form P37, General Provisions,
Block 1.8, Price Limitation. .

6. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 8, Subsection 8.1, to
read: .

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred in the

- fllfiliment of this Agreement, and shall be in accordance with the approved line items-as

specified in Exhibit B-1 Budget through Exhibil B-3, Amendment #2 Budget, which does
not include the price limitation available for vouchers or the lifetime client stipend.

oS
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7. Modify Exhibil B, Methods and Conditions Precedent to Payment, Section 12 to read:

12. Payments may -be withheld pending receipt of required reports or documentation .as
identified in Exhibit A - Amendment #2, Scope of Services, and in Exhibit B, Methods and
"~ Conditions Precedent to Payment.

8. Add Exhibit B-3, Amendment #2 Budgel, which is attached hereto and incorporated by reference

herein. :
1)
]
[+1 -2
Lo . ‘ L&yt
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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 July 1, 2021 r upon Governor and Executive

Council approval.

= INWITNESS WHEREOF, the parties have sel their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

6/16/2021
Date .

Title:  pirector

Riverbend Community Mental Health Center, Inc.

Doculigned by:
' :mmName: K. Madden

Date

Tille:  president & ceo

$5-2020-DBH-01-HOUSE-04-A02  Riverbend Communily Menial Health, Inc.
A-3-10 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execulion.

"OFFICE OF THE ATTORNEY GENERAL

I DocuSkasd by: ’
6/16/2021 ' 4625”-
Date . - Name: Tng PIngs
Title:  Attorney

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

OFFICE OF THE SECRéTARY OF STATE

Date ’ Name:
Title;

SS-2020-DBH-01-HOUSE-O4-AQ2 Riverband Communily Mental Health, Inc.
A-S10 Page 4 of 4
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Scope of Services

1. Provisions Applicable'to All Services

1.1,

1.2

1.3.

1.4,

]

1.5.

1.6.

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. '

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 expenditufe requirements under this Agreement so as to
achieve compliance therewith.

For the purposes of - this agreement, the Deparlment has identified the
Contractor as a Subrécipient in accordance wnth 2 CFR 200.300

For the purposes of this agreement, any reference to days shall mean busrness
days. . .

The Contractor shall provide services in this agreement in accordance with NH
Administrative Rutes, CHAPTER He-M 400, Community Mental Health, He-M’
400, PART 406, Housmg Bridge Subsidy Program (HBSP) hereby referenced
as He-M 400, PART 406.

The Contractor shall prowde a shared caseload with a maximum of 500

housing vouchers among all vendors.

1.7.

1.8

The Contractor shall provide scattered-site housing and ensure full cornrnunity
|ntegrahon

The Contractor shall ensure services provided through this Agreement are not
subcontracted by thé Contractor.

2. Scope of Services

21,

2.2.

2.3.

The Conlractor shall review HBSP applications completed by agency staff for. -
individuals currently connected to the Community Mental Health Center
(CMHC) to ensure all application requirements are met.

The Contractor assist individuals, who are not currently connected to the
CMHC, with-completing HBSP applications.

‘The Contractor shall.complete criminal background checks and registered -

criminal offender checks for all individuals applying for HBSP and the New
Hampshire Section 811 Project Rental Assistance program

. : . 0s
‘ _ . : l LK
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2.4. The Contractor shall send completed applications to the Department
accordance with He-M 400 PART 406.

. 2.5. The Contractor shall facilitate enrollment into the' HBSP for individuals
approved by the Department for HBSP services by:

2.5.1.

2.52.

2.53.
254,

2.55.

Contacting | the referring agent, which may include, but is not limited to,
any agency or hospital applying. on behalf of an individual for, or
individua! who.applies directly to the HBSP, to schedule a meeting in
an agreed upon setting, with the individual and the individual's support
team, which may include, but is not limited to the individual's:

2.5.1.1. Guardian or other i‘n‘vqlved. family member, as appropriate.

2.5.1.2. Referring agent.

2.5.1.3. Representative payee.. '
2.5.1.4. Natural Supports. .
2.5.1.5. Identified mental health center representati\ie

Assisting the individual with understanding the HBSP which mcludes
but is not limited to:

2.5.2.1.- Tenant rights and obligations.
2.5.2.2. Annual recertification needs.

-2.52.3. The role of landlords.

Collaboratmg with the individual's CMHC treatment team and natural

supports to assess the individual's |mmed|ate temporary housing and

mental health needs.

Referring, assisting, and connecting individuals to mental health
treatment services with the Intake Team at the appropnate CMHC, as
requested and needed.

Fmalnzmg individualized housmg plans within 15 days from the date of
receiving the approval for services, which includes, but is not limited to:

255.1. Benefits eligibility and status.

2.5.5.2. Access or referral to services as requested and needed, which
may include, but are not limited to:

2.55.21. Supportive services. .
2.5.5.2.2; Substance use disorder treatment.

v 25523. Behavioral health care; psychiatric health’
care.

2.5.5.2.4. Primary and medical health care.

os
B ' LK
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2.6. The Contractor shall initiate housing services for the individual within seven (7)
days of finalizing the individualized hous'ing plans. The Contractor shall ensure
individual housing services include, but are not limited to:

2.6.1. Obtaining the individual's housing history.

26.2. Assessing the individual's housing and communlty of chorce
preferences.

2.6.3. Assisling the individual with advocatlng for CMHC lreatment team
engagement to search for appropriate housing units.

2.6.4. Assisting the individual with identifying available housmg units rent
requirements within the payment standards, as released by the New
Hampshire Housing Finance Authority (NHHFA) and the U.S. Housing
and Urban Development (HUD), in the individual's community of
choice. -

2.6.5. Assisting the individual with obtaining, completing .and submitting
housing applications and any adhering to associated procedures, which
may include, but are not limited to:

2.6.5.1. Providing information to complete credit checks.
2.6.5.2. Providing references.

2.6.5.3. Ensurmg compliance with the Fair Housmg Act to ensure
reasonable accommodations.

2.6.6. Assisting the individual with contacting potential landlords, as
appropriate or as requested by the individual.

2.6.7. Attending meetings with the individual and the rental agency or renting
“landiord to negotiate rent, utilities, and lease provisions, as appropriate
or as requested by the individual, to ensure the individual secures

leases in their own name, with full rights of tenancy,

- 2.6.8. Ensuring the individual understands fair housing laws.

269. Assisting the individual with identifying initial rental needs and
resources, which include, but are not limited to:

2.6.9.1.  Security deposits.
2.6.9.2.  Securing utilities.
2.6.9.3. Obtaining furniture. .
2.6.9.4.  Purchasing groceries.

2.6.10. Ensuring housing selected by the individual meets all HUD Housing
Choice Voucher require'm_ents set forth in the NHHFA Housing Choice

o3 .
. ‘ l Ll
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Voucher Administrative Plan, by utilizing the HUD housing quality
standards form to complete initial and annual inspections.

2.6.11. Assisting the individual with obtaining permanent housing vouchers,
when available.

2.6.12. Assisting individuals who are not currently connected to the CMHC with
applying for all eligible benefits, which may include, but are not limited.
to: -

2.6.12.1. Security deposit financial assistance.
2.6.12.2. Assistance with utility payments.
2.6.12.3. Assistance with applying for food stamps.

'2.6.12.4. Assistance with applying for Social Security Insurance
(SSI) or Social Security Disability Insurance (SSDI), as
appropriate.

2.6.12.5. . Assistance with the appeal pfocess for SSI or SSOI, as
necessary. \

2.7.  The Contractor shall provide housing unit leads in an amount agreed upon by -
the Department.

2.8. The Contractor shall ensure access to and delivery of housing support services

" o ali individuals receiving HBSP services who are not currently connected to

the CMHC. The Contractor shall provide housing support services that may
include, but are not limited to:

2.8.1. Assistance with;
2.8.1.1. Accessing food needs to decrease food insecurity.
2.8.1.2. Finding donations for and linkage to apartment furnishing.

2.8.1.3. Keeping utility bills in good standing and providing resources, -
for ongoing ulility assistance as needed.

2.8.1.4. Connecting to resources needed to move into a new rental
T unit andlor store household items.

2.8.1.5. Advocating for functional support servi'ces, which include, but
- . are not limited to Choices for Independence and/or.other
support services to keep the individual safely housed.

2.8.1.6. Ensuring the individual continues to be aware of all services
the CMHC is able to provide to assist with maintaining
independent housing.

os .
’ l ) ) : . l L&t
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2.9.

2.10.

2.11.

2.12.

2.8.1.7. Identifying and securing supportive resources for all
individuals enrolled in HBSP, within the community, which may
include, but are not limited to:

2.81.71. Peer.support agencies.

2.8.1.7.2. Faith-based groups.

2:8.1.7.3. Transportation services.

2.8.1.7.4, Primary care services.

2.8.1.7.5. Homemaker/personal care services.
2.8.1.7.6. Legal aid.

2.8.2. Mediation with landlords for any problems, damages, infestations, or
other situations which may cause the unit to be unsafe.

The Contractor shall collaborate with the Housing Specialist and the individual's
CMHC treatment team to ensure the individual has the full support of the team
and has a successful transition onto their Housing Choice Voucher.

The Contractor shall identify needs, engage supports, and mobilize supports
for each individual through:

2.10.1. Treatment team meetings; )
2.10.?. Assertive Community Treatment (ACT) team meetings;
2.10.3. Discharge'planning meetings when the individual is leaving:
2.10.3.1. New Hampshire Hospital:
2.10.3.2. A Designated Receiving Facility;
2.10.33.  Glencliff Home; or
2.10.3.4. Transitional Housing Supports;
2.104. Seif-obéervations; _
2.10.5. Feedback from landlords; and _
2.10.6. The Contractor's employed community-based staff.

The Contractor shall ensure the Housing Specialist remains aware of any
housing status change for the individual, which may include, but is not limited
to legal status or death.

The Contractor shall ensure the individual's housing needs continue to be met,
including assisting the individual with housing-related issues relevant to

LH
. l LK
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fulfilling lease requirements, for the duration the individual is enrolled in the
HBSP. . .

2.13. The Contractor shall document and coordinate delivery of community mental
health services that are necessary and the individual has agreed to receive.

2.14. The Contractor shall assist landlords and property managers involved with
HBSP by:

'2.14.1. Ensuring landlords and/or property owners are aware of HBSP .
voucher payments and the process to receive payments.

2.14.2. Aséisting with coordinating any needs or changes to the housing unit
or the lease.

2.14.3. Being the poini of contact for tandlords andfor property owneré! and
documenting any interactions or interventions provided as a result of
: being the point of contact.

2.14.4. Contacting landlords and/or property owners as needed to assess
‘current status of the HBSP individual's rental payments or other
issues, as necessary.

2.14.5. Assisting landlords andfor property owners with transitioning from
HBSP to Section 8 Housing Choice Vouchers,

2.14.6. Ensuring timely HBSP voucher payments to landlords.

2.15. The Contractor shall complete annual re-certifications for individuals enrolled
in HBSP which include, but is not limited to:

2.15.1 Income verification.

2.15.2. Notification to the individual and Iandlord regarding any changes in
voucher amount.

2.15.3. Inspection of the unit.

2.16. The Contractor shall work with the Departmeht and the NHHFA, annually and
as needed, to ensure each individual has responded to communications from
NHHFA and remains in good standing on the Housing Choice Voucher waitlist,

2.17. The Contractor shall ensure successful transition to permanent- housing by
providing support to individuals and landlords for no less than six (6)
conseculive months after the individual receives a permanent housing voucher.

2.18. The Contractor shall be available to consult with the individual’'s treatment team
regarding other housing programs, serwces or assistance, for which individuals

o3
’ ' l LK
Riverband Community Mantal Health, Inc. Exhibit A ’ Contraclor Initials

* $5-2020-DBH-01-HOUSE-04-A02 ' Page 6 of 11 Date 5/16/2071



DocuSign Envelope |D: 2DA0A1F1-3D46-4A33-82F1-A4438B070FE7

DocuSign Envelope 10: 68D47ABF-653A-4312-A2A2-726CBAACOASH

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services -

Exhibit A

2.19.

2.20.

2.21.

who are waiting for HBSP-supported housing may be eligible, unless written
approval to not provide services is granted by the Depariment.

The .Contractor shall ensure all complaints regardmg HBSP services are
investigated by a complaint investigator within 15 days of receiving the
complaint. The Contracter shall ensure:

2.19.1. All paries relevant to the complamt are mterwewed by the complaint
investigator. . -

2.19.2. The complaint investigator makes a determmanon as to whether the

complaint is founded or unfounded.
)

2.19.3. The complainant is notified, in writing, of the finding.
2.19:4. Allidentities of any complainants are kept confidential.

2.19.5. Complainaﬁts are aware of the Contractor’'s process to request an
appeal of findings.

2.19.6. The Department is notified, in writing, of the complannt and the
" outcome.

The Contractor shall maintain a case file for each individual in the program that
includes, but is not limited to: :

'2.20.1. Releases of information and consent forms.

2.20.2. Housing and service plans.

2.20.3. Progress and contact notes.

2.20.4. Criminal record check and registered offender search. -
2.20.5. Guardianship orders, as applicable.

2.20.6. Representative payee orders, as applicable.

2.20.7. Other housing applications, as applicable.

2.20.8. Documentation of service participation.

2.20.9. Any medical, mental health, and/or substance use disorder services
requested and provided.

The Contractor shall provide a total stipend of up:to $250, or the balance
thereof, to individuals in accordance with the following:

2.21.1. The individuals shall be currently enrolled in the HBSP and have not .
been provided all of the $250 stipend if previously enrolled in the HBSP;

2.21.2. The individuals shall have documented housing-related needs, not
being met by other identified resources within the community, such as

Lo

Riverbend Community Mental Health. Inc. Exhiblt A . . Contraclor Initials
$5-2020-DB8H-01-HOUSE-04-A02 Page 7 of 11 ' _Dato 573672071



DecuSign Envelope ID: 2DA0A1F1-3D46-4A33-82F 1-A4438BOTOFE?

OocuSign Envelope ID: B3D4TABF-853A-4312-A2A2-720CBAACEASS

New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services$

Exhibit A

essential furnishings, equipment and supplies, including, but not limited
to pots and pans, lowels, mattresses, cleaning supplies; and

2.21.3. The Contractor obtains writteh approval from the Deparlmenl prior to -

disbursing any portion of the stipend.

2.22. The Contractor shall ensure all records are kept for a minimum of seven (7)
years after an individual leaves HBSP.

2.23. The Contractor shall participate in monthly compliance meetings with the
_Department, at the discretion of the Department.

2.24. The Contractor shall work with the Department to create and enforce
© programmatic policies approved by the Department.

3. Phoemx System

3.1.The Contractor shall work with the Department to submit the following reqmred
data elements via the Department’s Phoenix system, ensuring any necessary
system changes are completed within six (6) months from the effective contract
date:

3.1.1. Individual demographic and encounter data, including data on non-
billable individual specific services and rendering staff providers on all
encounters, to the Depariment's Phoenix system, or its successors, in
the format, content, completeness, frequency, method and timeliness
as specified by the Depariment. All client data submitted must include
a Medicaid 1D number for individuals who are enrolled in Medicaid.

3.1.2. Client eligibili'ly with all Phoenix services in alignment with current
reporting specifications. For an mdnndual s services to be considered
BMHS eligible, SPMI, SMI, LU, SED, and SEDIA are acceptable. -

3 2.The Contractor shall ensure the general requirements for the Phoenix System
are met which include, but are not limited to:

321, All data collected in the Phoenix System is the property of the
Department to use as it deems necessary.

.3.2.2. Al submitted Phoenix data files and records are consistent with file
specification and-specification of the format and content requirements
of those files.

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

. ] 08
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3.3.

3.4

3.5.

3.2.4. Errors in data returned to the Con'tractor shall be cofrected and
resubmitted to the Department within ten (10) business days.

The Contractor shall implement review procedures to validate data submitted
to the Depariment. The review process will confirm {he following:

3.3.1. All datais formatted in accordance with the file specifications;

332, No records will reject due to illegal characters or invalid form_atting; and

3.3.3. The Department’s tabular summaries of data submitted by the

Contractor match the data in the Contractor's system.
The Contractor shall meet the following data entry standards:

3.4.1. 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
Departmentfs tabular summaries within five (5) business days.

3.4.2. 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.

3.4.3. 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.

The Department may waive requirements for fields on a case by case basis. A
written waiver communication shall specify the items being waived. " In all
circumstances waiver length shall not exceed 180 .days; and where the

Contractor fails to meet standards: the Contractor shall submit a Corrective -

Action Plan (CAP) within 30 calendar days of being notified of an issue. After
approval of the CAP, the Contractor shall carry oul all aspects of the CAP.
Failure to carry out the CAP may require a subsequent CAP or other remedies,
as specified by the Department. ' ‘ )

4. Staffing

4.1,

The Contractor shall ensure sufficient Housing Specialist staffing is available
to provide HBSP housing placement and support services to a minimum
number of individuals as determined by the Department in collaboration with
the Contractor and based on available funding.

. L os
' | LKt
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"4.2.  The Contractor shall complete criminal background checks and Bureaﬁ of
Elderly and Adult Services (BEAS) state registry checks for all staff working
directly with individua!s prior to the individuals beginning work.

43. The Contractor shall ensure all staff parucupale in all HBSP trainings conducted
by either NHHF A or the Department.

5. Reporting

5.1. The Contractor shall submit monthly progress reports to the Depariment, in a
format provided by the Department, no later than. five (5) business days after
the conclusion of the month, specifying:

5.1.1. The amount of funds expended and the balance of funds remalnlng for
HBSP services.

5.1.2. The last name, address total rent, and HBSP voucher payment
amounl for each rental payment made. :

513 The names of individuals who attained a permanent housmg voucher
- or other permanent living arrangemerit and the date for which the
voucher. or arrangement became effectlve and in use by the individual.

5.2. The Contractor shall notify the Department in writing, each month of:

521. The names of individuals who exited the program, the reason, and the
" date of exit. -

5.2.2. The names of individuals who have passed away, and the date of thelr
passmg

5.2.3. The date an individual signs a lease, including date of move-in.

5.2.4. Any other chénges experienced by the individual including but not
limited to, address, permanent housing, and rental amounts.

5 3. The Contractor shall submit annual progress reports to the Department on a
format provided by the Department. The Contractor shall ensure annual reports -
_include, but are not limited to:

5.3.1. .Barriers experienced by individuals waiting to occupy HBSP supported
housing, including but not limited to:

5.3.1.1 .Transportahon.
5.3.1.2.Substance use disorder services.

5.3.1.3.Access to mental health services;

5.3.1.4.Access to medical healthcare. ) os
’ ‘l LKm
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5.3.1.5.Unit safety.
5.3.1.6.Permanent housing transition;
5.3.1.7.Financial hardship.

5.3.2. Barriers experienced by the Contractor.

5.3.3. Resolutions of barriers experienced by the individual and the
. Contractor. , - '

. ' ’ ’
5.3.4. Number of individuals who received an eviction notice due to their
behaviors.

9.4. The Contractor shall provide individual specific HBSP data consistent with the
Data Reporting requirements of this agreement, or otherwise identified by the
Department, in the format, content, completeness, frequency, method and
timeliness as specified by the Department. -

-

. 6. Performance Measures

6.1. The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval.

6.2. The performance measures will be designated to evaluate:

" 6.2.1. Perceniage of individuals réceiving housing services.

6.2.2. Percentage of individuals housed within 90 days of approval to receive
services.

6.2.3. Percentage of individuals who remain in stable housing for one (1) year
or longer, who include:

6.2.3.1. Individuals who have experienced homelessness;

6.2.3.2. Individuals who were at risk of homelessness due to eviclion;
6.2.3.3. Individuals who were incarcerated; and

6.2.3.4. Individuals who were admitted to NHH.

6.2.4. Percentage of complaints regarding HBSP services that are
investigated and closed within 15 days of receipt of the complaint.

6.2.5. Percentage of individuals receiving services who make a successfut
transition to permanent housing within 18 months of enroliment in
HBSP.

. . ' 3]
- | LK
Riverbend Communily Mental Health, Inc. Exhibit A Conlractor Initlals
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. STATE OF NEW HAMPSHIRE

5

Lort A Shibinette
Commlslsoer

Ket)aS. Fox |

Director

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR BEHAVIORAL HEALTH

119 PLEASANT STREE'i'. CONCORD, NII 03301

60)-271-9544

1-800-852-3345 Ear. 9544

Fax: §03-271-4331 TDD Access: 1.800-735-2964  www.dhhs.ab.gov

His Excellency. Governor Christopher T Sununu

and the Honorable Councit
Stale House
Concord, New Hampshire 03301

" REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division for Behaviora! Health,

$eplember 18, 2020

to enler inlo Sole Source emendments to existing contracls with the vendors listed below to
-providé housing bridge subsidy services, by increasing the lotal price limitation by $1,354,971
" from .$8,643,679 to $9,998,650 of which $7,288,975 is shared among all vendors for rental
assistance, for which there is no maximum or minimum service volume guaranlee, with no change
10 the contract completion dates of June 30, 2021, effeclive upon Goveror and Council approval.

100% General Funds.
The ongmal conlracts were approved by Governor and Council on Augusl 28, 2019, Item

- 14,
Vo;ldp; Name Curront Current Current lncraase Increpsa . Raviged Revised
. individual Shared Individual | {Docroase) | (Decroase) Shared .| Indlvidual
Vandor Price Prico ‘to to Sharod Price Price
Prico Limiation | Limlitation | individual | Price Limitation Limltation®
Limliation . Vendor Limltation :
- Price
Limitation
Norhern Human . ¥
Services, 51_58,8_00 56.678.77_5 $2,73} $§7.450,508
Wesl Cenlral
Services d/bla ' . .
West Cénlral $158.800 |1 $6,678,775 $2.733 $7,450,508"
Behavioral ’
Heallh Total Increase o Tota!
- Shared Shared Sharad
Tho Lakes | Price Price Price
sgg"?h"(:;?: Limitation Limilation Limitation ;
mc.dio/a | $158.800 | S518975 | 6675775 | s347,855 | B760000 | 872889751 g7 795630
Genesis .
Behavioral
Heallh
Riverbend
Community, | . , . 697,51
Menlal Heallh, $331,6268 | .$6,851,601 $76,978 37.69?.589
Inc.

“The Mepartment of Health and Humon Servicrs’ Misston it 1o Join communitivs and fomiliet

in providing opportunitics far citizens to achicue health and independence.
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and the Honorable Councli
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’,

Monadnock
Family Servicas

$158,800

Community
Council of
Nashua, NH
dta Greater
Nashua Mental
Health Center al
Community
Counci!

$348,852

The Mental.
Heallh Center of
Grealer
Manchesler, Inc,

$331.626

Seacoas! Manial
Health Center,
inc.

$158,800°

Behavioral
health 4
Developmental
Svs of SlraHord
County,’Inc.,
dfola
Communily
Partners of
Strafford County

$158,800

. The.Mental
Health Center
{or Southern

New Hampshire -

div/a CLM
Center for Life
Managen)em

$158,800

Total
Shared
Price
Limitalion
$6,519,975

$6,678,775

32,733

$6.868.827

$67.760

$6,851.601

376,079

$6,678,775

$2,733

$6.678.775

$2,733

$6,678,775

$2,733 -

increass o
Shared
Price
Limitation
$769.,000

Total
Shared
Price
Limliation

$7,288.975

57,4.50,508

$7,705,587

i 87,697.550

$7.450,508

$7.450,508

$7.450,508

Total:

$2,123,704

$6,619,075

$8,641,679

$585,971

$769,000

$7,288,975

$0,098,650**

* Represents the Tolal Revised Shared Price Limilation plus the respective individual Price Limitation.

- Reprasenls the Total Currenl Individual Price Limitation plus Total IncreasefDacraase lo Individual Price Limitation
plus the Tolal Increase/Decrease lo Shared Prica Limitation.

Funds are available in the following account for State Fiscal Year 2021 with the authorily

to adjus! budgetl line itams wilhin tha price limitation and encumbrances between slale liscal years

through the Budgat Office, if needed and justified.

Please see attached financial detalls.
EXPLANATION

This request is Sole Source bacauss the coniracts were originally approved as sole

source.and MOP 150 requires any subsequent amendments to be labeled as sole sourca. The
Communily Mental Health Centers provide direct services to individuals teaving New Hampshire
Hospilal who are in need of stable housing. The Community Mantal Health Cenlers provide
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housing support services to adulls with severe mental illness who lack safe and permanent
housing options in the community through the Housing Bridge Subsidy Program.

" The purpose of this request is to increase funding to support additional housing vouchers,
staff allocations in designated regions, background checks and travel to better-supporl the
. provision of the US Housing and Urban Davalopment's Seclion 811 Projecl Rental Assistance
Progrem, add a lifetime stipend for clients' housing related cosls, and’ lo implement the pilot
program called the Integralive Housing Voucher Program

Approxlmately 100 additional individuals will be served from the date of Governor and
Executive Council approval to June 30, 2021,'in addition to the 425 who are. currently raceiving
services.

- The contraclors will provide services in accordance with NH Administrative Rule He-M
408, Housing Bridge Subsidy program, The program provides housing support services, as well
as case managemen! services for individuals who otherwise do not currently have a case
manager. The Contractors provide services within individuals’ home communities, which include
facilitating linkages to mental health services and community suppon sarvices in order to oblain
slable,housing and decrease the risk of hospilalization.

, The Integrative Housing Voucher Program will: provide housing support services to
individuals who have had involvement in the criminal justice system and who are transitioning to
the communily. The Contractor responsible lo implement the pilot program will also facilitate
Imkages lo mental heallh services and communily support services.

The Housmg Bndge SubS|dy Program and Integratlve Housing Voucher Programs serve .
as a bridge to the federal Housing Choice Voucher Program, filing the ‘gap from when an
individual is placed on the Housing Choice Voucher waillist to when the individual is approved
and receives the voucher. The average wail time for a Housing Choice Voucher is nine (9) to
elaven (11) years. The Interagency Parinership Agreémenl between the Departmen! and the Naw

~ Hampshire Housmg Finance Authority has been in effect since May 5, 2014, and allows
individuals enrolled in either housing voucher program to be placed on a speclal preferenca list
that reduces the wail time for Housing Choice Vouchers 1o two (2).to threa (3) years.

The Department will monitor contracted services by reviewing:

+ The percent of individuals receiving housing services as requesling within fourteen
{14) days of referral.

s Parcent of indw:duais housed wilhin 30 days of roferral.
+ Percent of individuals who remain in stable housing for one ( 1) year of longer.:

‘s Percent of complalnts regarding sarvices thal are invesligated and closed within
- fifieen (15) days of receipt of the complaint. .

+ Percent of individuals receiving services who make a successlul transition o
permanent housing within 18 months of enroliment

As referenced in Exhibit C-1, Revisions to Standard Contracl Language of the original
contracts, the parties have the oplion to.exlend the agreements for up to four.{4) additional years,
contingent upon satisfactory delivery of services. available funding, agreemeni of the parties and
Governor and Council approval. The Department is nol exercising its option to renew at this time.

. Should the Governor and Executive Council nol authorize this request, individuals with
sevare meontal illnass and/or involvament with Lthe Departmen! of Correclion will not have (he
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resources to bay for rental housing and supports and Lthe State will be at risk of not fulfilling the
‘requirements of the Community Mental Health Agreement. -
Area served: Statewide '
Source of Funds: 100% General Funds. .
Respectiully sub'mitted.

Lon‘_A.' Shibinelte
Commisslonar
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FINANCIAL DETAILS

05-95-02-922010-4117 HEALTH AND SO‘.CIAL SERVICES, HEALTH AND HUMAN SVCS OEPT OF, HHS:

BUREAL OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Gonoeral Funds)

Nonahemn Human Services (Vendor Coda 177221-8004)

. ncreosal Rovised
St | Cuss/ Budget (Oocrosso) Budgol
Fiscal Yoar]  Account Class Tite Activity Coda Amounl Amoun| Amouni
2020 1027500731 [Contracts tor Progrom Sarvices 92204117 $68.061 $0 568,061
2021 102/500731 |Controcts for Progrom Services 92204117 $90.739 $2.733 §9).472| -
R Sub-tolal $158,800] - $2.73)] . $161.5)1)
Wast Contral Services DDA Wast Central Bahavioral Healih {Vendor Code 177634-B001)
N Incronse/ Reovisad
Stats Clasa/ Budgel (Deocressa) Budgpel
Fiscol Year Actount Class Tive Aclivity Code Amound Arnount . Amount
2020 1027500731 [Coniracts for Progrem Services 82204147 $68.051 $0 $88.081
20214 1027500731 [Contracts lor Program Sarvicas 92204117 $90,739 $2,71) $83.472
Sut-lotpt $158.800 $2,711 $181,532
Lahas Reglon Mental Health Center, Inc. DOBA Ganesls Behaviors! Health {Vendor Code 154480-0001 .
: . incraosel Ravised
Stets’ Claas/ Budgel (Decranse) Budge!
Fisco! Yoor|  Account Class Tile Aclivity Coda | - Amount Amount Amount
2020 1. 102500731 {Contacis for Program Sendce s 92204117 $68.061 . 80] . Se8.00%
2021 102/500731_|Contmols for Program Sorvicas §2204117 $60.719 $347,855 $420.554
Sub-lolal - $158 800 $347.855 $506.655
Riverbend Communiry Mental Health, bng. {Vendor Code 177192-R001)
Increases Reavisad
Stats Class / : Budgel {Cecroas0) Budgat
Fiscol Year] Accouni Class Tive Activity Coda Amaunl Amount Armount
© 2020 102/500731 | Conlrocts lor Program Sarvices Q2204117 $142,128 . ) $142,128
2021 102/500731 [Conbncts for Progrom Servicas 92204117 .$180.498] , $76.979 $268,477
- Sub-lotal : $331.626 $76.979 $408.605
Monadnock Femlly Services (Vendor Code 177510-8003) .
Incronse/ Revised
Sile Class/ . Budgsl - | (Docroase) Budgel
Fiscal Yoor|  Aceoun Ciass Tio Activity Code |~ Amount Amounl Arnouni
2020 102/500721_{Contracts lor Program Sorvicos 92204117 568,081 $0 $68,061
2021 |* 102500731 |Contracts lor Program Sarvicas 92204117 , $80.735 $2.73) $03.472
Sub-total $158.800 $2.73) $161,533
Community Council of Naghus, NH [Vendor Code 134112.801)
. . . Incroass/ Rovised
Sinto Cinss/ Buaget ' | (Oecronse) Budgst
Fiscol Yoor|  Account " Clasa Titlo Acllvity Codo Ameunt Amount .| Amount
2020 102/500731 [CoAlracts lor Program Sanvcas 922041147 $149.512 ~ 30 -$149.512
2021 102/500731_|Contracts lor Program Servicas 82204117 $199.340 $67.780 1267100
. ' . Substolal . ~ $348.852 $67,760 $418.812
The Mants! Hedith Canter of Gresisr Mancheslar, Inc. (Vandor Code 177184-B00)
. Incrapso/ Rovised |
Stote Class/ Budget {Docroase) Budge!l
Fiscal Yoar|  Account Ctasa Tilp Activity Codo Amount Amount Amounlt
-2020 102/50070 [Conlracis lor Program Servicas 92204117 $142.128 $0 $142,128
20217 | 102500731 [Coniracts lor Program Services . §2204117 3169,458 $76.079 268,477
Sub-totatl $131.,628 §10.879 3408,805

Pagetol 2
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Sescoatt Mantpl Health Center, inc. (Vendor Cods 174049-R001)

Rovisod

' Increnss/
Stale Class / , | Budgat (Decroasa) Budgol
Fiscal Yeor|  Accounl Closs Title  ~ Aclivity Code Amount Amounl | Amount
2020 1027500731 [Controcts lor Program Sorvices 92204117 $68,081 $0 $688,061
2021 102500731 [Conumncis for Program Sarvicos . 02204117 $90.739 $2.733 393472
. Sub-total - $158,800 $2.73) $161.53)
Community Parriners of StraMord County (Yandor Code 177278-8002)
. Incraase/ Revisad
Sule Class / R Budgal {Detrooss) Budgel
Flscol Yoor Accourd Class Title Activily Codo Amount Amount Amoun!
2020 10250071 |Contmacla for Program Servicos 92204117 $88.081 SO 568,081
2021 102/500721 |Contracls {or Program Servicos 02204117 $60.739 $2.732 $93,472
- Sub-lotal 3158.600 $2,733 5161,53)
CLM Center for Lite’ Management (Vendor Code 1741 16-RO01)
i Incroase’ Rovisod
Sute- Class/ : . Budge! {Decroase) Budgol
Fisco! Year|  Acocdunt - Class Tite Adlivity Codo Amount Amount " Amount
2020 102/500731 [Contracts for Program Services 2204117 568.061 30 $88.061
2021 102/500731_|Contracts for-Program Servicas 92204117 $90.739 $2,73) $93,472
’ ' Sub-1olal - $158.600 £2,733 $161,533
Total Family Support Services  $2,121,704 $585,871 52709675
Funding Amounl Sharad by Vondors o3 loffows:
05-95-92-022010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPY OF, HHS:
BUREAL OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT {100% Genara) Funds)
. tncresse/ Rovisod
Swis Class / Budgal {Docroass) Budget
Flycol Yeor|  Accoun! Ctass Tito - Aciivity Codo Amount’ Amouril Amounl
2020 1027500731 |Controcts for Program Servicos 92234117 ) §$2.802675 ' §0] $26802875
2021 1021500731 JContrnzts lor Progrom Servicas © | g3 $3.717,300)-  $769.000] $4,186.300
: Sub-total $6.519.975 $769,000] 57,288.975

. Grand Total  $6,643,679

Pagelol2

$1,354971  $9,998.650
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New Hampshire Department of Health and Human Services-
-Housing Bridge Subsidy Program Services

Btate of New Hampshire
Department of Health and Human Services
Amendment #1 to the Housing Bridge Subsidy Program Services

This 1“ Amendment to the Housing Bridge Subsidy Program Services contract (heréinafler referred to as
*Amendment #1%) is by and between the State of-New Hampshire, Department of Health and Muman
Senvices (hereinafter referred to as the "State™ or "Department”) and Riverbend Community Mental Health,
Inc., {hareinafter referred to as “the Contractor”), a2 Domestic Nonprofit Corporalion with a place of
business at PO Box 2032, 3 N. Main St., Concord, NH 03302. )

WHEREAS, pursuant to an agreement (the "Conlract”) approved by the Governor and Executive Council
on August 28, 2019, (ltem 14), the Contractor agreed to perform certain services based upon the terms
and conditions spacified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form p- 37, General Provisions, Paragraph 18, and the Contract may be amended
upon written agreement of the parties and approval from 1he Governor and Executive Council; and

WHEREAS, the parties agree lo extend the lerm of the agreement increase the price hmutahon or modify
the scope of services to suppor continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Conlract and.set forth herein, the parties herelo agree 1o amend as follows:

- Form P-37, General Prowsmns Block 1.8, Price Limitation, to read
$7.607.580.

2, Modufy Exhibit A, Scope of Services. Seclion 1, Provisions Applicable to All Services, Subsection
1.6. to read:

1.6. The Conlraclor shall'provide a.shared maximum of five hundred (500) housmg vouchers
among all vendors,

3 Modnfy Exhibit A, Scope of Servtces Seclion 2, Scope of Services, Subsection 2.1, Pamgraph ’
2.1.3.toread: i

2.1.3. Finalizing individualized housing pians within fifteen {(15) days from the date of receiving
the initial referral for services, which includes, but is not limited to:

2.1.3.1.  Benefils eligibility and status.

2.1.3.2. Access or referral to services as requested and needed, \;vhich may ihclude. but is
not limited 10:

2.13.21.  Supportive services.
21322 Substance use trealment; recovery support services.
2.13.23 Behaworal heaith care; psychlalnc health care.
2.13.24. Primary health care. .

4. Modify Exhibit A, Scope of Services, Section 2, Scope of Services, Subsecti;)n 22.10 reéd'

2.2.  The Conlractor shall iniliale individual housing services within seven (7) days of finalizing
the individualized housing plan. Individual housing services include, but are nol hmlted to:

2.2.1. Obtaining the individual's housing history.
222 Assessing individua! housing preferences. .
223, . Assisting the individual wilh idenlifying available housing units with rent

requirements within the paymenl standards as release by the New @s-hirg
LKom

Riverbend Communily Menia! Health, Inc. . Amendment #1 ’ Contractor Inilials

. 0
§5-2020-DBH-01-HOUSE-04-A01 Pageiol5 . Date - .
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

224

2.25.
226,

227,
228
2.29.

2.2.10.

229

Housing Einance Authanty (NHREAY 1 The indvidual’s communiies of chaice.,

Assisling individuals - with obtaining, completing, and submitting housing
applications and any associated procedures. such as credit or reference checks
and compliance with the Fair Housing Acl 1o ensure reasonable accommodations.

Assisting individuals with contacting potential landlords.

Attending meetings with the renting agency or renting tandlord 1o negotiate. rent,
utilities, and lease provisions.

Ensuring the individuals secure leases in thelr own name with fuii rights of tenancy.
Ensuning individuals understand fair housing laws.

Assisling individuals with identifying initial rental needs and resources which
includes, but is nol limited to:

2.29.1. Security deposils. |

2.29.2.  Security ulilities.

2.293. Obtaining furniture.
2.29.4, Purchasing groceries.

Ensuring housing selected by an individual meets the U.S. Housing and Urban
Development (HUD), Housing Choice Voucher requirements set forth in the New
Hampshire Housing Finance Authority Housing Choice Voucher Administrative
Plan, and by utilizing the HUD housmg quality standards form to complets initial
and annual inspections.

Providing assistance with applymg for all bensfits for which an individual may be
eligible. which includes but is not limited to:

2.211.1.  Security deposit financial assislance.
2.2.11.2.  Assistance with utitity payments.
2.2.11.3.  Assistance with applyiﬁg for food stamps.

2.211.4.  Assistance with applying for Social Securily Insurance (SSI) or Sociat
Security Disability Insurance {(SSD)), as appropriate.

2.211.5. Assistance with appeal processés for SS| or SSDI, ‘as necessary.

2.2.11.6. Assistance with obtaining parmanent . housmg vouchers when .
available.

5. Modify Exhibit A, Scope of Services, Seclion 2, Scope of Services, Subsection 2.6, Paragraph

2.6.2. toread:

2.6.2. Review each individual's income annually, and as changes to income are reported 1o
‘- ensure proper calculation of rent in accordance with applicable HUD guidelines and to
ansure the indivigual continues to meel the extremely low income deflinition as documented

by HUD. .

6. Modify Exhibit A, Scope ol Services, by addmg Section 2, Scope of Services, by adding Subsection

2.12. to read:

2.12. The Contractor shall work with the Depariment to create and enforce programmalic policies
approved by the Department,

7. Modify Exhibit A, Scope of Services, Seclion 2, Scope of Services, by adding Subsecti

13. to
| LK
Riverbend Communily Menta! Health, Inc. Amendment #1 Contractor Initials

§5-2020-DBH-01-HOUSE-04-A01 . Paga2ol$ : ll)ale

0
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New Hampshire Department of Health and Human Services .
Housing Bridge Subsidy Program Services

_read:
2. 13 The Conlractor shall prowde a lifetime stipend of up to $250 to individuals who:
2.13.1. Are actively pant of the Housing Bridge Subsidy Program.

2.13.2. Have documented housing relatéd needs not being met by other identified
resources within the community.

2.13.3. Have not used all of the allowable $250 stipend while previously participatingin the
Housing Bridge Subsidy Program.

8. Modify Exhibit A, Scope of Semces Sectlion 4, Reporting, Subsecuon 4.2, by addmg Paragraph
4.2.5 toread:

4.2.5. The last name, address, total lifetime stipend amount used, a descnptlon of Lhe h0usmg
relaled costs, and who the paymen! was made to.

9. Modify Exhibit A, Scope of Services, Section 5, Performance Measures, Subsection 5.2 10 read:
5.2, The performance measures will be designated to evaluate:

5.2.1. Percent of individuals receiving housing services provided under subsection 2.2. of
’ this contract. .

5.2.2. Percent of individuals housed within ninety (90) calendar days of referral.

5.2.3. Perscent of individuals who do not remain in stable housing for one (1) year or longer
who include: .

5.2.3.1. Individuals who have experienced homelessness;
5.23.2 Ind'rviduals who were al risk of homelessness due to eviclion; and
5.2.3.3. Individuals who were admilted to NHH.

10 Modify Exhibil B, Methods and Conditions Preceden! to Paymenl, Section 7, to read

7.~ This Agreement is one (1) of ten {10) Agreements with Vendors Lhal will provide services for
the Housing Bridge Subsidy Program in accordance with NH Administralive Rute He-M 406.
Among the ten (10) agreemenis; there is a limit of 500 vouchers across all agencies ulilizing
voucher funds from the State. Accordingly, the statewide total price limilalion for vouchers
among all tan (10) Agreements is $2,802,675 for SFY20 and $4, 348,800 for SFY 21. The total
price limitation for the lifetime client stipend among all ten (10) Agreemenls is $137,500. The
combined statewide tolal shared price limitation among all agreements is $7,288,975, which
has been included in Block 1.8 Price Limitation of the General Provisions, P-37. ) .

11. Modify Exhibit ‘B, Methods and Conditions Precedent to. Payment, Section 8., subsecuon 81 to
fead:

. B.A. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfiliment of this Agreement, and shall be in accordance with the approved line items as
specified in Exhibit B-1 Budget, and Exhibit B-2, Amendment #1 Budget, which does not
include the price limilation available for vouchers or the lifetime client stipend..

12. Modify Exhibit B-2, Budget by 'replacing in its enlirely with Exhibit B:2, Amendment #1 Budget,
which is attached herelo and incorporaled by reference herein. .

. 03
: : | LK
Riverbend Communily Mental Health, Inc, Amendment #1 . Conlractor Inltials

§5-2020-DBH-01-HOUSE-04-AD1 Page 3ol 5 ’ . Dale
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New Hampshire Department of Health and Human Services
Housing Bridge Subsidy Program Services

All terms and conditions of the Conlract not inconsistent with this Amendment #1remain in full force and
effect. This amendment shafl 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

Dacubioned by:
10/14/2020 - | Katga Fou
- - e F OO CANM LD
Dale Name; Kat)a Fox

Title: pirector

_ Riverbend Community MentéI.Health, tng.

Doculigree by:
10/14/2020 E(w- K. PMadden
- b ' ¢
Date ’ Name:L1sa K. Madden
' Title: president & ceo
/s
Riverbend Communily Mental Heallh, Inc. Amendment #1

$5-2020-DBH-01-HOUSE-04-A01 ) " Page4ol5
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New Hampshire Department‘of Health and Human Services
Housing Bridge Subsidy Program Services .

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

- OFFICE OF THE ATTORNEY GENERAL

. . . — Deculiyned by:
\ 10/18/2020 [é?" =

DICANIOIRIICAAL .,
Date ' Name. catherine Pinos

Ti[le:

Attorney

| heraby cortify that the foragoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshira at the Meeting on: {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date . Name:
. Title:
\
r
Riverbend Communily Mental Health, Inc. Amendment #1

$5.2020-OBH-01-HOUSE-04-A01 " PageSol5
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. DIVISION FOR BEHAVIORAL HEALTH

Iefrey A Mmﬂ 119 PLEASANT STREET, CONCORAD, MH 0110t
Commisioner 60)-171-9544  1-300-851-3)45 Ext. 9544
- Fox:603-171-4131 TOD Access: 1-800-735-2964 www.dhhanh.gov
Katfs S Fos .

Director ' '

August 13, 2019

' His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House :
Concord, NH ,03301

REQUESTED ACTION

1. Authorize the Department of Health and Human Services, Division for Behavioral Health,

' to enter inlo sole source contracls with the ten (10) vendors identified in the table below
to provide housing bridge subsidy services in an ‘amouni not to exceed $8,643,679, of
which $6,519,975 is a shared among all vendors for rental assistance, for which there is
no maximum or minimum.service volume guarantee, effective October 1, 2019, or upon
.Govemnor and Execulive Council approval, whlchever is later, through June 30, 2021.
"100% General Funds. .

Vendor Vendor | Locations Vendor- Housing Total Price
Code Specific |.' Bridge Limitation
" “Price Subsidy
| Limitation | Shared Price
_ - Limitation
Northern Human 177222-

Services .  BOO1 : Conwa'_y $158,80l? $6,519.975 | $6,678,775 '

. [West Central Services

OBA West Central 1;2%514' Lebanon | $158.800 | $6519.975| $6,678.775 |
Behavioral Health : ’

The Lakes Region ,

Menlal Heallth Cenler, 154480- .

Ine. DBA Genesis - 8001 Laconia $158,800 | $6.5‘19,975 ' $6,678,775

Behavioral Health

Riverbend Community | 177192-

Concord $331,626 $6,519.975| $6,851,601

[Mental Heallh, Inc. R0O01
Monadnock Family 177510 | eene $158,800 | $6.519.975| $6.678.775
Services BOOS

A
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His Excellency, Governor Chrislopher T. Sununu
and His Honorabla Council

Page 2 of 4

Community Council of.

Nashua, NH 12 ' A

DBA Greater Nashua 153%01 " | Nashua $348,852| $6,519.975 | -$6,868,827

Mental Health Center
at Community Council .

The Menltal Health 177184~ o

Center of Greater Manchester $331.626 $6,519.975 | $6.851.601
B0O1 :

Manchester, Inc. .

Seacoast Mental 174069-
Health Center, Inc. . |- ROO1

Behavioral Heallh &
Developmental Svs of
Strafford County, Inc., | 177278-
DBA Community ' B002
Partners of Strafford :
County

The Mental Health
Center for Southern
New Hampshire DBA
CLM Center for Life
Management

Portsmouth $158,806 $6,518,975 | $6,678,775

Dover $158,800 | $6,519.975 | $6.678,775

'1%1;16". Oery | $158,800]| $6.519.975 | $6.678,775

1

TOTAL $2,123,704 56.519,9?5 $8,643,679

2. " Contingent upon the approval of Requested Action 1, authonze the Department of Health
and Human Services to make an advance payment avallable in September 2019, upto a
maximum $311,408 of the $6,519,975 Housing Bridge Subsidy shared price limitation to -
be shared among all vendors to ensure housing sub5|d|es are available for clients upon
Governor and Executive Council approval.

. Funds to suppon this request are anticipated 10 be available in the following accou'nts for

" State Fiscal Years 2020 and 2021, upon the availability and continued appropriation of funds in
the future operating budget, with authority.to adjust amounts within the price limitation and adjust |
encumbrances between State Fiscal Years through the Budge! Officé, if needed and justified. -

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

Please see attached financial details.
EXPLANATION

This reques! is sole source because the Commu‘nity Mental Heallh Centers (CMHCs)
provide direcl services o individuals leaving New Hampshire Hospital who may lack stable
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His Excellency, Governor Christopher T. Sununu
and His Honorable Council
Page 3 of 4

housing. These agreements will enable the CMHCs to provide housing support services to adults’
with severe mental illness who lack safe and permanent housmg options in the community
through the Housing Bridge Subsidy Program.

' Approximately 425 individuals will ba served from October 1, 201810 June 30, 2021.

The contractors will work with eligible individuals with severe mental illness who are al
risk of being homeless to provide them with rental subsidies and supports. First priority will be
given to individuals who are ready for discharge from New Hampshire Hospltai and lack stable
housing. .

The contractors will provude services in accordance with NH Administrative Rule He M
406. Housing Bridge Subsidy program. The program provides housing support services, as well
as case management services:for individuals who otherwise do not currently have a case
manager.  The- Contractors provide sérvices within individuals' home communities, which
includes facilitating linkages to mental:health services and local community suppont services in
order to obtain stable housing and decrease the risk of hospitatization.

The Housmg Bridge Subsidy Program serves as a bridge to the federal Housing Choice
Voucher Program; filling the gap between from when an individuals is placed on the Housing
Choice Voucher wait lisl to when the individaul is approved and receives the voucher. The
average wait for 2 Housing Choice Voucher is 9,to 11 years. The an Inleragency Partnership
Agreement between the Department and the New Hampshire Housing Finance Authority has
been in effect since May 5, 2014 and allows individuals enrolled in the Housing Bridge Program
to be placed.on a special preference list that reduces the wait time for Housing Choice V0uchers
from 9-11 years to 2- 3 years.

Participants in the program are provided subsidies and contnbute thirty (30) percent of
their household income toward rent. The subsidy is $715 pérmonth with some ability lo increase
the amount based on housing costs.

The-services supported by this contract are a central component of the Cemmunity Mental

Health Agreement (Amanda D Setllement), which requires the State to develop and implement

N measures 10 meel individuals' needs that suppont their ability to live .in their commuml:es in
integrated settings.

As referenced in Exhibit C-1 of each of the ten {10) conlracls the pariies have the option
to extend contract services for up to four (4) additional years, conlingent upon satisfactory
delivery of services, available fundmg agreement of the parlies and approval of the Governor
angd Executive Council,

The Depanment will monitor the effectiveness of all ten {10) vendors and the delwery of
services required under this agreement using the following performance measures:

» Maintaining and ensuring limely Housing Bridge voucher payments to all landlords.

» Provide housing supporl'services for all individuals in order to secure safe and
affordable housing in the individual's communily of choice and to ensure they
mainlain safe, stable housing. .

« Ensure individuals remain in good standing on the Seclion 8 Housing Choice
. Voucher waillisl.
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and His Honorabte Council ‘
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 Assist individuals to identify and transition out of the Housing Bridge Subsidy
program into other integrated, permanent housing options.

- Conduct annual housing inspections and income verification reviews.

» Develop annual housing ‘support plans and coordinate with treatment providers,
community organizations, and case managers to ensure individuals have access
to needed and requested health and social supports.

Should the Governor and Executive Council not authorize this request, approximately 425 |
individuals with severe mental illness may lose their rental housing and supports and the State
will be at risk of not fulfiliing the requiraments of the Community Mental Health Agreement.

Area Served: Statewide
Source of funds: 100% General Funds
Regpectfully submitted

M

rey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communitics and fomilies
in providing opperiunitics for citizens 1o ochiews health ond indepandencc
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Financial Details

05.95.92.922050-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS$ DEfl’T OF.. HM3. BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% General Funds)

Northarn Human Services (Vendor Code 177222-B004).

Flacal Yoar Class | Aceount Claso Titlo Job Numbar Total Amount
2020 102-500731 Conbadts {or program sorvices | 82204117 368,061
2021 102.500731 Contsacts for program services 92204117 $90,739

. Subtotal $158 800
West Cantral Services DBA West Central Behaviors) Heaknh (Vendor Cods 17 7854.8001)

Fiscal Year Clads | Account Ciasp Titte ' Job Number Fotal Amount
2020 - 102.500731 Contracts lor program sénvices | 82204117 $68.06 1
2021 102.500731 Contracts for program sarvices 92204117, $90,739
) Subtotal $158 800

. =1 .
The Lakes Region Mental Health Canter, Inc. DBA Ganesis Behavioral Health (Vendor Code 154480-8001)

Flacal Yosr Class / Account . Class Title JobNumber | Total Amount
2020 102-500731. . Coniracts for program senices 92204117 $58.081
0N 102.500731 Contracts (or program services 52204117 . $90.73%

- Subdtots! " $159 800
‘Riverbend Community Mental Heallh, inc, (Vendor Code 177192-R001)

Fiscol Yoar Classo FAccount Class Titlo Job Number Total Amount
2020 . 102-5001:;1 Contracts for progrem services 92204117 $142.128 -
201 102-5007 31 Contracls lor proqram secvices 92204117 £189 498

. : Subtotal $131626
Mmadri-ocl Family Services (Vendor Code 177510-B005)

Fiscel Yoar Class J Aceount | Clags Tivo - Job Number Tots! Amount, -
2020 102-500731 . Contracis lor program services 92204117 $58 061
2021 102-500731 Contracis 10f piogram services 92204117 $30.739

) Subtoral $158 800
" Community Councl of Nashua, NH (Vendor Code 154112:8001)

Fisca! Yoar C[un 1 Account Claso Yite Job Number Total Amount
2020 - 102.5007 31 Contracts for program servicas 92204117 $149 512
201 102-500731 Contracta lor program senvices 92204117 $199 340

) . Subtotal '$348 852
Tha Menlal Health Center of Grealer Manchester, Inc. (Vendos Cods 177184:8001)

Flscol Year Class / Account Ctass Tite Job Number Total Amount

2020 102.500731 Contracis fos proqram Services 92204117 $142 128
! 2021 102-500731 Contsacts for program services 92204117 $183.498
' ' Subtofal $331626

Financial Detatl

Page10of 2
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- . Financiat Details

Seacosi Mental Health Center, tnc. (Vendor Code 174089-R001)

. Clase / Account

Claws Title .

Fiacal Yoar Job Number Total Amount
2020 102-5007 31 Coniracis for proqrom 3ervices 92204117 $68.051
2021 102-500731 * Conirocls lor program services 82204117 $90. 739
\ ’ - Subtotat $158 800
Commumity Partners of Stafferd County (Vendar Code 177278-8002)
Fiscal Year Class / Account Class Tite Job Numbeor Total Amount
2020 102-500731 Caontrocts lor program servicas $2204117 $68.061.
2021 102-5007.31 Coniracts lor program services 92204117 350,739
j Subtotal $158 800
CtLM Center of Lile Management (Vendor Code 174115-R001)
. " v 1
Fiscal Year Claas 7 Account Clags Tiile Job Numbor . Yotal Amount
2020 . 102-500731 Conlrads tor program services 92204117 © $68.081
2021 102-500731 Conleacts lor program services | “ 92204117 §90.739
’ Subtotal $158.800
Total Family Support Sol"vlcoo 2,42).7

Funding Amounts Shared by Vendors as loliows:

05-5.92.9220104917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL
HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT (100% Genorul Funds) -

Job Numbeor

Flscal Year © Class ! Aceount Class Tite - Tolsl Amount
2020 102-5007 31 ‘Conlracts for program services 92234117 $2,6802675
2021 102-50071 Conyacls {or program services 92234117 $3,717. 300

Subtotal 35519675

Financisl Oetall
Page 2ol
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FORM NUMBER P-17 (version 5/8/15)

Subject: Housing Bridge Subsidy Progmm Services (55:2020-DBH-Q1-HOUSE-4)
' | Maotice: This egreement and all of its anachments shall become public upon submission 1o Governor and

Executive Council for approval. Any information that it private, confidential or propriciary mus!
be clearly identified to the agcncy and agreed to in writing prior to signing the contract.

' AGCREEMENT
The State of New Hampshire and 1the Contractor hereby mutually agree as follows:

CENERAL PROVISIONS

1. IDENTIFICATION.
1.1 Swie Agency Name ' © v | 1.2 Snte Agency Address
Department of Health and Human Services ' .| 129 Pleasant Strect
Division for Behoviora) Health . Concord, NH 03101-3357
1.3 Conractor Name 1.4 Contractor Address
| Riverbend Community Menta) Health, Inc. PO Box 2032, 3 N. Main Suees ‘ .
. Concord, NH 03302-2032 )
1.5 Contractor Phone 1.6_ Account Number 1.7 Completion Date 1.8 Price Limitstion
- Number 092417 - . P '
603-226-7505 ) . June 30, 2021 . $5, 851,601
1.10 Stere Agency Telephone Number
603-271-9631

1.9 Contracting Pificer for State Agcncy
112 Name and Tille ofCanlrutnr Signatory

Peter Evers Prcs:drcm“ .GD

1.1 Ackhowledgement: Statcof N\ H . Counry of m &rﬂm‘(.

24199 . before the undersigned officer, personally appeased the person identified in dlock 1.12, or satisfactorily.
l‘&ho,;hc person whos: name is sagnod in block 1.1, and ecknowledged that &/he executed this document in the capacity

‘% gk 1.12.
113, Sighddra.of Nowry Public or Justice of the Peace
OMA-uss WON "% O“C‘ M—O @ﬂm

7
=
%=

& i
: '-.,ﬂx" 2, ag30

EX’ '-f»q!yaz N@caﬁ‘l‘ulcomomorlumccor the Peace .

%, *

et ea 0. Deaudomn eniur txéeudhve feedtont
1.15 Name end Titde of Stote Agency Signatory
- s ]
A S =3 Dyector

wmBlc Agency Signature

L]

m% & Da!c:'_g/?z' ] \f:i_ .

1.16 Approval by the N.H. Depanmeni of Administration, Division of Persomlel (if applicodle)
. Director, On:

By: . .
ubstance and Exéculion) (if applicoble}

g

ulive Councnl (if opplicable)
v On:

Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Suste of New Hampshire, acting
through the egency identified in block 1.1 ("Stare™), engages
contrector identified in block 1.3 (“Contracto”’) to perform,

" &nd the Contrector shall perform, the work or gle of goods, or
both, identified and more particularty described in the anached
EXHIBIT A which is incarporsted herein by reference
{"Services™).

). EFFECTIVE DATE/COMPLETION QF SERVICES.
3.1 Natwithsianding any provision of this Agreement to the
conirary, and subject 1o the epproval of the Governor and
Executive Council of the State of New Hampshire, il -
appliceble, this Agreement, and ell obligations of the partics
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approvel is required, in which case
the Agrecment shall become effective on the daic the .
Agreement is signed by the Stale Agcncy as shown in block
114 (“Effective Daic”).
3.2 )f the Controcror commences the Services prior 1o the
Eflective Date, all Services performed by the Contractor prioe
10 the Effective Date shall be performed al the sole risk of the
Contractor, and in the evenst that this Agrecment does not
become efMective, the State shal) have no liability to the
Comtracior, including without limitation, any obligation to pay
* the Coniractor for. any costs incurred or Services performed.
Contracior must complete all Services by the Complction Date
:pociﬁed inblock 1. T

4. CONDI'nONAL NATURE OF AGREEMENT.,
Nowwithsianding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
withoul limitstion, the continuance of payments hereunder, wre
coatingent upon the availsbility and continued approprislion
of funds, and in no cvent shall the State be lioble for any

_ payments horeunder in excess of fuch aveilable appropriated
funds. Inthe event of a reduction or termination of
appropristed funds, the Stelc shall have the righ to withhold
payment uatil such funds become available, if ever, and shall
have the right Lo terminate 1his Agroement immediately upon
giving the Contrector notice of such ierminsiion. The Stale
shall not be required 10 transfer funds from any other account:

10 the Account identified in block 1.6 in the cvem funds inthar

Account are reduced or unsveilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The conirect price, method of payment, and terms of

. payment are identified and more panticularly described in
EXHIBIT B which is incorperated herein by reference.

5.2 The payment by the State of the contrect price shall be the
only and the compleie reimbursement to the Contracios for all
expenses, of whatever nature incurred by the Contractor in the
performance hereol, and shall be the anly and the complete
compensation to the Contrector for the Services. The State
thall have no liability 1o the Contractor other than the contmet
price.

© 5.3 The Suate reserves the right 10 offset from eny smounts

otherwise payable (o the Contractor under this Agreemént
those liquidated emounts required ar perminied by N.H. RSA
80:7 through RSA 80:7 or any otha, provision of law.

5.4 Notwilhsianding any provision in this Agreement 1o the
contrary, and nolwithstanding unexpested circumstances, in
no event shall the ota) of all paymenis suthorized, or actuslly
made hereunder, excoed the Price Limiwtion sat forth in block
L8

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

6.1 In connection with the performance of the Services, the-
Comractor shall comply with all gtatutes, Isws, regulstions,
and orders of federsl, nate, county or municipal authorities
which impase sny obligstion or duty upon the Contractor, «

" including, but ot limited 1o, eivil rights and equal opportunity

taws. This may inctude (he requirement to utilize auxiliary
2ids and services to ensure that persons with communicalion
disabiliries, including vision, hearing and speech, can
communicalc with, receive infarmation from, and convey
information to the Conmractor, Ln eddition, the Contrector
shall comply with all epplicable copyright Isws.

6.2 During the term of this Agrecment, the Contractor shall
not discriminate against cmployeces or applicants (or
employment because of race, color, religion, croed, age, sex,
handicap, sexusl oricntation, or national origin and will take -
effimmative action to prevent such diserimination.

, 6.3 If this Agreement is funded in any pan by monies of the

United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 1246 (“Equal
Employment Opportunity™), as supplemented by (he
regulations of the United States Depanment of Labor (41
C.F.R. Pan 60), and with any rules, regulations and guidclines
as the Suate of New Hampshire or the United States issuc to
implement these regulations. The Contrector futher agrees 1o
permmut the State or United States nccess 1o any of the
Contrector’s books, records and accounts for the purpose of
ascerwining compliance with all rules, reguisiions and orders,
and the covenants, teyms and conditions of 1his Agreement.

7. PERSONNEL.

7.1 The Contrector shal) a1 its own expense provide all
personncl neccssary 10 perform the Services. The Contracior
wartenls that all personnel engaged in the Scrvices shalt be
qualified (o perform Ihe Services, and shall be properly
licensed and otherwise suthorized 1o do 5o under ol afnpliubl:
Iaws,

7.2 Unless o1hmv|s.: outhorized in wnnng_ dunng lhc lem or
this Agreement, end for a period of six (6) months after the
Camptletion Date in block 1.7, the Controcior shall not hire,
and shall not permil any subcantractor or other person, finm or
carpontion wilh whom it is engaged in o combined effort 10
perform the Services 1o hire, any person who is a Siate
employee or official, who is materially invotved in the
procurcment, administretion or performance of this

Page 2 0f 4 - .
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Agreement. This provision shall survive temination of this
Agroement.

7.3 The Coniracting Officer specificd in block 1.9, or his or
her successor, shell be the State's representative. In the event
of any dispute concemning the interpretation of this Agreement,
the Controcting Officer's decmon shall be final for the Swte,

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or moce of the following acts or omissions of the
Contrector shall constituie an event of default hu-r.undcr
(“Event of Default™):
$.1.1 faiture to perform the Services umrectonly of on
schedule;
8.1.2 fuilure to submit any repon required hereunder; and/or
8.1.) failyre to perform any other cavenant, term or condition
of this Agreement.
8.2 Upon the occurrence of wny Evcnl of Defaul, the Suaie
oy take any onc, or more, or all, of the following actions:
8.2.1 give the Contractor a wrinen notice rpa:nfymguhe Event
of Defauli and requiring it (o be remedicd wilhin, inihe
ebsence of o greater or lessey specification of tipe, hinty (30)
days from the date of the notice; and if the Event.of Defauli is
nol timely remedicd, terminate this Agreement, effeclive two
(2) dsys eficr giving the Contractor notice of termination:
8.2.2 give the Contrector & written notice specifying the Event
of Defsull and suspending all phyments to be made under this
Agreemeal and ordering that the ponion of the contract price
which would otherwise ecerue 10 the Contractor during the
period from the date of such notice unti) such time as the Stase
determines that the Contractor has cured the Event of Defookt
. shall never be paid to the Contrecior; .
8.2:3 st off sgaingt any other obligations the State may owe to
the Contretior eny damages the State sufTers by reason of any
Event of Defaull; endfor '
8.2.4 vt the Agreemen as breached and pursue nny ofru
remedies ot faw ar.in equity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/

PRESERVATION,

9.1 As used in this Agreement, the word “dats” shall,mean all

informotion end things developed or obteined during the

performance of, or acquired or developed by reason of, this

- Agreemenl, including, but not limited 10, ell studies, repons,
files, formulee, gurveys, maps, chants, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
grphic represenitions, computer programs, compuier
priniouts, ndtey, leners, memoranda, pepers, and documenls
all whether finished or unfinished.

- 9.2 All data and any property which has been received from
the State or purchased with funds provided for that purpose

. under-this Agreement, shall be the property of the State, and

shall be retumed to the Stete upon demend or upon

tcrmination of this Agreement for any reason.

9.3 Confidentistity of data shall be governed by N.H. RSA

chapter 91-A o7 other existing low. Disclosure of data

requires prior writien approva) of the State.
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10. TERMINATION. In the event of an carly terminstion of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen {1 5) doys after the date of
termination, a report {“Termination Repon') descnbing in
detnil all Services performed, and the contract price camed, 1o
and mcludmg the datc of termination, The form, cubjec
maner, content, end number of copies of the Termination
Repon shall be identical to these of any Final.Repon
described in the enached EXHIBIT A.

1). CONTRACTOR'S RELATION TO THESTATE. In
the performance of Ihig A greement the Contractor is in all
respects an independent contractor, and is neither an agent nor
un employee of the Siate, Neither the Contracior nor any-of ils
officers, employees, 8gcnls or members shall have suthorily to
bind the State or receive any benefits, workers® compensation

* or other emoluments provided by the State o its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS.
The Contrector shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Contractor without the prior written
notice end consent of the State.

13. INDEMNIFICATION. The Contracior shall defend,
indempnify and hold harmless the State, its officers and
cmployees, from and aginst any and oil losses sufTered by the
Stete, its officers and employces, and any end all clmms
lishilities o7 penaliies asserted againn the State, its officers
and employcces,. by of on behatf of any person, on account of,
based or rt.sultmg from, asising out of (or which may de ~
ctaimed 10 arisc out of) the scts or omissions of the
Contracior, Noiwithstanding the forcgoing, nothing herein.
contained shall.be deemed 10 constituic 8 waiver of the
sovereign immunity of the State, which immunity is hereby
rescrved (0 the State. This covenan! in parsgraph 13 shalt

_ survive the termination of 1his Agreement.

14, INSURANCE.

14,1 The Contrector shall, ot its sole cxpense, obtain and
maintain in force, and shall- r:qum: any subcontrocior or
nss:y\oe 10 oblain snd maintain in force, the following
insurance:

14.1.1 comprehensive genersd Liability i msuranc.: u;a.ms: aln’
claims of bodily injury, death or propenty damage, in amounts
of not less than $1,000,000per occurrence and $2,000,000
oggregtlc ; and

14.1.2 special cause of loss coverage form covering al)
property subject to subparigreph 9.2 herein, in an amount not
less than 80% of the whele replacement volue of the property.
14.2 The policies desenbed in subperagmph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Statc of New Hampshire by the N.H. Depaniment of
Insurance, end issued by insurers licensed in the Siate of New
Hampshire.

Contractor Initinls f i
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14,3 The Conatrector shall furish to Lhe Contracting Officer
identified in block 1.9, or his or her successor, 8 cenificaie(s)
of insurance for all insuranée required under this Agreement.
Contrsctor shall also fumish to the Contrecting Offices
identifted in block 1.9, or his ar her successor, certificate{s) of
insurance (o7 all renewal(s) of insurence required under this -
Agreement no laler than thirty (30) days prior (o the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals theseof shall be stiached and are
incorporated hercin by reference. Each centificate(s) of
ingurance shalfl contain o clause requiring the insurer to
provide the Contracting Officer identificd in block 1.9, or his
ot het successor, no less than thiry (30) days prior writien
nolice of cancellation or modification of.the palicy.

1S. WORKERS' COMPENSATION.

15.) By signing thjs ogreement, the Contracior agrees,
centifies and warranis Lhat the Contrector is in compliance wilh
or exempl from, the requirements of N.H. RSA chapier 281-A
(“Workers® Compensation”).

15.2 Tothe extent the Coniractor is subject to the
requirements of N.H. RSA chapter 281-A, Contracior shall
maintain, and require any subconirmetor Or assignes (o secure
and maintain, payment of Warkers' Compensstion in
connpection with activities which the person proposes 1o
undertake pursusni to this Agreement. Contracior shall
furish the Contracting Officer identified in block 1.9, or his
or her successor, prool of Warkers” Compensstion in the
manncr described in N.H. RSA chapter 281-A.and any .
applicable renewal(s) thereof, which shall be attached and ase
incorporated hercin by reference. The State shall not be
responsible far payment of any Workers' Compensation
premiuma ar for any other claim or benefit for Contractor, of
any subcontracior or employee of Coniractor, which might
arise under applicable State of New Hampshire Workers®
Compengation laws in connection wilh the performance of the
Services under this Agreemen.

16. WAIVER oF BREACH. No failure by the Sisic to
enfarce any provisions hercof afler any Event of Defauit shall
be deemed a waiver of ils rights with regard to that Event of
Default, or any subsequent Event of Default. No express
feilure to enforce any Event of Default shall be deemed &
waiver of the night of the State 10 enflorce each and’ oll of the
provisions hereof upon sny l’\mhcr o other Event of Default
on Lhe part of the Contractor.

17. NOTICE. Any notice by s party hereto 1o the other panty
shall be deemed to have been duly delivesed or given ot the
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time of mailing by centified mail, postage prepaid, in a United
States Post Office addressed to the parties et the addresses
given in blocks 1.2 and | .4, herein,

18. AMENDMENT, This Agroement may be amended,
waived of d;s:hugud only by an instrument in wriling signed
by the parties herero and only afler approval of such
amendmen:, waiver or discharge by the Governor and
Executive Countil of the State of New Hampshire unless no
such epproval is required under the circumsiances pursuant Lo
Stsic law, rulc or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in sccordunce withthe
Isws of the Siate of New Hampshire, end is binding upon and
inurca to the benefit of the panies end (hcir respective
successors and assigns. The wording used in (his Agreement
is Lhe wording chosen by the parties to express their muhu.l
intent, and no rele of construction shall be apphcd against o
in favos of any party.

10. THIRD PARTIES. The panics hexcto do not'intend to
benefit any third pantics and-this Agreement shall not be
construed to confer eny such bénclin. .

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

11. SPECIAL PROVISIONS. Additionsl provisions set
forth in the stached EXHIBIT C e incorporeted hcmn by
reference.

23, SEVERABILITY. (nthe cvent any of the provisions of
this Agreement are held by a coust ofcompacnl jurigdiction 10
be contrary 10 any sete of federss law, the remaining
provisions of this Agreemenl will remain in full force and
effect.

24. ENTIRE AGREEMENT, This Agreement, which mey
be executed in a number of counierparnts, each of which sha))
be deemed an original, constitutes the entire’ Agreement and
undersianding between the panics, and supersedes all prior
Agreements end undersiandings relaling hereto. |

Contractor Lnitials /
Date 2285
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New Hampshire Dopartmerit of Heallh and Human: Servlces
Houslng Brldge Subsidy Program Services

Exhlbit A

Scope of Servuces '

1 Provisions Applicable tq All Servnces

1.1. The Contractor will submit a detaited desctiptior‘\ of the tanguage assistance
-services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs andfor services mthln ten (10) days of the
contract effective date.

-1.2: The Contractor agreas that; to the' ‘extent futurs legislative action by the New

- Hampshire Genera! Court or federal or state count orders may have an Impact

" on the Services described hergin, the State Agency has the nghl to modify

Service priorities and expenditure réquirements under this Agreement 80 as (o
achleve oomphance therewith.

1.3. ._For the purposes of this agresment, the Department has :denhﬁed the .
. Contractor as a Subrecipient in accordance with.2 CFR 200. 300
1.4. For the purposes of this agreemeni any reference to days shall mean business
" days. , . : .
1.5. The Contractor shall provide services in this agreement in accordance with NH
Administrative Rule He-M 406, H0usmg Bridge Subsidy Program (HBSP).

1.6. The Contractor shall provide e shared ‘maximum of four hundred and twenty-
five (425) housing vouchers among all vendors.

1.7. The Contractor shall ensure scattered-site housmg is provided wnh full
ocommunity integration.

. 2. Scope of Serwces
2.1. The Contractor shall facilitate enrollmenl into HBSP for individuals found eligible
by the Department for HBSP services by:

211 Contaclmg the refeming agent, which could be any agency, hospital, or
individuals throughout New Hampshire who has applied to the Housing
Bndge Program, to schedule a face-to-face meeling with the individual
and the lndlwduals support | team which may include, bul is not ltmlted
to:

.21.1.1.  The guardian or other involved famlly member as
appropriste. .

2.1.1.2. " The referring agent. _
2113, Anidentified mantal health center representative.

Riverbend Community Monts} Hes!th, Inc, Exdh A Contracior InNals f@
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Exhlblt A

212,

2.1.3.

Assassmg the lndhndual’s Immedlate Iemporary hous:ng needs m A

collaboration wﬂh {he Indiidual's support: team.

Creating an individualized housing plan within five (§) days from the
date of receiving the initial referral for services, which includes, but is
not limited to: .

2.1.2.1.  Benefits eligibility and siatus.

2.1.3.2. Accass or raferral to services as requested and needed
| which may include, but is not limited 1o:-

2.1:3.2.1. Supportive services.
21.32.2. Substance use.

213.23. Behavioral health cars; psychuatnc health
care.

2.1.3.2.4. Primary health care.

2.2. The Contractor shall ensure individual housing services are prowded within

4 fourteen (14) days of receiving the initial referal. The Contraclor shall:
2.2.1. Obtain the individual's houslng history.
2:2.2.  Assess individual housing preferences. ' .
223, Assist the individual with identifying available housing wnits within fair
. market rent requirements, in individual's. communities of choica.
'.2.2.4. Assist individual$ with obtaining, completing and submmmg housing
‘ applications, that may include, but are not timited 10:
2245, . Reasonable accommodations in accordance with the Fair
Housing Act.
2.24.2. ° Credit chacks.
L2243, Provision of referanoes
225 Assist mdwlduals with contacting potential Iandlords
2.26. Attend meetings with the renhhgagency or ranting landlord to negotiate
rent, ulilities, and lease provisiohs.
) 2.2.7. Ensure the individuals secura leases in thelr own name with full nghts
of tenancy. -
2.28. Ensure individuals understand fair housmg laws.
2.29. Assigl individuals with Identifying initial rental needs and resources
including but not limited to:
‘ 2.2.9.1.  Security deposits.
220.2.  Securing utlities. .
Rivarbend Communtly Menta! Healih. tac. Exnibl A ' Coatactor lmﬁ—_
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Now, Hampéhlrh Department of Health and Human_ Services
Housing Bridge Subsldy Program Services -

. ' Exhiblt A

'2203.  Obtaining fumiture.
2294 Purchasmg grocenes.

2.2.10. Ensure housing selected by an individual meets the U.S. Housmg and
Urban Development (HUD), Housing Choice Voucher requirements by
utilizing .the’ HUD habitability standards fOrm to complele initial and
annual mspecuans

2.2.11. Provide assistance with applying for all benefits for which an individual
may be eligible, including but not limited to: -

2.2.41.1. Security deposit financial assistance.
2.2.11.2. Assistance with utility payments.
22113, Assistance with applying for food stamps.

2.2.11.4. Assistance with applying for Social Security insurante (S51)
or Social Secunty Dlsablllty Insurance (SSOI), as
© appropriate.

-+ 2.2115. Assistance wilh the appeal process for SSt or $SD), as
/ _ necessary. .

2.2.11.6. Assistance with obtaining permanenl housing vouchers
when available.

2.3. The Contractor. shall provide housmg suppon sennces as needed and as
desired by each'individual, whrch may include, but is. notlnm:ted o’

2.3.1. Assistance with annual rev:snons to housing and suppon plans, or more
frequently s needed.

2.3.2. Assistance with identying and securing .resources within the
. community which may include but is not limited to: '

'2.'3.2.1. Peer support agencies.

'2.322" Faith-based groups.

2.3.2.3. Transportalion services.

2.3.2.4.  Primary care services.

2.3.25. Homemaker/personal care services.

23.26. Legalaid. :
. 2.4. The-Contractor shall identify each quiv_tdu?)"s needs through:
N , 2.4.1. Treatment team meetings. -

242, Self-observations.
2.4.3. -Feedback from landlords.

Riverband Community Mema! Healih, inc. > EXNBIt A Contract Inlaby ié
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Exhibit A .

.2.4.4. The Contractor's employed case managers.

2.5.

26.

The Contractor shall document and coordinate delivery of needed community
mental health services for which the individual has agreedto receive.

The Contractor shall continue to administer HBSP services for all individuals
currently residing in HBSP voucher-supported housing. The Contractor shall:
2.6.1. Ensureindividual housing needs continue to be met including assisting

the individual with housing related issues relevant to fulfilling lease
requirements. :

262, Review each mdwldual 8 income annually, and as changes to income

2.7.

28.

29.

are reported, ensure proper calculation of rem in ‘accordance with
applicable HUD guidelines. f '

2.6.3. -Assisteach individual with reporting changes tothe approprtale entmas
. including the Depanmen!

2.6.4. Complete and document annual inspections of each Indtvlduai 8 ran!al
unit. :

26.5. Bethe pmnt of contact for Iandlords and document any intefactions or .

interventions provided as & result of bemg the point of contact.
266. Ensure limely Housing Bridge voucher payments to landlords.

- The Contractor shall work with the Department and the New Hampshiré Housing

Finance Authority (NHHFA) on an annual basis, and as nesded; to ensure each
individual has responded to communicalions from NHHFA and remains in good-
standing on the Housing Choice Voucher waillist.

The Conbactor shall ensure successful transition to permanent housing by
providing support to.individuals and landlords for no less than six (6) conseculive
months after the individual receives a permanent housing voucher.

The Contractor shall provide'other‘ housing programs, servicés or assistance,
for which individuals who are waiting for HBSP supported housing may be
eligible, unless wntten approval to not provide services is: granted by the

" . Department.

2.10.

The Contractor $hall ensure all complaints regarding HBSP services are
investigated by a complaint investigator within ffteen (15) days of receiving the
oomplalnl The Contractor shall ensure

2 10.1. All panties relevant to the complaint are lntemewed by the complaint
investigator.

2.10.2. - The complaint investigator makes a determination as to whether the
complaint ts founded or unfounded.

Riverbund Communhty Mansl Heglih, INC. C EmDAA - Contrnetes Inftiaty E£
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Exhibit A .

2103

2.104.
2.105.

2.10.6.

The complainant is notified, in writing, of the finding.
All identilies of any oomplainahts are kept confidential.

Complamants are aware of the Contractor’s process to requasl an
appeal of ﬁndmgs

The Departmeni is notified, in wriling, of the complaint and the outcome.

' 2.11. The Contractor shall maintain a case fiig for each individual in the program to °
i_hcluda. but not be limited to:

3111,
2.11.2,
2113
2.11.4.
2.115.

3. Staffing

Releases of Information and consent forms.
Housing and service plans.

Progress and contact noles.
Documentation of service participation. '

Any medical, mental health, and substance use services reduastod and
provided.

3.1. The Contractor shall ensure sufficient slafﬁng is available to provide HBSP
housing placement and support services to a minimum number of individuals as
. determined by the Department |n ooilaboratson w|lh the Contractor and based

on avallable fundmg

'3.2 The Contractor shall ensure:

321
3.2.2.

323

4. Reporting

All slaffing and volunteers undergo NH Crifhinal background checks.

All slaffing and volunteer names are submitted to the Bureau of Adult
and Eldeny Services for revuew against the State Consumer Protective
Service Registry.

‘Al staffing and volunteers participate in any and all HBSP lrainings

conducted by either NHHFA or the Department.

4.1. The Contractor shall submit annual nanatwa progress repons to the Department
: on agency letterhead that is acceplable to the Department. The Contractor shalfl

ensure annual reports include, but are not limited to:

4.11. Bamiers experienced by indjiiidual,s wailing to occupy HBSP supported
housing.
4.1.2. Bamers experienced by the Contractor.
4.1.3. Resolutions of barriers experienced.
Riverbend Communlty Mants! Haollh; Inc. Exidh A Contrncor Infiialy lé__
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4 ' Number of mdmduals who rnoved and number of mdmduals who
remained at the same address during the year.

4.2. The Contractor shall submil _monthly progress reports to the Department in a
' _format provided by the Depanmenl no later than five (5) business days after
the condlusion of the month, specrfylng . . _ f

,4.2.1. - The amount of funds expanded and the balance of funds.remaining for
HBSPF services.

4.2.2. Thelasthame, address, total rént, and HBSP voucherpaymentamount
for each rental payment made.

423 The names of individuals who exuted the program, the reason, and the
date of exit.

424. The names of individuals who attained a permanent housing voucher

“or other permanent living arrangement and the date for.which the

voucher or arrangement became effective and in use by the individual.

4.3. 'The Contractor shall notify the department, in writing, of the date an individual
signs & lesse, including date of move- -in. :

4.4. The Contractor shall provide individual spacific HBSP dala consistent \mlh the

‘ Data Reporting requirements of this agreement, or otherwise identified by the

.Department, in the format, conlent, completeness frequency, method- and
timeliness us specified by the Department. :

4.4.1. The Contractor shall include an .identifier within its reporung that
enables the Contractor to report on the type, intensity. and frequency of
community mental health services HBSP participants receive from the
Contractor:

5. Performance Measures .
5.1. ‘The Contractor shall consult and collaborate with the Department to develop
appropriate performance measures, subject to Department approval. -
52. The performance measwes will be designed to eyaluate:

5.2.1. Percent of mdmdual 5 receiving housing services as requested within -
fourteen {14) days of referral.

. 5.2.2.  Percent of individuals housed within thirty (30) deys of referral.

. 523, Percent of individuals who remain in stable housing for one (1) year or
‘ longer. '

'5.2.4. Percent of complaints regarding HBSP services that are investigated
' and closed within fifleen (15) days of receipt of the complaint. .

{4

Aiverband Communlly Monlal Heslth, Inc. . Exhiblt A Controctor Inftlaty _ Y~
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.. _ . . ExhibltA

5.2'.5'. ' Percenl of undmduals reoewlng services who make a suocessful
transition to permanent housmg within eightean months of enrollment
in HBSP s
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. Exhibit B

' Method and Condltlons Precedent to Paxmen

1. The State shall pay the Conlractor an amount not to exceed the Form P-37, Block 1.8,
Price Limiiation for the semces provided pursuant to Exhibit.A, Scope of Senvices.

2. This Agreement is funded with 100% General Funds, anticipated.to be available based
* upon continued appraopriation, which are condilioned upon continued suppon ol' the
program by the slate and federa! govemmaents,

3. The Contractor agree$ to provide the sarvices In Exhibit A, Scope of Servica In
compliance with fundtng requurements '

4. Failure to meet.the acope of services may jeepardtze the funded Contractor's current
andfor future funding. .

§. Prior to September 15 2019 a one-time payment shall be made in an amount 1o be
determined by the Degartment that is sufficient to meet Housing Bndge Voucher
costsfor the month of October 2019 '

6. Housing Bndge Voucher payments shall fot exceed $715.00 per client, per month,

7. This Agreementis one (1) of ten (10} Agreements with Vendors that will pmvude services
' for the Housing Bridge Subsidy Program in accordance with NH Administrative Rule
He-M 406. Among the ten (10) agreements, there is a limil of 425 vouchers across all
agencies utilizing. voucher funds from the State..Accordingly, the stalewide tota! price
limitation for vouchers among all ten (10) Agreements is $2,802,675 for SFY20 and
$3,717,300 for SFY 21, for a total price limitation among all agreements of $6,519,975,

. which has been mcluded in Block 1.8 Price Limitation of the General Pfovisions, P-37.

' 8. Payment for said services shall bé made monthly as follows: .

8.1.Payment shall be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line items as specified in Exhibit B-1, Budget, and Exhibit B-2, Budget, whch does

_ nolinclude the price limitation avaulable for vouchers.

8.2. The Contractor shall ‘submil an invoice in a form sausfactory to the State by the
tenth (10%) working day of each .month, which . identifies and requests
renmbursement for authonized oxpenses incurred in the prior month, .

~8.3.The Contractor shall ensure the invoice is completed, signed, dated and returned
lo the Department in order fo initiate payment.,

8.4.The State shall- make payment to the Contrector within thirty (30) days of receipt of
each invoice, subsequent o approval of the submitied invoice and if sufficient funds
are available.

9. The Contractor shall keep detailed records of their aclivities related to Department-
funded programs and services and have records avaitable tor Department review, as-

requested.
Riverbend Communlty Mental Haalth, Ing. : Exxdli B ' Controcior In'daty I(-
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New Hampshire Department of Health and Human Services
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) Exhibit B. .

. 10.The ﬁnal mvoace shall be due to the State no laler than forty (40) days after the oonlract

completion date specified in Form P-37, Genera! Provisions Block 1.7 Completion Date.

11.1n lieu of hard-copigs, all invoices may be assigned an electronic signature and emailed
1o Tanja.Godtfredsen@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

‘Bureau of Behavioral Health Services

Division for Behaviora! Health .
" Department of Health and Human Services

105 Pleasant Street

Concord, NH 03301

2. Payments may be withheld pending receipt of requlred reports or documentation as
' Identified.In Exhibit A, Scope of Services and in this Exhibit B.

13.Notwithstandmg anything to the contrary herem,-lha Contractor agrees. that funding
under .this. agreement may. be withheld, in whole or in part,/in the event of non-
compliance with any Federal or State |aw, rule or regulatioh applicable to the services
provided, or if the sald services or products have not been sat:sfactonly completed in
accordance with the terms and conditions of this agresmeni.

14. Notwithstanding paragraph 18 of the General Provisions P-37, changes Ilmued to
adjusting amounts between budget line ilems, related items, amendments of related
budget exhibits within the price limitation, and to adjusling encumbrances between
State Fiscal Years, may be made by wiitten agresment of both parties and may be

. rnade wathout obtaining approval of the Govemor and Exewtwe 00uncﬂ

Riverband Community Mental Heahh, Inc. Exht B Coaracior Ialtab ‘
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Conlraclors Obligations: The Contracior covenanis and égrass that.all funds received by the Contractor
- under the Contract shall be used only as.paymeni to the Contractor for sarvices provided 1o efigible
] individuals .end, in the furtherance of the eforeseid covanants, the Contractor heroby covenants and
agress as follows:

1. Complianco with Fodors! and State Lowes: If the Contractor is parmined 1o dotgrmine the efigidiity
of indiviguals such eligibility detemmination shall be made in accordonce with applicable federl and
slate (aws, raguloiions, ordars, Quidelines, policies Bnd proceduras. R

* 2. Yime and Manner of Dotesmination: Eliglbility delerminations shal be meds on forms provided by
the Department for thol purpose. and sholl be mede and ramades at such umes as-are prescribad by
the Depam'nant

-3. Documantation: In addition to the daterminalion forms required by the Departmen, the Contractor
shall malntain g gate file on aach reciplent of services hereunder. which file shall include ail
infarmation necessary 1o suppoft an eligibility datermination end such othar information es the
Department requasts. The Contractor shall fumish the Department with ail forms and documentobion
regarding eligibliity delarminations that tha Dapartmant may request or require.

4. - Falr Hoaringe: The Contradtor ynderstands thot el epplicants for services hereundsr. o3 well as
individuals daciored ineligible havo e right to o falr hearing ragarding that determination. Tho
Contractor hereby covenants and agreos that el applicants for sarvices shall be permitted to fill out
an application form and that sach applicont or re-spplicant shall be informed of his/her right 1o afair
- hearing in sccordance with Department regulations.

5. Gratultioo or Kickbacks: The Contrector sgress that it is a breech of this Conlract to accept or
mgke 8 payment, gratulty or offer of employment on behalf of the Conlrector, any Sub-Cantrector or
the State In arder to influance the parformance of Ihe Scope of Work detalled in Exhibit A of this
Contract. The State may terminate this Conlred and any sub-contract or sub-agreamant if il is
determined tha! payments, gratuilies or offers of employment of any kind wers offered .or raoelved by
ary officisls, oMicers, employaes or agenis of the Contracior or Sub-Contractor.

) 6. Retroactive Paymontn Notwithsianding enything lo the contrary contained In the Contract or. inany
’ " other docyment, controct of undersionding. it is expressly understood ond egreed by the partles
hereto, thal no payments will bs mads hereundar o reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individus! prior 1o the Effective Dale ol tha Contract
ond no payments shall ba mads for expensss incumed by tha Contrecior for any services provided -,
priof to the date on which the Individual applies for servicas or (axcept 8 otherwiss provided by the
federal ragulations) prior to a-datermination that tho individua) is aligible for such services.

7. Conditlons of Purchase: Notwithstanding enything to the conrrary conteined in the Contract, nothing
herein conloined shall be deemed io obligala o require the Departmant to purchose services
hereunder ai o rate which reimburses tho Contractor in excess of the Conlractors costs, at o rote -
which exceeds the emounts reasonable and necessary to assuré the qualily of such service, or at 8
rate which oxceeds the reto charged by the Contraclor {o Ineligible Individuals or otfer third party
tundars for such sanvice. )f at any lime during the term of this Contract or afor receipt of the Final
Expond’ ilure Repont hereunder, the Departmenl gholl determine that the Contractor hos used
pbyments hersunder to relmburse items of expense other than such costs, or has recalvad payment
In excass of such costs or in axcess of such ratas charged by tha Contmactor to ineligibla individuats
or other third party funders, the Departrmont may etect to:

7.1. Renagotiate the retas for payment hereunder in which evan! new rates shall Beeslab!ished:
7.2. Deducl from any future payment to the Contractor the amount of any prior relmbursam tin
excess of costs;

Exniti1 € - Spacial Provisions Contracior infdalsy .
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7.3. Demand repayment of the excess payment by the Conlractor in which event failure to make
‘ such repayment shall consititute an Event of Oefaull hereunder. When the Contractor |s
permitied to determine the efigibility of individuals for services, the Contractor agrees to
. relmburse the Department for il funds pald by the Department to the Contractor for servicas
‘pravided to eny individual who is found by the Department to be ineligible for such services ot
any tme dunng the'period of retention of records established hatain.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFJDENTIALIT’Y‘

8 Malntenance of Records: In addition to the eligibllity records specified sbove !he Contractor
covonants and égrees to mamta\n the lo!lowmg records during the Contract Panod

8.1. Fiscal Records; books, records, documnts and other dala evidencing and reflacting all coste
ang other expenses Incurred by the Contractor in the performance of the Contract. and all
income received or collecied by the Contracior during the Contract Pariod, said records to ba
maintainad In eccordance with accounting procedures end practices which sufficiently and

" proparly reflect 611 such costs and expensas, and whiich are sccepisbla to'the Department, and
to include, without Iimitation, all ledgers, books, records, and original evidence of costs such as
purchaso requisitions and orders, vouchers, requisitions for matorials, inventortes, valuglions of
inkind contribulions, labor time cards payrolls, and other records mquesteﬂ or requirad by the

. Department.

8.2. Statistical Records: Statistical. enroflment, anendanca or visit records for each reciphsm of
servicas during the Contract Pariod, which records shall include all records of epplication and
oligibility (including all forms required to determine eligibility for each such rocipient), records
regarding the provision of servicas and ol invoices submitted lo the Oepanrnent lo oblain

. payment lor such sarvices.

8.3 Medical Records: Whare epproprisle and as prescrbed by tho Deportment regulations, the

- Contractor shall retain medical records on each patisntreciplen! of services.

8.  Audit: Contractor shall submit an annual eudil to the Departmant within 60 days afiet the close of the
agency fiscal year. Itls recommended thei the repart be prepared in eccordance with the provision of
Otfica of Management and Budget Circular A-133, "Audits of States. Local Governmonts, end Non
Profit Orgammuons end the provislons of Stendards for Audit of Govemmaenta! Organizations,
Programs, Activities and Funcllons, issued by the US General Accounting Office (GAO standards) as
thoy perlaln to financlal compllance audils. . .

8.1. Audii 8nd Review: During the form of this Contract and the period for retention hereunder, the
Departmeni, the United States Depertment of Health ond Human Services, and any of thelr
designated- répfesenlabves shail hovo cccoss to all reports and records maintained pursusnilo
the Contract for purposes of audit, examinallon, sxcampis and ranscripls,

9.2, AudilLigbilitias: In oddilion to snd not In any way in imilalion of obligations of the Contrect, Itis
undersiood and agraed by the Contractor that the Contractor shell be heki lisble far eny siate
or fedaral oudit excoplions and shall rotum to tho Department, pil paymaents made under the
Contract to which exception has been taken or which hava bean ﬂlSﬂ“O‘ﬁEd becauss of such an
exceplion.

10. Confidentislity of Records: All informetion, reports, end records maintainad heraunder or coltacted
in connection with the performance of the services and the Contract shall be confidential and gheftnot
be disclosed by the Conlractor, provided however, thet pursuant to stete lawa end the regulgtions of
the Department regarding the usé and disclosure of such information, disclosure moy be made to
public officiaia roquiring such information In connection with their officiol duties and for purposes
directly connacted to the administration of the servicas and the Contract: ond provided turther, that
the use or disclosure by any perty of any Iinformation ¢conceming o recipient 1or any purposo nol
d:rectIy cannecied with the edministration of the Depaniment or the Contraclor's responsibililios with
respect to purchased services hersundar Is prchlblled excepl on wiiltan consan! of the reciplant, hls

attomay or guardian,
w:c-wl Provislons Contractor Inftats | -2, :
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11.

12.

13.

14.

15.

Nolwithstanding snything to the contrary contained herein the covenants and conditions contalned In
!ho Paragreph shall survive the termination of the Contract for eny ressan whatsoover.

Reports: Fiscal and Stalstical’. The Conlraclor ogrees to submijt the lollwnng repoﬂs at thelollowing

times if requested by the Depariment.

11.1.  Interim Financisl Repors: Wriﬂen Intetim financlal reports containing a detaited description of

: 2!l cosls and non-sllowable expenses Incurred by the Contractor 10 the date of the repan and

contam!ng such other Information a3 shall be deemed salisfactory by the.Dapartmant to
justify the rate of payment heraundar. Such Financial Ropodts shall ba submitted on the form
designated by the Depanmanl ot deemed satisfactory by the Depar’unent

11.2.  Final Report: A final report shatl be Bubmitted within thisty (30) days sfter the snd of- the térm
of this Contract. The Final Report shall bo In o form setisfactlory {o the Dapartment and shall.
conthin & summary statemaht of progress toward goals and objectives stated In the Proposal
ang othcr Information rmulred by the Depanmen!

Complotion of Sorvices: DisaQOwance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Conlract and upon payment of the price limitation -
hereunder, the Contract end &l the obligations of the' parties harounder (excep! such obligations as,
by the terms of the Contrac! are to be performed afler the end of the tarm-of this Contracl end/ar
survive (he termination of the Contract) shall temninate, provided however, that if, upon reviow ol the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contraclor as
costs hereundar the Dapariment shell retaln the right, at s discrelion, 1o deduct the amount of such
expenses as are disallowed of to récovor such sums from the Contractor.

Crodits: All documents, notices, press relesses, research raports and other malerials preparad -
during o resulting from the performance of the services of the Contrac! shell include thefoliowing
slalement:

13.1.  The preparation of this (report, document elc.) was financed under 8 Contrac! with the State
of New Hampshiré, Deparimient of Haalth and Human Services, with funds provided in part
by the State of New Hampshlre and/gr such other funding sources s were available ar
required, 0.g., the’ Unlted Stalos Dspartmant-of Haalth and Human Services.

Prior Approval and Copydgm Ovmnmhtp All materials {(writen, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DMHS will retain copyrighl ownership for any and att original materiats

‘producad, including, but not limited to, brochures, resource directories, protocols or guidelings,

posters, or reparts, Contraclor shail nol reproduce any maolterials produced under the contract without
prior written approval from OHHS_ . ’

Operation of Faclities: Compliance with Lewa and Regulations: In the oparation of any facitilias
tfor providing servicas, the Contractor shall comply with all laws, orders and regulations of fedaral,
ctata, county and municipal avthorities snd with any direction of eny Public Officer.or officers
pursuan! to laws which shall Impose &n order or duly upon the convactor with respect to the
operation of the facility or the provision of the servicas el such facility. If any goverrimental license or
permit shall be required for the operation of the said facility or the performanco of the sald services,
the Contractor will procure Baid license or permit, and will ot alf times comply with the terms end
conditions of sach sueh licanse of pemmil. In conneclion with the foragoing requirements, the

. Contraclor hereby covenants and agrees thal, durng the term of this Contract the facililies shall

16.

comply with all rules, ‘orders, regulations, and requiraments of the State Otfice of the Fire Marshgland
the local fira protection agency, srid shall be In conformance with 16cal building and zonihg codes, by-
laws end ragulations.

€qus! Employmont Opportunity Pian (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) lo tha Office for Civil Rights, Offica of Justics Programs (OCR), If it has'
racalved a single eward of $500,000 or mora. i the reclpient receives $25,000 or more and Ts 50 or

¢

N

Exhivlt C - Spocisl Provisions Conbractor tnlisty
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more employses, | will maintain a current EEQP on file and submit aa EEOP Certification Farm to the

OCR, certilying that its EEOP is on file. For reciplents receiving lass than $25.000, or public grentoes

with fewer than 50 employees, regardloss of tha amouni of the award, the reciplant wil provide on -

EEOP Ceriification Form lo the OCR certifying it is nol required to submit or meintain an EEQOP. Non-
~ profit organizatlons, Indish Tribes, and medice! and educetional institutions are exempt from the :

EEOP requirement, bul are required to submit a certification form to the OCR to clalm the exemption.

" EEOP Centificalion Forms are avallable ot: hip/Awww.ojp.usdojlaboutiocr/pdisicen.pd!.

17. Limitoa Englioh Proficloncy (LEP): As clorified by Executive Order 13166, Improving Access to
Sorvicos for porsons wilh Limited English Proficiency. end resulting sgency guidance, nationolorigin
.discriminalion fncludss discrimination on the basls of limited English proficloncy (LEP). To ensure
compliance wiih the Omnibus Crime Control nd Safe Streets Act of 1968 and Title Vi of the Civil
Rights Act of 18564, Contractors mus! lnko reasonable s1eps to ensure thal LEP persons have
meaningful accass to ils programs.

. 1'8 Pllot Program fo} Enhancemoni of Contractor Employoe Whistioblowor Protections: The
_ lollowing shell opply to all contracts that excoed the sumphl‘ed Acqulsition Thrashald as defined maa
CFR2.101 (curany. $150,000) . )
) Cmnmron EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIRE uzm TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{0) This canua'ct and gnmiployeas working on this contmct wil) be subject to the whistleblower rights
end romaedies in the pilol program on Contactor employse whistioblowsr prolactions establishad sl

41 U.S.C. 4712 by section 828 of tha Nationa! Defense Authdnzation Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3. 908 )

{b) The Contractor shal Inform Its employees in writing, !n the prodominani language of the workiorca.
of employeo whistiablower rights and proloctions under 41 U.S.C. 4712, os descnbed in gaction
3.908 of the Federal Acquusmon Regqulation.

{¢) The Coniractér shall insert the substance of this clause, mdudlng this paragreph (¢}, in all
subcontracts over the simplified ocqu:slr.lon threshold.

' 19. Subcontractors: DHMS racognizes thal the Contractor may choose to use subcontractors with
greater expertise to perfarm certain health care services or functions for afficlency or convenience,
but tho Conlrector shell retain the responsibliity end accountability for the functon(s). Prior 10
subcontracting.-the Contractor shall evaluate the subcontractor's ebllity to perform the dalegated
function(a). This is occomplished through a writen' agreement that spocifies sctivities ond reporting
responsibiliies of the subcontractor and provides for ravoking the delegation of Imposing senclions if
the subconlractor's performance is not adequats. Subcontraciors are subject to the sama cantroctus)
conditions as the Conlactor and the Contrector Is responsibla lo ansura subcontractor compliance
with those condillons.

When the Contractor delegales o function to 8 wboontracto:. the Contractor shall do the tollowing:

18.1.  Evalupts the prospective subcontractors nbility 10 pesform the aclvities, before delegaling
tha function .

19.2. Haveos writien agreement with the subcontractor that spacifies octivities andreporting
responsibilities and how sanclions/revocation will be managed if Ihe nubcontractoru
perforinance |s not adequate

18.3.  Montitor the subcontractor's parformance on en ongoing basis

Exhinii C - Speclal Provivions . Contractor Infizds Qi
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Now Mampshire Doparlmom of Hostth and Human Servicos

“Exhibt C

i

. 19.4.

19.5.

vaido to bHHS an annudl schedule Idenlifyi}lg all subcontm'ctor'a. délagato& functionsand

rasponsidilites, and when the subcontrector's performance will be reviewead
DHHS shali, atits discretion, raview and approve all subcontracts.

i the Commcmr idantifies deficiencies or areas for ‘mpmvemem ore identified, tho Contractor shall
taka conachve aclion,

20. COntrnd Dofinitions:
201,

20.2,
20.3.
20.4.
- 20,5

208,

oMIng

-

COSTS Shall mean those direct and indirect llams of expense detemminad by the Departmant
1o bo allawnble and relmbursabie In accordance with cost and accounting principles established
in Bccordance with state and foderal laws. regutations, nudes end erders.

DEPARTMENT NH Departmant of Haailn end Human Services.

PROPQSAL: If applicabla, shall mesn the document submitted by the Contractor on 8.

form or forms required by the Departmant and contalning 8 descrption of the services and/or
9oods to be provided by the Conltractor in accordance with the terms end conditions of the
Contract and selting forth the tolsl cost and sourcas of revenue for each servics to be provided
under the Contact,

UNIT: For each sarvice thal the Contractor is to provide to eligible individuals hereunder, shall
mean that perfod of ime or thot speclfisd activity datemined by the Department snd specified
in Exh!bll ;] of the Contract.

FEDER.AUSTATE LAW; Wherevear faderal or 61ata laws, regulauons rules, orders, and -
policies, elc. are referred 1o in the Contract. the said reterence shall be deamad to meen
all such laws, regulalions, elc. a5 they may be amendad dr revised from time to time.

SUPPLANTING OTHER FEDERAL FUNDS: Funds provided 1o the Contractor under this
Contrpct will not supplant any existing federal funds aveilable for-these services.

Exhidi1 C - Special Provisions Contracios Infiahy {£
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Now Hempahiro Department of Moshh and Humen Sorvices
Exhinht C-1

1. Rovlslono to Form P-37, Gonarsl Provisions
1.1. Section 4, Condilone] Naturg of Agreement, is replaced os folows:
4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreament to the contrary, il obligetions of the State’. |
hereunder, Including withou! Emtiaton, the continuance of payments, Ih whols of in pan,
under (his Agreement erg contingent upon conlinued appropriation or availability of funds,
including any subsoquent changes 10 the appropristion or aveilabllity of funds eflacted by
any.stote or federsl logisletve or executive ection thol reducas, éliminatos, or otherwise:
modiftes tho appropriation or ovallability of funding tor thig Agroomenl and the Scope of
Services provided in Exhibit A, Scopo of Servicas. in whole or in pan. In no svent shall the
State bae liable for any payrnents hareunder In excess of oppropriatad or avallable funds. in
the avent of 8 reduction, larminstion or modificalion of appropriated or available funds, the
Stata shall have the right to withhold paymen) until such funds become available, if ever,
The Stéts shail have the Aght 1o reduce, tarminata or modify services .under this Agreement
immediotely upon giving the Contractor notice ol such reduction, temmination or
modification. Tha Siste shal not be required 10 transler funds from any other source or ~
accoun! Inlo the Account(s) identified in block’ 1.6 of the General Provisions, Account
Numbér, or any other account In the event funds are reduced or unava!lablo

- 1.2, Saction 10, nggingtrog is amended by edding the (otlmﬂng languago

10.1 The State may tem:mme the Agreemani o any lime for any reason, at the sole discration of
the State, 30 deys stter giving the Conbactor written notico thet the State is exerclsing its
option 1o terminate the Agroemaont. T

10.2 In the evont of eary temination, the Contracior -shall, within 15 days of nolice ol early

. termination, develop and submit lo the State o Transiton Plan for sandces under the

! . Agresment, including but not limlted to, Identifying the present and future needs of clients
recalving serices under the Agreamen! and establishes 8 process 10 maet those needs.

10.3 The Contractor shali fully coopermo with the ‘State and shell promply provide dotalled
information to suppon the Transliion Plan including, but not (imited to, eny information or
data requested by the Stale related to the termination’ of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Tmnsmon Plan to the Stale
" as requested.

10.4 tn the event that cervicos under the Agreement, incluging bul not limited to cilents raceiving
sarvicas under the Agraemenl ore tronsitioned 1o having services delivered by another
antity including contrscted providars or the State, the Contraclor shall provids a procass for
unintemuplod delivery of services, in the Transition Plan. .

10.5 The Contractor shall esteblish o mathod of notitylng clionts and other affectad individuals
about the transiion. The Contractor shall include the proposed communications In itg
Transltion Plan submitted to tho State a5 described above.

2. Ronows!

2.1. The Departmeni roserves the right to extond this agreement for up to four {4) eddsuonnl yoR(g,
contingent upon gatislaciory delivery of services, available funding, written agreamant of the
parties ond spproval of the Govomor and Executive Council,

Exhidll C-1 ~ Revislona/E scoplions to Standard Coniract Lenguage Conncm'r lalilsls ‘ i
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Now Hampahire Departmom of Haalth-and Human Sorvlcoa
' Exhlb!l [¢]

JFICATION REGARGING DR E"o LAC

Tha Vendor identified in Section 1.3 of the Geersl Provisions agroea tocomptywtthm pmhbna of )
Seciions 5151-5160 of th Drug-Frve Workplace Act of 1888 (Pub. L. 100680, Tate V., Subts D; 43
U.S.C. 701 etu.aq) and furthar agmeuohawlha(:onwaaorn rupmenm'lm aaldmﬂﬁadln&eﬁbna

, 1.11 end 1.12 of the Genémi Provisiins execute Ihe folowing Centification: .

A.LTERNA'ITVE | -FOR GRANTEES-OTHER THAN (NDIVIDUALS

US DEPARTMENT OF HEALTH.AND HUMAN BERVICES - CONTRACTORS
US-DEPARTMENT OF EDUCATION - CONTRACTORS -
us o;ﬁmmeu‘r OF Aomcuuums - CONTRACTORS

Thh certification is required by the rngulalbm lmphmmﬂng Sections 5151:5160 of the Orug-Frao
Workptice Act ¢f 1888 (Pub. L. 100-690; Tiile V, Subtite D; 41 U.S.C. 707 euaq) ‘l‘hp.lanuary n,
1689 reguiations were amendsd arid publuheﬁ a8 Part () of the May 25, 1980 Faderd Reglistei ipages
21681 -21601), end raqulm uﬂ.ﬂcdm by gmntm (o.nd by. irference, sub.grontoes and Bub- .
oontrad:n) prbr ‘o gwand, ‘that they.y MII malntaln [} drug-frqo workpiace, Section 3-017 630{1:) of the
reguigtion provides that a grantes (and by inferdnce, siub:grantées and oub-contraciors) (hatly' @ State-
may eloct 1o make one certification-to the’ Depanmom in each fedeéral Racal. ysor.In beu of unﬁwu for

/each gram ‘during the foﬁeral fiscal yodr covered by ihe certification. The certificale sal out balow sa
foteria! fepreséAintion of fuct upon which réliance Iy placed whari the egency owdirds the grint Fatze
tertification or violsllon of the mnlﬂc.a{von shall be grounda tor auspona!on of psyments, nmpenslon o
laminiation.of grents, or govammom Mda suapension of dabarment. Contrmctorn uulng thb form should
sénd It to: .

Commissioner
. . " NH Department & Hoanh and Human Scnm:m
. 120 Plossant Slnae!
concorq ‘NH 03301-&505

1. Tho 9mntao centifies that t will of will continisé to pm%da e dmg-&eo workploce by. .
Publishing o glatement notifying employees thot the unlawful manutacture, dnbibm.bn
d:spennlng poauwon or s of & controlléd substahcs Is prohiblied In the' grantes’ e
workplace and specifying the attions thiz will b6 Lakeri Bpans empbyeu for. viotntum of ouch’
prohbiion;

1.2. Edciabllahing on onjoing dmg-tmo owarensss program lo knftxm employees ¢ a.bom
1.21. The dangm of drug obuse in the wﬂ:placa
1.2.2. The grentee’s policy of maln;alnlng o drug-free workplace;

1:2.3. Any evailable drug counullng rshablzetion, end cmpbyoo ssaltance programe; end
124, The pennmaa that may be fmpoud ypon ofnpbyha for dnig ahuu violaﬂoha
. oc.curring n the womplaoe ‘

1.3 Maxtng fta requrrement that each empioyee lo be engaged inthe perfo:mam o1 the greni be
piven a copy of the stmemem requtriid by paragrnph (o)

1:4.  Notifying the empbm in the sttement required by paragraph (o} tha), a3 oondﬂlon of
emphymcm yndér Ihegrant the employoe wil ..
141, Abwo by the térms &f the statemsant: and
14.2, Notify the empbyef In writing of hh o7 hef. conviction for o violation of 8 cdmlna! drug

olptute occurring inthe won:pl.ncq no Ia1ar than fvo ca!cndor déys aﬂer such
. ‘cofviction:

1.5. Notifying {he ogency In wrdlng withln ten calendar dayn éfier recolving notice under
subpnmgmph 1.4.2'trorri an ompbm i otherwise recelving aclua! notice of such conviction,
Employers of oonv’cdod en'tptoym ‘mus! prmr!de nobco includifig pcaltion nua to evary gront
officér on whose grirt activity the conwclod employoe word werking. unbu the Fodoml opency

,Emb-cmx\é.pm‘m{ooqu VMWL—i
Workplacs Requiremendy ks
CUTHEA TG ' " Page gl
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Now Hampshiro Department ! Hannh and Humen Services .
Exh!brt D

M

his duignktod o taritral polnl ror U\o racebi of ouch hwm Notica nhnl:l lnclude the
) identification numbef(e) of each cffacted gremt;
1:6. Teking ons of the following ections, within 30 calendar dayo ¢f receiving no_u:e 'under
¢ubparegraph 1 A2, wiih respecl to any empbyoo who is 3o convictod
1.8.9. ~Teking oppréprists personne! oction ogemnst such an  employes, up to and induding
tsrml{tgﬁqn. aamlstam with the mqulrempma of the Reha.bl!ﬂauon Ac! of 1973 as
amended; or
1.6.2. Requiig guch empbyoe lo participote u‘l.lsfadorﬂy in 8 drug abyde essisionte or
rehabiiation program nppmvod foi such purposea by ¢ Federal, Stats, or lacnl haon.h
. tow enfnmemem or olier opproprum ogoncy; .
1.7 'Maklng a good !nnh effor to continue to mu!ntmn .0 drug-free. wtplnoa through .
mbmntquanafpamampnu 1, 42,13, 1.4:9 s and 1.8

2 ‘The grantse may insent in tha space provided bolow the shte(s) ror the pedonnnneu d work dnno in
connection wnn the cpocmc prant

Pizce of Pertonmanca (street 2ddress, chy, county, elot, 2tp cods) (tist sach location)

 Chock €1 f thers ere.workplaces on fils thet are not dentfied hero.

F
72a\& -
Oatd . Neme” Vele . Zuevs

I Tide! C—io

F.mo cmwmwruomrm ' Vmbmvz
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Now Hnmmhlra Deéportmont of Hoanh and Human Servicos

ExhIbN E |

CERTIFICATION REGARD NG LOBB

. . The Vendor ientfied in Soctlon 1.3 of thé Gonerel bramnno agrpes to comply with the provisions of
i Secﬁon 319 of Publle Low 101 121 Govammenl wids Guidance for New Raa!ridlons on Lobbylng and .
3L §.C.'1352, .and further egroes !o have the Contreclors rapmontalhfe 61 idunhﬁod n Sectbns 1.1
and 1.12 of thé Genérel Provisions akecute the follawlng camfuuon

us DEPARTMENT OF KEALTH AND HUMAN SERVICES - comcrons
* S DEPARTMENT OF Eouc.qﬂou CONTRACTORS
' US DEPARTMENT OF AGRICULTURE . commcrons .

Pmmmu (hdteaio applicablo program coveroql
*Temporary Asoistance fo Naedy Familiés Grder Tile N-A
*Chld Suppon Enforcament Progrim uridor Tite V0
Soch!SeubengaGmmProgrammmxx
*Maedicald Program under Tiip XIX

“Commuiifty Services Block Grant under Titte V1

*ChiKd Care Developmem Bbd( Granl under Ttis v

The undersigned camﬁ&a t the best of hia or her knowledge and beiiaf that:

1.

No Federn! approprlmw funda hove besn paid or will Do pald by or on benat! of the undmlgnnd to
gny parson for Inﬂuonclng of anernptmg to influsnce an officer of employoe of any ‘ggoncy. 8 Member
of Conpress, &n aflicer or empicyss of Oongrosa or an employeo of a Member of Congmu in

connection with the mrdmg of any Fad&ral contract, continuation, renews), amendment, or

modrqutjon of any Fedaro! coftragt, gmm loan, ot coopvmuve ngmment (and by spectfic s merition
aub-grun!oo or aub—conbador) .

I any funds other than F ederal appropriated | funds have been’ pald of will be paid to eny pcraon for
1nﬂuenclng or unempthg to Innuence 6n officer of employee of 8hy. Bgsncy, a Mémber of Congma

‘an officer of:employse of Congren or an empbyeo of a Member of Congrai: in connectioh with thia

Federal contract, grart; ioan, of ‘cooperative egreemant (end by spocific mention sub-granise or aub-
wnuauor}. the undcm!gnod shall compléte and aubmit Standand Form LLL (Dlndnaure Fomm to
Report Lobbying; In gccordance with fg Instructions, attached. and ldemffmd os Standeid Exhlhn €4)

The undérsigned shal mqulre thet the languege of this ceftification bo included inthe mm
documen't for sub-awaids at all tiers (intluding aubcomrebu sub-grahts, and wnﬁm ynder gronts,
bc-ans qnd cqopomﬂve agroemamn) and that ol aub—recqmnn dhall cortify end d:scbu ectordingly,

This carﬂﬁcabon is @ material representation of !acl upon whu:h mlmnco was placed when lh!n transéction
was mods or onierad imo. Submh.slon of chh uruicahon ia [ pmmqubne for mn.klng or aniertng inta this
transaction lmpoud by Seétion 1352; Tile 31, U.5. Code. Any parsbn who fallsto fild the required
certification ehzll be sibject to 8 civil penany of noi leu than $10,000 and het miore than 3100 000 for
éath such fal!ura )

12als

Vendor Name: 9“ |Y-cri0{’,ﬂd tOm Pﬂ\m
Hxah*h, Ine. 'hj

Bd fr v e

cunman s Pega 101} : du!o:l_ é ;[;c\

Tite: Cfo-

Exhbh E - Contfication Regarding Lobbying Vendor mum{_e
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Now Humpshlrv Oepartment of Health end Hyman Servlcos

E.lh|b|t
" CERTIFICATION REGARDING DEBARM
“aND ONS[B

Tho Vondqr tdontfied in s-odlon 1.3 of tho General Provﬁlons agrees to comply withi the prwtotom of
Eiocu'uue Office of (he Proaidsm, Executive Order 12540 end 45 CFR Pan 76 regarsng Debarthent.
Suupenslon and COther Respons!bﬂﬂy Matters, ond further agrees to have the Contractor's
represeniative, s dentified in Sections 1.19,ehd 1.12 of the Gendral Provisions execite the folowing:
Carlification:

:usmucﬁous FOR QERUFICATION
By sighing and submhting this proposal (comrnﬂ) the ammm primary pnrth:bnnt ks pmﬂdlng the
canml:muan am out wm .

2, The Inn.bﬂny ol 8 pérson to provigé the cormca‘lbn tequtmd botbw will not nmmlﬂy resull In donia!
of participstion in this covered transaction, if nacesadry, the pmpodjva particpant shall submit an
explanatnnu‘rwhyncpnnd pronde!hecemﬁwbn The certificetion or explanation wil be
cerisidersd in connsciion with the NH Departmem of Health and Humen SéMws (OHHS)
dcterminmon whethier to anter into this trensadtion. However, teilure of (he prospective primary
m'pm fumish a oqnm;auon of ah explanmisn ohall daquality such pbroon from pmmmlon In
Ahin trgn: n.

3 Tho urtd‘mtbn Inthis clauao e meicda! ropmenta‘uon of fect upon which reliahce was placed
when DHHS detemmined o eiter rito this U'unsatﬁén Hiits tater datormined lhai the pfoapoctlvo
primary participant knawingly reniiered an emonoous oomﬁcatnn In sddﬂson to cthér remedies
aveiiatie to the Fédera! Govemmant, DHHS may lennlnate this transaction for cause or dafauh,

s The prospective primsry pamctpant shal provide lmmndunn writtan notice 1o the BHHS agency to
whom this proposs! (contract) i aubmlﬁod H gt any lins the pmpodlvo primary. pamcbnnt taama
that !u cenification was emongous when aubmltlod o7 has bécome arromoun by teason of chnngod
cln:umsmnces

8. The terms “‘covered transeciion,” *debamed.' ‘culpendod ) 'inaﬂglbla * “towd? tiar coverad |
. transaction,” *poniclpant,’ 'pamin * "primary covered transaction.’ "principal.” 'propoul and
. volyn‘.arﬂy oxcludad,” 09 used in thly' clauss, have the moanlngu 6ol out in tha Defiitions and
Coverage soctions of the nules tmplementing E.xewﬂve Ordér 12548; 45 CFR Part 76. Soo thé
sitached daﬁnhiom

6. Tha prospective primary participant agraea by wbmﬂtmg ihis proposel (conimci) that, chould the
pnopoaed cdvered transaction be entared Into, & shall not Knowingly enter into any, Iower tier. covared
! , transaction wih o pénson who ls debarred. cuspended; doclarsd Ineligibls, or votuntailty qxduqod
trom pa:ﬂdpal:on In th}s covernd trunudion urilass authorl.zed by DHHS.

‘7. The pmpedrva primary participant furthe:. agreés by nubmmlng this propmal thet h will Induda the
clause (itied “Centicaton Rogardtng Debarinent, Suspension, lnol}glblmy ghd Voluary Exclugion -
Law-m Tier Coverad Trnnsad.ons prvvtood by ORHS, without rnoddbwﬂon I ol lows? tis? covarad
mmctnna and.in oit noild‘l.nuon: for tower Lior coverad u-ansacuona

8. A participant in a covePed transaction oy rely upon @ certification of a prospective patticipant in p
lower tler covared trensoction that it is riot deborrod, euspended Ineligibte, or lnvoluntarﬁy exciuded
from the ccmh:q tmnnﬁcllon un}eu % knows thet the cartfication ts ermnooua A panlclpani may
dockie e mathod ond frequency by which t determines the el}glbll‘rty of to principals.’ Each
-pat'l.iclpant may. but is not required to, check ths Nonprocurement List (01 excluded pertien).

b. Nathlng conlatnad In the foragolng shall be construed lo require, eswbauhmcnt of o system of records
’ In order to rander in good falth the certificgtion roquired by this clause. The knowiedgé and
\ . ? 'Y

“Exhivt F - mnmm Suapension Vander tnhiahy
‘ 3 Oo'leupanM:yumm . . C‘
ouresn iy Pepetal2 ° MM\_
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Now Hampshlre Dopartmont of Health and Human Sorvices
Exhibit F
)

ln!omwn oa panb!pam ls not ruqufmd !Q oxc.eed lha! which is nofmany poumed by a pfudont -
person in the ordinéry courne of busineds doh.bngn

10. Excenl for hma.edlonq amhodud under paragraph 6 of theso lnchﬂoqn He pénblpant ins
covered tmnsadbn knowingly anu:ra uno a kowier Uarcovéfedtfanmubn With & pmon who b
suspended, debamed, Ineligible; or veluntarlly excluded from:perticipation in this transaction, In
addhtion to clher remadies mllabla 10 the Federal gcmmmm. DHHS may termtnate thla trensgction
for caizse or dcfnul! .

PRIMARY COVERED TRANSACTIONS .
“ 41 The prdaped!ve pr!mary participant caitifies to the bul of #a Rhowl&dno and bel:af Ihm #tand ity
prhdpata

11.1. bfe not presohily debamed, nunpendad proposad for debarmean, dociared inallgible, or
vo!umaﬂly diciuded trom -covered transacticris by eny F adoivl depaitmerit of agency,

. 112, have not within e lhreo-mrpanod precading thia pfoma! {contract) been convicted of or had
acMl ]udgmem rendered agains! | them tér commission of fraud o 6 crimingl offanss In
’ eohmctbn M!h obtatning, aﬂemptlﬁg to ébtaln, or purionnhg o puch (Federn), Statd or local)
transaulon or o contrac! under o public wnnw:tbn violaton of Fodnml or 'Stote nmnrusl )
wmnaa or commizalon of embmlernqrrt thef\, forgéry; bribery, fnb!ﬁcabon of desln.lcﬂon of
) reccrds rnaktnp felse slatements; o raoohftng stolen property,

11.3. ar'ndt pmenuy indicted for oiheMu cﬂminally or:chvilly charged by e govemmnta! anmy
(Fodera), State of Iocal) with ou'nrnmloﬂ of any loe oﬂenscn anumorutod Tn pamgrnph (l)(b)
of this eenmcatbn and

11.4. have not wnhln 8 lhrao-war perod procedmg this opp|mtho~prnpou| had one or more publu:

" transactions (Feder), Staio or focal) ;arrmnﬁtod for cause or defount.

12. Where the prospective pr!mary posticipant |s unable o ‘Ganify to any of the statements in thia
unr!'nw‘uon auch prospective particlpent ohgm sttach nn explanation to this pmpml {contrect).

LOWER TIER COVEREO TRANSACTIONS
13. By sijning end.oubmiting this tower tisc proposal’ (contmd) tha pmpocuvo tower tier pariicipant, s
dofined in' 45 CFR Pént 76, cortifies to the bést of e ltnowiodga ond ballaf that i énd its princ(pals
131, are hot presently dehanad suspended, propoaod ‘tor debarrnant dedared Inauglbb or
voluntarly excluded from panhdpm:on In this ransaction by any hdpml department of egancy. .
13.2. where Lhe pmpeclm b\nr tler panicipant is uhabls to certity to nnyufthe above, such’
prospeciive paﬂlr.beni shaﬂ eflach an explansﬁon to this proposal (comrud)

14. Tha prodpective \erider tier paructps.m further ggrees by éwmlwng this proposal {contrect) Ihat it will
-Include this clouse entitied *Certification Regarding Debarnant,'Suspengion, tnelighity:.and
Vehimary Exclusion - Lower Tler Covered Transaclions.” without modificetion in al tower Uer c.overod
tramdnona afd In gl aollchuhéns for towr ter covafod u-ansacuons

ventr o (VY BENA LOMMYUNITY
mgntod Heatth, ine.
A

Name: RS- G-t

) Exton F - mwnmmmm Smmbn wmorlmah_l__
' And Other Resporaiodry Matters &
SOOI 16713 ' Pm 2012 . Duem
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Now Hampshire Dopartment of Hoatth and Human Sorvices
Exhibit G

J . .

ERTIFICQTION OF COMPLIANCE WITH REQUIREMEN’TS PERTAINING TO
EDERAL NONDISCRIMINATION, EQUAL YTREATMENT OF FAITH:BASED ORGAN!_Z_ATIONS AND

W‘HIS L LEBLOWER PROTECTIONS

The Vendor idoﬂﬂﬁod ] Sedlon 1.3 of the Genem! Provisions egrees by nlgnnruro of the Cohtractors
representalive as identifisd in Sections 1.19 2nd.1,12 of he General Provisions. to execite the foliowing
canification: .

Vendor mll comply, and will require any subgraniaes or subcontroctors to comply, with any npphc.nble .
foderal nondiscrimination requirements, which may include:

- the Omnibus Crime Contiol dnd Safe Strests Act of 1988 (42 U.S.C. Saction 37890) which prombm
tectptanla of federst funding under this statuts from giscrimingting, ehther |n emp!oyrnom practices or In
the delivery of services or benefits. on the basis of race, color, religion, national origin, and sex, The Act
requwes centain, rodpsants to produce gn Equal ‘Employment Opgontundy Plan;

. lhe Juvenite Justice Dellnquency Pravention Act of 2002 (42 L. $ C. Seclion 5672(b)) which adopla by

" reference, the civil rights obligations of the Sefe Streels Act. Recipients of fedara! funding under this
slaiute are prohibiled from discriminating, either In employment practices or in the delivery of sarvices or
benefiis, on tha basis of race, coler, religion, natione) origin, and sex. The Act inctudes Equal ’
Employmenl Opportunity Plan requirements; ~ -

- the Civil Rights Act of 1864 (42 U.S:C. Section 2000d, which- prohibiis recipiants of federal fihancig!
essistance from discriminating on the basis of race, color. or nalicnal origin in any program or aclivity).

- the Rehabilnation Act of 1973 {20 U.S.C. Section 794), which prohibits recipienls of Federal financlal
gsuistance from dnscnmlnalmp on the basis of dlsahlnly in regard 1o employment nnd the delnrary of
sarvicas or benefds, in pny progrem or activity;

- the Americans with Disabililies Act of 1990 (42 U.S.C. Sections 12131 -34}. which prohibits
discriminplion and ensures equal opportunity for peraons with disabilities in employment, Stale and local
govemment services, public accommodalions, commaercis! facililies, and transportolion;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86) which prohsbuls
discrimination on the basis of sox in federally pssisted education progmrns .

- the Age Discrimination Act of 1875 (42U.5.C. Sections 61 06-07). which prohibits discrimingtion on lhe
basis of pge in programs.or activities recaivlng Fadaral financial essistance. 1 does nol include
employment discrimination;

-28 CF.R.pl. 31 (U.S. Departmant of Justice Regulstions < OJJDP Granl Programs); 28 C.F.R. pl. 42
(U.S. Department of Justice Ragutations - Nond:scnmnaﬂm Equa) Employment Qpportunity; Policies
and Procedures): Executive Order No. 13279 (equa! protection of tha |aws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and poticy-making
criteria for partnerships with faith-based and nelghborhood organizations;

-28 C.F.R.pt. 38 (U.S. Department of Justico Regulations ~ Equal Treatment for Fadh-Based
Organizations); and Whisltoblewer protections 41 U.5.C. §4712 and Tha National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112.239, snacted January 2, 2013) Ihe Pilot Program for
Enhencemenl of Contract Employee Whistleblower Protections, whith prolects employees ageinst
reprised for cenain whistle blowing activities in connodson wilh federat grants and contrects.

The centificete sot out bolow Is & maiena! representation of fact.upon which reliance is placed whaen the
agency awards the grant. False certification or violation of the cenification shall be grounds for
suspension of paymenls, suspension or terminstion of grants, ot govemmant wide suspanslon or

debarment.
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Inthe evont 8 Fedoral or Stote court or Federa! or State odministretive sgency mékas e finding of
discnmingtion after a due process hearing on the grounds of rece. color, refigion, national origin, or sex
ogainst 8 recipient of funds, the rocipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Hurnan Services, and
to the Department of Heohh end Human Sarvices Office of the Ombudsman

The Vendor. Icenﬂﬁad in Secuon 1.3 of o General Provisions egrees by signature of the Contmdor‘a
represenialive’as identified in Soctions 1.11 and 1. 12 of the General Provisions, Lo execute the following
caruﬁcat-on . .

I. By signing and submitting this prooosa! {coniract) the Vendor agrees to comply with the provisions

md:cmod above, ,
. ~ Vendor Name: D\'V'C"btr\d communlhj
- 2444
Dbte ’ Néhe VeYe- Cue-s

Tive: <20
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CERTIFICATIO 'G"D_G NVIRONMENTAL TOBACCO SMO

Public Law 103:227, Peit € - Environmontal Tobnwo Smioks, 8130 kiown m the. Pro-cmmn ‘Act of 1094
(Acy). mqubum amoklng ndbopeﬂrﬂuodln anyponbn duny lndoorfnzmrymdorlemador
coritiactod for by an entlty and used routinely or regutory for the provision of health, doy care, education,
uhbraryufvbutoe\lwmn undeflheagaoﬂa It the sénvices ere funded by. Fmralpmgmms elhér
+ directly or'through State of locs! govermnmients, by Federzl grant, cnntraa. loan, of inan guarchtes.
L tow dosa.not apply to chidren's services provided in privirte residences, focliied funded | solely, by .
. Modh:am or Modicnld hmdn and portiahs of fecilies used for lnpstbm dnug or picohc! trestment: Falluré
to compty with the pruvtalona oftho low’ moy feoul In the triposition of @ ¢ivll monotary penaly 01 wpto
$1000 por duy ahid/or the Lmpasitidn of en administrative compiiasce orser on the résponsible anthy.

T™e Vendur identifiad In Section 1.3 of the Genere! va!sbm agroes, by signoture of the Commcmr‘o
represontativeag Honlh‘nd b Sodbn i.17and 3. 12 of the Gemml valsbm to execute the' fonowlng
certiication:

1- "8y signing and cubmitting this ¢ontract, the Vender ngrees to mpke ramnable qﬂ'onn to compty with
eft npplk:nblo pm\dsbns of Pubﬂc Lew 103-227, Part C. known b3 the Pro-ChDumn AA cl 1994

R .
| Venig Nerve: Rive O eorhmu:nﬂrg
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uEALm INSURANCE PORTARILITY
ACT BUSINESS ASSOCIATE

The Vendor Identtfied In Section 1.3 of the Genara) Provisicns of the Agreemsnt agrees to
cormiply with the Haalth Inaumnco Portablltty and Acoountsbllny Act, Public Law 104-191 end
with the Standards for Privacy and Securlty of Individually Identifiable Heamn Information, 45
CFR Parts 160 and 164 appl!cab!o to- buslness auodatee As doﬁnec hereln 'Buslnesa
Assodato ghall mean the Vendorend subcontmmrs and agents of the Vandor thst recelve,
.uge or have access to p:olected health Infonnat]on under this Agreqmanl :gnd "Covered Entity*
ahall mean the Staté of New Hamgpshire, Departmenl of Heahh ancl Human Services.

(1 . aunnmm
o _Emagn, shall have the seme rneanlng as the term Bnaad: ln sectlon 1684.402 of Title 45
Code of Federa! Regu!atlons .

b. M has the meaning giveh sueh tafm In. s&ction 160,103 of Tite 45 coda
of Federal Regulations. .

c. "Coy¢ has the meanlng piven such tarm in sectlon 160.103 of Title 45;
Codo of Foderat Regulahons

d. "Pesigneled Record Sel* ;hail have the some meanlng as the term 'des!gnated record set” -
. In 45 CFR Section 164.501.

e. 'Mmﬁ;p_ﬂgn shall have the same maeaning ag the térm “data eggrégation” In 45 CFR
Section 164.501, :

f 'ci ' ' * shall have the seme medring as the term *Nealth care operations®
in 45 CFR Section 164.501.

9. J:ﬂ]EQﬂ\_cI means the Health liformation  Téchnotogy for Economlc and Clinlcat Heatth
‘Act, TitteXlit, Subliﬂo D, Pert 1 & 2 of the Arherican Recovery and Relnvestmem Act of
2009,

h. ']:IJ_EM maang tho Health Insurance Porlabilrty anid Accoyntability Act of 1998 Public Law
104-181 and the Standards for Privacy gnd Secunlty of Individuplly tdanuﬁablo Heaﬂ.h
Information, 45 CFR Parts 160, 162 and 164 and amandmente thereto.

i. m,d_mg_ggr shali have the same meaning as the term mdrviduar In 45 CFR Secuon 160.103
and ghall lndude & peraon who qunlfﬁas bBsa personal mpresentatlve in accordanoa with 45
CFR Section 164.501(g). \

J. “Pdvacy Rulg® shall mean the Standards.for Privacy 6f lndlv]qually Idpntrﬁable Hea'th
w information at 45 CFR Parts 160°and 164, promulgsted under HIPAA by. lhe Untted- Sta!as
" Deparnment of Heanh and Human Servtc«es

k. ‘Protocted Hoatih [nfomation” éhall have tho same tnéanlng 83 the term “protected health
Infermation” In 45 CFR Section 150.103, limhedto the lnfarrnalron created or recatved by

Buslriess Madciata from or on behatf of Covared Enty, (
Vendor nitishs

" 32034 " Eeh )
mmmm
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‘ngu_uw shall have the same meaning as mo term requ!nad by w In 45 CFR

'Secuon 164.103

m ehall medn the Secretary of the Departmem of Healm and Huihan Servtcas or-

“his/her desbgnee

mm_ﬂg]g chall mean the Sewrﬂy Sténdards for lho Protection of Electrdnic Protacted

Heallh Infurmaﬂon at 45 CFR Pait 164, Subparl C and amendments thereto,

. ! {oN: means protecteo hegtlth lnformatlon that Is not
secured by -] tochnblogy standard that renders pictected hearth tnformation unusable,
unresdable of lndeclpherab!a to unauthortzod Individuals and'Is doveloped or endorsed by
) mndardn dmloplng orpanization ihat Is aocredned by the American Natlong! Sténdards
Instltuta .

8 - All tarms not otherwise deﬂned harem shall have the meanlng i
estoblished under 45 C.FR. Pans 160, 162 and 184 -1 amendod from tims to lime, and the
HrTECH :

Act:

Business Assoclete shall not use, disclose, malntain or trensmit Protected Health
Informa;jon (PHI) except as repsonably neoéssary to provide the services ou'ulned undaer
Exhibh A of the Agreemént. Further, Busingss Associate, Indluding but nat limhted to all
8 directom officérs, employees and agents. $hall.not use, disclosa, maintain or transmit
PHi in any manner lha! would constitute a vioiatron of r.he Privacy and Sacyrity Rule:

Buslness Assodate may use of disclase PHI;, .
I For the praper managemam and admlantrauon of the Business Assoclate
N As riqulred by Iaw pursubnl to the' terms set I‘onh In paragraph d. beicrvr or
tt. For data aggregatlon purposas for the heaﬂh care operotions of Covered
~ Enty. .

To the extent Busingss Associste Iy pemitted undar the Agresment to dlsclosa PHito a
third party Buslnass Assoclale mus! obtain, prtor to making any such dladosure )
reasonabla assurances from thie third perty that such'PHI will be held conﬂdentlaDy and
used or further disclosed onry 1] requlred by Iaw or far the purpose for which it was
disclosed to the third pany and (i) en agmoment trom such third party to notify Business
Assoclate, ln sccordance with the HIPAA Privacy, Secumy and Braach Nolificition
Rules of any breaches of the conﬁdonﬂalrty of the PHI, to the amm it has obtainad
k.nowladge of such breach, ‘

The Buslnasa Associate shall hot, untess uch dlsdosure Is reasonably necessary fo
providb services, undei Exhibtt A of the Agraement. disclose any PHI In tespenise to &
réquast for dlsclosuro on the basis thal it Is requlred by law, without first riotifylrig
Coverad Enuty 60 that Covéred Enmy has an opportunity to objec1 to the disclosure and
to seek eppropriste rel:af H Coverod Enmy ob;ects to such disclosurg, the Buglness

37014 Exdnidhi ) Verder trbdaly i
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A.esoclete ghall lefreln from dleeleelng the PHI until Covered Entity has exhausted all
' remedlee . . .

) Kthe Covered Enﬂty notlﬁes the Business Assoclate that Covered Entity has agread.to
be bound by edd(ﬂonel restrictions over and abové those usés or disclosures or eecuttty
eel’eguem of PHI pursuant to the Piivacy and Security Rule, the Business Assoclate
shall be boynd by Buch additional restrictions and shat! not discloge PHI in vtotaﬂon of
6uch eddlﬂonat restrictions end shall abide by any edd}tjonal eecumy safeguards

8.  TheBusiiess Associate sha!l notity the Covéred Entrty s Pilvacy Officer iImmediately
.aﬂer the Buslnees Associste beeomee aware of bny use ar disclosure of protetted
hesith Inton'netion riot provided for by e Agreement lncludmg broechee of unsecured
pmtected heatth information andior ‘any security theident that mey have an tmpect onthe
~protected heatth intormation ¢f the Covered Entity. '

b. * The Business Assoclate shill Immediately perfoim 8 risk.agsessment when it becomes
@ware ‘of any of the above sltuatlons The nsk aseeeement shall Indude but nol be
timlted to:

o The nsture and extent of the protected heanh Intennauon Invétved, Includlng the
types of ldentxﬁere and the likefihood of re-identification;

o The unauthorized persor used the pfolected hesith Intormet!on orto whom the
dlsdosure Wwas made;

o Whethe: the pretected health information was actually acquired or vlewed

o The extent to which the risk to the protected health Infonnern has been

" rmitigated.

The Business Aesociate shall complete the sk essessment mthln 48 hours of the
breath end immediately repon the ﬁndlngs of the risk assessment in wrtung to tha

Covered Entlty. _
¢.”  The Business Associate ghail comply with a!l seclions of the Prtvacy Secuﬂty and
" . Breach Noﬁﬁca‘uon Ruls,
.. .Business Assoclate shall make available all ot its internal palicies and procedures, books

ghd récords relevng to the use and diadoeure of PHI reeelved fram, or’ ereated ar
recelved by the Busiriess Associate on behalf of Covered Entity to the Secietary for
' ' purposes of determining Covered Emlty'e compliiice with HIPAA and the Privacy end

Security Rule.

e _-Business Assoclate shall requlfe allofits, buelneee dssociales that reeetve use or'have
dccess to PHI under the Agreemenl to agree [n writing to adhere to the same
. restriciiéns anhd eondtﬁons on the yse and disdewte of PHI eontalnad hereln, Induding
the duty to return of destroy the PHI as provlded under Séction 3 (). The Covered Entity
shetl ba considered @ direct third party beneﬁclary of the Contmctor'e buslnese assoclate
agreemenm with Contractors Intendee business assoclates, who will ‘be receivl 9 PHI
Y014 ) Exnidh | Vendor bitlis .
Heafth tnsuranee Portabity At :

Buithoss Assodatn Agroement . \C\
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punsuarlt to thls Agreement with rfghta of anforcement and Indamnlﬁcatlon from such

‘business associates who, shell be govamed by mandard Paragmph 3?3 of the s!andard

contract provisléna {P-37) of this Agreement for the: purpose ofusé and dlsclosure of
protectad heanh information,

Within five (5) business days of raootp! ofe wrman request from Covereﬁ Entﬂy
Business Assocla;o shall make avallable during rigrmal business hours at lts offices all

records. books, agreements, pollclos and procedures re!aﬂng to the uao and disdoauru

of PHI to the Covared Entity, for purposes of enabling ‘Covered Enﬁty 1o détermine
Busihess Assgocigte’s cnmphance wﬂh the terms of the Ahraement ’

‘Within tén (10) businéss days of recelving 6 written request from Covered Enmy
Business Assoclate shall provide access to PHiin @ Doslgnated Recotd Set fo the
Cavefed Eritity, or as dirécted by Coverod Ertity, to en'individual In ofder 1o meét the
requirémenta under 45 CFR Schon 164, 524

Wm'lln ten (1 0) business. days of raoaMng @ written reques! from Covered Entity for an .
amgndment of PHI or 8 record ebout an indlvidual contained in a Designated Recard

. Sét, the. Business Assodm shell make such PH1 avaliable to Covered Entity for.

amendment and Incorporate any such amendmient to enable Covered Entity to fulfill its
obligatiéng under 45 CFR Section 1684. 526.

Businass Assodate shall document such disclosuies of PHl.and Informanon related to
such dihdosures as would be requ!red far Coverad Enmy to respond 10 8 requast by en
individual for ah accountmg of disclosuies of PHI in accordanee with 45 CFR Sen:tmn
164 528.

thln tén (10) business dqys of ro(.ewhg a wﬂnen réquesi from chared Entity for a

regquest for an accounting of disclosures of PHI, Busingss Associate shall make available

. to Covered Entny such lnformatldn es Covered Enmy miay- raqulra to fUHill e bbllgauons

V014

to provide en accounﬂng of disdosures with respect to PHI in accordanoe wﬂh 45 CFR
Section 164.528.

In the event any individual requests eccess to, armendment of, or accountmg of PHI
dnrecn'y from the Buslness Associela, lhe Business ‘Assoclate shail within two (2)
business daye forward such request to Covarad Entity. Covered Entity chall nove the

: responslbillty of raspondlng to farwarded requests. Howaver, if forwarding the

individual's request to Covered Enthy would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Securlty Ryle, the Business Assotlaté
shall [nstead raspond to the individual's requasl as mqulrod by such law end notify
Covered Entity of such response as §00n as practicable,

Within ten (10) businass days of termination of the Agreement, for. any reason, the
Bus!ﬁ;ss Associate shall ralum or destoy, as sp-eclﬁed by Covéred Enmy ell PHI

tecetved from, or crealed or received by the. Busmoss A.ssociale ln connecﬁon with the

Agroemant and shall no1 retain any coples or béck -up tapes of auch PHI if rétum or
destruction Is not feasibla, of the disposttion of the PHI has been otherwise agreed to in
the Agroemont, Buslhess Assoclate shall continue 1o gxtond the protections of the
Agreemant, 16 such PHI and. iifmit further uses and disclosures of such PHIto those
purposes tha! fhake.the raturmi or destruction Infeasible, for 56 fong a8 Busliriess ({

EI‘NH!I ) VMM!I‘L‘I
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Assoclato malntalne eueh PHI If Covered Entity, in s 'sole discretion, requires um the -
Busingss Asaociato destroy any o all PHI, the Business Assodato shall centify fo
Covered Entity that the PHI has been ‘destroyed.

(4) Obigations of Covéred. gnm

0.  Covered Enuty shall notify Bualnesa Assoclatd of any changes or hmnauon(a) in s
Notice of Pdvacy Practices provtq!ed to Indeuals in accordance with 45 CFR Section -
164 520, to the emm that such changs or hmmtlon may affect Bualnese Associate’s -
use ar d:ac!osure of PHi. : .

b. Covered Enﬂty shall prompﬂy nottly Buginess Assoclate of Bny changaa In, or revocation
of permisalon prévtded to Covetéd Enlny by | Indlvlduals ‘whosa PHI may. be used or , -
' disciosed by Business Assoclale under this Agraement purauant 16 45 CFR Socﬂon
- 164.506 or 45 CFR Section 154508

¢. Covered entity shall prornpuv notﬂy Business Assoclate-of any restriaions on the yse ‘o
d:sdosure of PH) that Covered Entlty. has agreed to in accordance wfth 45 CFR 164. 522,
to thé extant that such réstriction sy sftact Business Assoclatn 8 use or disclosure of-
PHI.

6 T é_lmlggﬂc;n for Caitsa : )

In addrﬂon to Paragmph 10 uf the standard terms and condhtions (P- -37) of this
Agreernenl the Covered Enﬂly may Immegiately terminate the Agreerent upon Covéred,
Entity's knowledgs of e breach by Business Agsociate of the Buslness Associale
Agreemenit set forth hersin ‘88 ExhibH i. The Covered Entity may elther Immedlalaty
terminate the Agreament or provlde an oppartunity for Busihess Asaoctate to cure the
‘afleged breach within p tmeframeé spod'ﬁ&d by Covered Entty. If Covarad Ent]ty
determines that netther termlnatlon nor cuté Is feasiblé, Covered Entity, shall report the

violation to the.Secretary:
" (6} meollanéous
o) nd Regulatony . All terms used, but not otherwise defined haraln,

'shau have the same meﬁnlng as those terms in the Pdvacy and Sectifity Ruts, amanded
from tlma to timp. A referenca In the Agreemanl as amanded t6 Include this Exhibit |, to
a Section In the Prlvacy and Security' Rule means lha Secuon as in eflect or a9
amended

b. Afe gg 4f: Covered Entity and Busingss Assoclble agree 1o wke such action as is
— ) ‘necessary to amand the Agmemont from time to Ume as Is necessary for Covered
Entity fo c-omply with the ‘changes in the requireménts of HIPAA, the Pdvacy and
Securtty Rule, and appllcable federal and state law.

c. Mﬂ[ﬂ The Business Assoclite acknowtedges that it has fio ownerslhlp ghts
with respect 16 the PH) provided by or created on behalt of Covéred Entiy.

d. Interpretation. The parties agree that any amblguity In the Agreement shall be [ssolved
1o permit Covered Entlty to comply with HIPAA, the Privacy and -Security Rulb. £

32014 Exth ) Verder bnilats
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Seqreaation. it &y term or éoridion of this EXhIbA | or the epplication theréoi to any

 person(s) of clrcumstance fs held invefid, such invatidity éhgil not affoct other terms or

coriditiohs which ¢an b given éffect witfiout the Invalid term or conditibn; to this, end the
terms anid condiions of this Exhibit | are déclared severabie.
Survtva). Provisions i thia Extibi | rogardng the use end disciontre of PH, retuin or

destruction of PH), extensions of the protections of the Agreement In gaction (3) 1, the
defense dnd Indemnification proyislonaof section (3) 6 and Paragraph 13 of the

y standard terms and conditions (P-37), ahall aurvive the termination.of the Agreément.

IN WITNESS WHEREOF, the psrias hersio have duly executed this Exibit 1.

Department of Health and Human Services

-~

The State

‘N the Vendor . .

~

( Mentz) Haattning

$Igﬂi’tyr§' of AUthorized Representative
. ~—
Jexia S

Stonaturd of Athorized Reprosentative

Vekew Gacn,

Name'af Authorized Répresentative
. 'D,‘/,Cr-. A

Nime 6T Authorzed Represantetve
L2o

' 'Title of Autherized Representatve _ -

Tido of Authorized Represeniative

Date

014
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E FEDERAL Fuj
_ . ACT (FEATA) COMPLIANCE ‘
The Federal Eunding Accountablity and Trenaparency Act (FFATA) reqyiren prime awardees of indvidyal

Fodara! giunts oqudl lo or preater than $25,000' and awarded on of 6fter Octobet 1, 2010, t-report on
data réleted to exacutiva compensation and sssoctated firgt-tier sub-grenta of $25,000 or more, ¥ the
initta) eward Ig below $25,000 but oubsequent grant modifications result in a totn) gward equaltp or over .
$25.000, the award is subjoct to the FFATA reporting requiréments, & of e date of the gward,

In accordance with 2 CFR Pent 170 (Repcrting Subawsrd and Executive Compensation Information), the
Departmorit of Health ond Human Servicas (DHMS) musi report the following Infomition for ony '
subaward or contréct wsrd subject to the FFATA repdrting roquirernedts: . .

. Nameclentty . - R o '
Amount of ewnrd
Funding égency o : .
NAICS code for eantrazts / CFOA progrom number for grants
Program soures ' .
Award WRls descriptiv of the purposs of the funding ection
Locatich of th entlty C -
Princlpie place of performance,
Unique idantifier of the éntity (DUNS 0) ,

. Total compensation and namesof the 15p five executives it _ T
10.1. More than 80% of annuil §iods revenues gre from the Fedaral government, end thoso

FICATION REGARDING -

DN OB

- O
F=%

revenues oro graster than $26M ennually ond-
10.2. Compensation rformation lo nol'almedy'aynﬂghh through reporting to the SEC.

Prime grem recipianta must submit FFATA required data by the end of the month. phus 30 days, in which

the award or award amoendment is mado. ' ]

Thé Vendor identified in Section 1.3 ¢f the Genern! Provisions dgroes to comply with the provisions of

. TheFadéral Funding Accountablity end Transparency Act, Putilic Low 108-262 end Public Law 110-252,
and 2 CFR Part 170 (Reporting Subéward and Exdcutive Compensation Information), end firthor agreen
to heive the Contractor's reproaentative, aa idoritfled h Sections 111 &nd 1.42 &f the General Provisions

éxdeuty tho foliowing Centification: ,

The bekow named Vendor agrees Lo provide needsd information s outiined above to the NH Department

of Health end Human Services and to comply with all applicadls provisions of (he Fedare! Financh!

Accountabllity end Transperéncy Acl. ’ ’

Venday wime: B Verioend, CommuyniL

enmed Nttty (ae .

7]24414 .
ode ¥ N

' . (<
Mﬁ'm' TR A9 U Pedo | u.;.a(‘FFATA} ERE l?m'-zgz-ﬁ- -“c\
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As the Vendormnuﬂodln Soctnon 1.3 of the Gonera! Pmﬂslona Icerllfylha‘lthe ruponm to'the
mumaawﬂonawmandmyrﬁ!a

1.
2.

* Tha DUNS numbar for your.enthty is: 0?)1 ZE)Eq {F)

In your businéss or organkation‘s-preceding caﬁph‘lod fmcal yedr, did your buiness or érgantistion
recelve (1) 80 pemem ot maore of your annual grou revenue In U.S. lodcml comrects, suticontracts,
toanis, grents, aubgrnnu end/or cooperuﬂw agmmema and (2) $25.000, 000 or m n annual
£1O90 revenuoh from U.S: fodern). céntmdu subcontracts, bana grn.nb uubgmmn nndlu !
cocperalive aururmnm '

_A_ .NO . _YES

11the enswer to 67 above Is NO, stop here

H the answer to 62 obove bs YES phau cnswer the fnnowlng

. ‘Doog the public have étcess to informition ebout the compensation of Uhe exccutives In your

businéss Gr orgenization thrdugh, paniodic reports fliod under section 13(e) 6t 15(d) of the Securtiles
Exchnnga Actof 1034 (15U.5. C. 78rn(o] 780(d)} ot section 6104 of the lntema! Rwanuu Codo of

.19887

. NO .- YES
If the answor 10 #3 above & YES, stop here

if the ana\ivér to 83 above is NO, pleate ariswer the following:

.. Tho nemes and compcnsatbn of the five most highly compenaated omcern In your buulnna or
organlza‘tbon are.as follcw
" Name: ST Amouynt; .
Nnmo — R . . Amount _. ]
Names B Amount:
Name: __ : Amaunt
Nam® ’ P Amount: - -

{2

Exhibit J - Cerification Rogrding the Foderal Funding vmmm
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A. . Definitions
The following terms rna); be reflacted and have the describad meaning inthis document:

1. "Breach” means the logs of control, compromise, unauthorized disclosure.
L unauthorized acquisition, unauthorized access. or eny similar term referring to
pituations where persons other than suthorized usars end for an othar than
-authorized purpose have access or potential access to personally ldentfiable
information, whether physical or electronic. With regard to Protected Heaslth
Information, * Breach” shall have the same meaning as the term *Breach”® in section
164.402 of Tite 45, Code of Federal Regulations.

2. “Computer Secunty Incident” shall have the same mesaning ‘Cornputer Sec.umy
incldent’ in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Insthute of Standerds and Technology. U S. Departmani
of Commerca.

3. "Confidential Information” or "Confidential Data® means all confidential information . -
disclosed- by one party to the olher ‘such as ell medical, health, financial, public
" Bssistance. benefits and parsonal information Including without imitation, Substance
Abuse Treatmant Records, Cese Records, Protected Health Information and
Personally Identifiable Information.

. Confidential Information elso includes eny ‘and all mformatncn owned or mansged by
the Stete of NH - greated, received from or on behalf of the Depenmenl of Health and
Human Services (DHHS) or eccessed in the course of performing contracted

" sarvices - of which collection, disclosure, protection, and disposition is govemed by
slete or federat taw or regulation.- This information includes, bul Is nol limitad to

- Protected Health Information (PH1), Personal Information (P!), Persona! Financia!

" Information {PFI). Federal Tex Information (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI) and or other sensitive and confidential information.

4. °*End User" means any person or entity (e.g.. contractor, “contractor's employee,
business associale., subcontractor, other downstraam user, elc.) that receives
DHHS data o derivative data In accordance \mth the terms of this Contract.

5. "HIPAA® means the Health Insurance Portabuhty and Accountabllity Act of 1996 and Ihe
regulations promulgaled thereunder.

6. ‘Incident® maans an act that potentially violates an explicit or implied security pollcy
which includes attempts (either falled or successtul) to galn unauthorized access to a
system or Hls data, unwanted disruplion or denial of gervica, the unauthorized use of
o system for the processing or sterage.of data; and changas to system hardware,
firmware, ar. software characteristics without the ownar's knowledge, Instruction, or
consant. Incldents Include the foss of data through thef or device mispiacement, (0SS
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5, Last update 10/09/18 BBl K | Controctor Inhialy (2 .
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mall, all of which may have the polential 1o pui the data sl risk of unauthorized
acceas. use, dlsclosure maodificalion or deslructuon

‘Oban ‘Wiréless Network' means any nelwodt or sogment of @ network that Is
not designated by the State of New Hampshlré's Departmant of inforrnation
Technology. or delegateé as @& protécted network (destnhad tested, and
appmved by means of the State o tmhsmn) wili be mmldered an open
notwork and not adoquaiery gacure for the transmlsslon of unehc:ypted Pl, PEy,
PHI or corifigential DNHS data.

*Persona! Infermation® {or 'Pl') means Information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal”
information as definad in New Hampshire RSA 359-C:19, biomelic records, etc.,
alone, or when combined wilh other persohal or idenilfying information which ts linked
or linkable to a -specific individual, such as date and place of birth, mothars maiden
name, etc.

"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 Departmant of Heallh and Human Services.

10.

LAR

"Protected Haalth Information® {or “PHI") has the same meanmg as provided In the
definition of “Protected Health Information® In the HIPAA Privscy Ru!e at45CFR. §.
160.103.- -

*Security Rule”, shall mean the Security Standards for the Protection of Elpctronic

- Protected Health Informallon at 45 C.F.R. Part 164, Subpert C, and amendments

2.

thereto.

*‘Unsecured Protected Heatlth Information” rheans Protecied Health Information that is
no!l secured by a technology standard that rendars Protected Hasalth Information

- unusable,. unreadable, or indeciphersble to unauthorzed Individuals and s

developed or endorsed by a standards developing organization that is accredited by
the Amaerican National Standards Institule.

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use end Disclosure of Confidential Infarmation.

1.

2.

The Caonlrector must not use, disclose, malntaln or transmit Confidential Infonmation
except as reesonably necessary as outlined under Ihis Contract. Further, Contractor,
including but not limited to ell its diractors, officers, employees and egents, must nol
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Prvacy ard Secunty Rule, :

The Contractor must not disclose any” Confidentlal .Information in response o 8

VS, Losi vpdate 100910 y EADILK ' cmnc.ormumJ
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request for disclosure on the Basig that it ts required by law, in response to 8
subpoena, etc., without first notifyilng DHHS so that DHHS has an opportunity to
consent or objact to the disclosure.

3. If DHHS notfies the Conuactor thal DHHS has agreed to be bound by additiona)
restrictions over and ebove those uses or disclosures or security safeguards of PHI .
pursuant to the Privecy and Securiry Rule, ths Conlrac!or must be bound by such
addhional restrictions and must not -disclose PH! In violation of such edditiona)
roatrictions end must ablde by any addmonal security safeguards.

4. The Contractor agrees that OHHS Data or dertvatwe there from disclosed to an End
User must only be used pursuan to the terms of this Contract.

5. The Contractar agreas DHHS Dala dbtained under this Contract’ may not be used for
‘any other purposes thal are not Indicated in this Contract. .

6. The Contractor agrees to grant access to the dala to the authorized representatives
of OHHS for the purpose of lnspectmg to confirm compliance with the terms of this
Coniract. .

. METHODS OF SECURE ‘IRANSMISSION OF DATA

1. Application Encrypbon I End User Is tmnsmltﬂng DHHS data contalning
‘Confidential Dats betwaen appl:catiuns the Contractor attests the applications have
been evaluated by an eéxperi knGwledgeable In cyber ‘security and that said
application’s encryption capablllﬂea ensuré secure: transmfsslon via the Internal.

2. Computer Disks and Ponable Storege Davices. End User may not use computer disks.
or portable storage devices, such as e thumb drive, as a method of transmitting OHHS
dala. '

3. Entrypted Emall. End User méy orily empldy emall to trarigrit Corfidental Data If
© emall Is encmgted and béing sent to end being recelved by emaill addresses, of
persons au‘!hodzed to recelvé such Inl'ormauon

4. Encrypted Web Sits, if End User Is employlng the Web to trahsmit Confidenti}
: Data, the secure gocket layers (SSL) must be used and the web 6ite must be
secure. SSL encrypts data transmitted via a Wab site.

5. File Hosting Services, 8l30 knéwn as Flle Sharing Sllas End User may hot use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data,

N . 8. Ground Mall Servica. End User may only transmit Confidential Data via certifled ground
mall within the oontlnental U.S. and whan sem to a named tnduvlduai

7. Leptops and PDA If End User Ia amploylng ponable devices to transmit
Conﬁdanﬁal Datd sald devioes musl ba encrypted and password-protected.

8. Open Wirdless Networks. End User may not transmit Confidential Daté vie an open -
VS, Losi updote $0/0018 ' Exhibit K Controctor inhialy (,2
) . DHHMS information
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10:

1!

wireless network. End User must employ & virtual private network (VPN) when
mmotely tmnsmittlng via an open wlre!esa network

- Remote Uger Communication. {f End User Is employing remote communlcaﬂon 4o

access or trangmit Confidentiel Data, a virtual private natwork (VPN) mus!. be
installed on the End Users moblle devlce(e) or laptop from which Information will be
tranamlned or accamd

SSH Flte Tranafer Protoool (SFTP) also known as Secure File Trartefar Protocol. 0]
End User is amploylng an SFTP. to tmnsmli Conﬂdenﬁal Data, End User will
structure the Folder ahd actass pnvulegas to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitling Confidential Data will
be coded for 24-hour auto-deletion cycle {i.e. Confidential Date will be delsted evaty 24
hours).

Wireless Devices. If End User is transmitting Canﬁdenlual Data via wireless devioes all
deta must be encrypted 10 prevent inappropriate disclosure of information.

RETENTION AND DISPOSMON OF IDENTIFIABLE RECORDS

‘The Contractor will only retain the dsta and any derivative of the data far the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the dats and any
derivative in whatever form it may exist, unless, otherwise required by law or permltlod .
under Ihis Contract. To this end, the parias must:

A

Retention

1. The Conlractor agrees it will nol store, transfer or process data collected in
connaction wilh theé services rendered under this Contrect outside of the United
States. This physical location requirement shall also epply in the implementation of
cloud computing, cloud service or cloud storege capabliities, and includes backup’
date and Disasler Recovery Iomllons

2. The Conlractor agrees o ensure proper secumy monitoring capabllmes are in
place to detect potantial security evenls that can impact State of NH systems
end/or Departmsnt confidential information for contractor provided systems.

3. The Contrector agrees to provide security ‘awareness and education for its End
Users in suppor of protecting Department confidantial information.

~ 4. The Contractor agrees to retain all elactronic and hard copies of Confidentia! Data

In 8 socure location and identifisd In section IV. A.2

5. The Contractor agress Confidential Dala stored in & Cloud must be In a
FedRAMP/HITECH compliant solution and comply with ‘all appiicable statules and
_regulallons regarding the privecy and security. Al servers and devices must have
currently-supported and hardened operating systems, the latest anti-vira), anti-
hacker, anti-spam, anii-spyware, end anti-nalware utilllies. The environment, as a

DHHS Information
Security Requiremonis

. : I ' ’ ’
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whale, must have aggressive intrusion-detection and firewall protection.

The Conlractor agrees to and ensures its complete oooﬁerahon with the Stale's
Chisf Informstion Officer In the detection of any security vu!ne:abihty of the hosting
infrastructure.

8. Disposhion

1

If the Contrector will malntaln any Confidential Information on its systems {or lis
sub-contractor systems), the Contracior will malintain a8 documenied process for
securely disposing of such dale upon requast or coniract termination; and will
obtain written certification for eny State ol New Hampshire dala destroyed by the
Contractor or any subcontractors as a pant'of ongoing, emargancy, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unracoverable via 8 securo wipe program
in accordance with indusiry-accepled slandards for secure delglion and media
sanitizalion, or otherwlse physically destroying the media (for example,
dagaussing) as described in NIST Speclal Publicalion 800-88, Rev 1;: Guidelines
for Media Sanitization. Nationel Instituta of Standards and Technology, U. S.
Department of Commaerca. The Contractor will document and certify in writing at
time of the dala destruction, and will provide written certification to the Depariment
upon request. The written cerification will Include all detalls necessary to
demonstrate data has been proparly destroyed and validated. Where applicable,
regulatory and professionsl slandards for retention requirements’ will be jointly
evaluated by lha Stata and Contractor prior to destruction.

Unless olharwlse spacifiad, within thirty (30} dsys of the terrnmat:on of this
Contract. Contractor agrees to deslroy gll hard coples of Confidentla!l Data uslng a
secure method such as shredding.

Unless otherwise cpecifiad, within thity (30) days of the terminalion of this’
Contract, Contractor agrees ta completely destroy all electronic Confidential Data
by means of data erasure, also known as secure date wiping.

V. PROCEDURES FOR SECURITY

A. Conlractor agrees 10 safeguard the DHHS Data recelved under this Contract, and any
derivative data or filas, as follows:

1.

V5. Lasl updnts 1009/ 18 _ . Esniilt K .7 Contractor tntlsts {i

The Contractor will maintain proper security controls to protéct -Depariment
confidential information collecled, processed managed, and/or stored In the dehvery ,
of conlracted services.

" The Contractor will maintéln. policies end procedures to protect Department

" confidentls! Information throughout the information lifecycle, where applicable, (from

craation, transformation, use, slorage end secure destruction) regardiess of the
medla used to store tha data (i.e., 1ape, disk.' paper, olc.).

OHMS (information ’ Sy,
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The Conlractor will maintain gppropriate authentication and access controls to
contractor systems that collect, transmil, or store Dopanmenl confidantlal information

where epplicable. -

Tho Contrecior will ensure propet secudty' tﬁonllgring capabilities are In plaée to

_detact potential security events that can Impact Stale of NH systoms and/or

Depariment confidential information for contraclor provided systems,

The Contractor will provide regular security sawarenass and education for Its End '

" Users in support of protecting Oapartment confideniia! Information,

10.

11

Il the Contractor will ba subcontracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contracior will malhtain 8
program of an inlemal process oOr processes that defines specific security
expectations, and monitoring compliance to security requirements that at 8 minimum
malch those for the Contmcnur. including breach nalification requirements.

The Contractor will work wilh the Department to sign end comply with all applicable
State of New Hampshire and Department system Bccoss and authorization policies
and procedures,-systoms access forms, and computer use agreemsnis as part of
obteining and matnteining access to any Department system(s). Agreemants will be
complated and signed by the Contractor and -any applicable sub-contractors prior to
system accass being authorized.

If the Departmant determines the Contraclor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will axacute 8 HIPAA Business Assoclate Agreament
{(BAA) with the Department and is responsible for maintaining compllance with the
egresmani,

The Contractor will work with the Dapartment at its request to complate a Syslem
Management Survey. The purpose of the survey is to énable the Departmant end
Contractor to monitor for any changes in risks, threats, end vuinerabliities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or en alternale time frame 8t the Departments discration with agreement by
the Contractor, or the Depantment may request the survey be completed when the
scope of the engagement betwaan the Department and the Contractor changes.

The Conlrector witl not store, knowingly or unknowingty, any State of New Hampshlre
or Depariment data offshore or outside the boundaries of the United Stales unless
prior express written consenl s oblained from lha Inlormalron Security Office
leadership member within the Department. :

Date Securdty Braach Llability. In the event of any sacurity braach Conlractor shall
make efforts to invesligate the causes of the breach, promptly lake measures to -
prevent luture breach end minimize any damage or loss resulting from the breach.
The State shall racover from the Contractor all costs of response and racovery from

VS, Laa) updsto 100018 . Ehbh K . Conmlnmh_(é_
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-the breach, including but not limted 1o: credh monitoring services, maillng costs end
costs essocisted with website end telephone call center sarvices necessary dus to
the breach. '

12. Contractor must. comply ‘with all dpplicable statutes and regulstions ragarding the
privacy and security of Confidential Information, end must in all other respects
maintdln the privacy and security of Pl and PHI 8t 8 level and scope that Is not less
than the level end scope of requirements applicadle to federal egencies, Including,
but not limited 10, 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 Rutes (45
C.F.R. Parts 160 and 164) that govern protections for Individually identifiable haalth
information and as applicable under State law. . :

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physicel safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized.use or access 1o It. The safeguards must provide a level and \
scope of securtty thal i3 not less than the level and scope of security requirements
eslablished by the State of New Hampshire, Department of Inférmation Technology.
Reler to Vendor Resources/Procuremant at hitps://www.nh.gov/dolt/vendor/index.him
for the Department of Information Technology policies, guidelines, standards, and -
procurement information relating lo vendors. ‘ '

14. Contractor agrees to maintain @ documented breach nolification end inciden!
response process. The Contractor will notify the Siate's Privacy Officer and the
State's Security Officer of any security breach Immediately, at the emall addresses

- provided in Section VI This includes- e confidential information breach, computer
security incidanl, or suspected braach which affects or includes any State of New
Hampshire systems thal connect lo the State of New Hampshire network.

. 15. Contractor musl restfict access to the Confidential Dala obtained undar this
Contract to only those autherized End Usars who need such DHHS Osta to
periorm thelr official duties jn conhection with purposes Idantified in this Contract.

16. The Contractor must ensure that ell End Users:

8. comply with such saleguards es rofgrenced in Seclion IV A. sbove,
Implemanted to protect Confidential Information that is fumished by DHHS
- wnder this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

ensure (hs! [3ptops end -other glectronic devices/media containing PHI, Pl, or
Pflare encrypled and password-protected.

d. sand emalls containing Confidential Informetion onty if encrypted and being
.sent to and being recelved by email addresses of persons euthorized lo
recaive such information.

V3, Lan updets 10T Exnidh K . . Conbracior inkists d i
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e. limit disclosure of the Confidential Information to the extent pem'mted by law.

f. Confidanlial information received under this Contract snd individually
. Identifiablé data derived from DHHS Dats, mus! be slored in an areg that Is
physically end tachnologically sacure from access by unauthorlzod persons
during duty hours a3 well as non-duty hours {e.qg., door locks, card kays,
blometric ldentifiers, etc.).

@. only authorized End Users may transmil the Conrdonual Data, including any
derivative files containing persdnally identifioble Information, and In all cases,
such data mus! be encrypted at gl times when in transit. Bt rgst. or when
stored on portable media B3 required in section IV above.

h. in afl other instancés Confidenlial ‘Dats must be maintained, used end
disclosed using appropriate seféguards, as determlnad by e risk-based
assassmon! of the clrcumstances involved.

i. understand that their user credentials (user name and password) must nol be
shared with anyone. End Users will keep their credential informslion secure.
This applies to credentials used lo access the site directly or Indirectly through
g third party application. :

Contractor is responaible for. oversight and complisnce of their End Users. DHHS
reserves the right 1o conduct onsite inspections to ‘monilor compliance with this
Contract; Including the privecy end security ‘requirements provided in heraln, HIPAA,
and other applicable laws and Federal regulations until such time the: Conrdemnel Date
Is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must'nomy the State's Privac} Officer. and Security Officer of any
Security Incidents and Breeches immediately, a1 the email addresses provided In
SeclionW1.

Tha Contractor mus! further handla and report Incidents and Breaches Involving PHI In
accordance with the agency's documented Incident Handling and Breach Notification
procedures and In accordence with 42 C.F.R, §§ 431,300 - 306. tn eddition to, end
nolwithstanding, Contractor’s complianca with all applicable obligations and procedures,
Conlracior’s procedures must also address how the Conlractor will:

ldemrty Incidents,
Determine il personally identifiable information Is Involved In Incidents;
Report suspectad or confirmed incidents as required In this Exhibit or P-37;

S W=

identity end convene a cofe respense group to deltemine the dsk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whelher Breach nolification is required, and, # so, idenlify approprate
Breach notification methods, tming, source, end contents from emong diferent
options, and bear costs associated with the Breach notice 8s well 88 any mitigation
measures. -

Incidents and/or Breaches that Implicate P! must be addressad énd reporied, as
applicable. in accordance with NH RSA 359-C:20,

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfﬁcer@dhhs‘.nh.gov

B. DHHS Security Officer. .
OHHSinformationSecurityOffice@dhhs.nh.gov
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