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

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9544  1-800-852-3345 Ext, 9544
Fax: 603-271-4332 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A, Shibinette
Commissioner

Katja S. Fox
Director

February 3, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, NH (03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Behavioral Health, to amend an
existing agreement with the vendor listed in bold below to provide non-Medicaid community mental health services,
by increasing the total price limitation by $148,085 from $27,704,816 to $27,852,901 with no change to the
completion date of June 30, 2021, effective upon Governor and Executive Council approval. 89% Federal Funds,
11% General Funds.

The Governor and Executive Council approved the original agreements on June 21%, 2017 (Late ltem A},
which were subsequently amended as approved by the Governor and Executive Council as indicated in the table
below.

Current Increase / Total Contract History
Vendor Budget | {(Decrease) Budget
Budget
Q: 6/21/17, Late Item A
Northern Human Services $2,206,346 $148,085 $2,354,431 A1: 6119119, #29
West Central Services 0O: 6/21/17, Late ltem A
DBA Wesi Central Behavioral Health $1.401.218 $o §1.401,218 A1: 61919, #29
The Lakes Region Menta! Health Center, Q: 62117, Late ltem A
inc. DBA Genesis Behavioral Health $1,447.650 30 $1,447,650 A1: 6/19/19, #29
. . Q: 6/21/17, Late tem A
Riverbend Community Mental Health, Inc. | $1,810,770 $0 $1,810,770 Al: 6/19/19, #29
. . 0:6/21M17, Late Item A
Monadnock Family Services $1,702,040 $0 $1,702,040 A1: 6/16/19, #29
Community Council of Nashua, NH $5.262.612 $0 $5 262 612 o: 6!2:1/17, Late tem A
202, 202, A1: 913117, #15
DBA Greater Nashya Mental. Health A2: 12119118, #19
Center at Community Council A3: 6/19/19, #29
The Mental Health Center of Greater 0:6/21/17, Late Item A
Manchester, Inc. $6,897,278 30 $6,807,278 A1; 6/19/19, #29
Q. 6/2117, Late item A
Seacoast Mental Health Center, Inc. $3,668,718 $0 $3,668,718 A1: 6/49/19 #29
Behavioral Health & Developmental Svs of| $1,389,362 $0 $1,389,362
Strafford County, Inc., DBA Community 0:6/21117, Late ltem A
Partners of Strafford County A1:6/19189, #28
The Mental eralth Center for Southem $1,018.822 $0 $1918,822 | 4. 6/21/17, Late ltem A
New Hampshire )
DBA CLM Center for Life Management A1: 9/20/18, #21
enter for Life Manageme A2: 6/19/19, #29
Total | $27,704,816 $148,085 $27,852,901

L
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Funds are available in the following account(s) for State Fiscal Year 2020 and 2021, with authority lo adjust
amounts within the price limitation and adjust encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.

EXPLANATION

The agreements are sole source because community mental health services are not subject to the
competitive bidding requirement of NH Administrative Rule ADM 601.03. The Department contracts for services
through the community mental health centers, which are designated by the Department to serve the towns and
cities within a designated geographic region, as outlined in NH Revised Statutes Annotated (RSA) 135-C, and NH
Administrative Rule He-M 403. This request, if approved, will allow the Department to provide in-reach liaison
services that will facilitate collaboration between individuals residing in the Glencliff Home and the statewide network
of community mental health centers.

The purpose of this request is to add an In-Reach liaison to the Northern Human Services community
mental health center team to provide in-reach services that include meeting with Glencliff Home residents and staff,
and applicable community mental health center staff, to support and facilitate resident transitions back to the
community. The liaison will help residents explore oplions for community living and will support transition planning.
The Glencliff Home is within the Northern Human Services community mental health region. The In-Reach liaison
will serve as the designated liaison to all ten (10) community mental health centers.

The Glencliff In-Reach liaison will provide in-reach services to approximately 100 individuals from March 1,
2020 through June 30, 2021. Approximately 45,000 adults, children and families statewide are served by the
community mental health centers.

The community mental health center contracts provide mental health services required per NH RSA 135-C
and in accordance with State regulations applicable to the State mental health system, including NH Administrative
Rules He-M 401 Eligibility Determination and Individual Service Planning, He-M 403 Approval and QOperation of
Community Mental Health Programs, He-M 408 Clinical Records, and He-M 426 Community Menta! Health
Services. These contracts and services also support compliance with the Community Mental Health Agreement.

Community Mental Health Agreement services build resiliency, promote recovery, reduce inpatient hospital
utilization and improve community tenure. The In-Reach liaison supports transitions for identified residents by
providing services including, but not limited to: engaging in shared learning with Glencliff Home residents regarding
the values of integrated community-based living; addressing residents’ regional and cultural preferences, special
medical needs, behavioral health-related issues and similar concerns; collaborating with residents, guardians,
Glencliff Home staff, and community providers to achieve resident transition plan goals; meeting with residents to
discuss their living preferences and assist with submitting applications for those options; and developing working
relationships with community providers, property management entities, and other community resources to identify
community-based living options that meet residents’ transition needs. These services are within the scope
authorized under the Community Mental Health Agreement.

The Department effectiveness in delivering services will be measured through the monitoring of the
following performance measures:

« Glencliff Home residents have a better awareness of the benefits of community-based living;
¢ Glencliff Home residents are belter prepared to return to community-based living; and

« Community stakeholders, including providers, are better prepared to participate and collaborate in
transition planning activities, and to provide needed community-based services and housing
opportunities to Glencliff Home residents seeking transition.
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Should the Governor and Executive Council not authorize this request, Glencliff Home residents will not
have access to an important pathway of information and supports needed to help them transition from the Glencliff
Home to community-based living, and compliance with this requirement within the CMHA will not be achieved.

Area served. Statewide

Source of Funds: 89% Federal Funds from Centers for Medicare and Medicaid Services. CFDA#
93.778/FAIN# 05-1505NHBIPP and 11% General Funds.

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

Respectfully submitted,

,

g

Lori A. Shibinette
Commissioner

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



Fiscal Details
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05-95-92-822010-4117 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVvC3 DEPT OF, HHS: BEHAVIORAL HEATLH DIV, BUREAL
OF MENTAL HEALTH SERVICES,CMH PROGRAM SUPPORT (100% General Funds)

Northarn Human Services (Vendor Code 177222-B004 ) PO #1056782
Fiscal Year | Class / Account Ciass Title Job Number Current Modified Incresse/ Decrease Revised Modified
Budget Budget
2018 102-500731 Contracts for pregram sorvices 02204117 $376,249 $0 $370 249
2019 102-500731 Contracts for program servicas 92204117 $460 248 30 $489 2490
2020 102-500731 Contracts for program sarvices 82204117 $645 104 $0 $645 304
2021 102-500731 Contracts for program services 092204117 $845 304 $159662 $661,268
Subtotal $2.139,106 $15,062 $2,155,068
West Central Services, Inc (Vendor Code 177654-B001) PO #1056774
Current Modlfied Revised Modifled
Fiscal Year | Class / Account Class Title Job Number Budget Increase/ Decrease Budget
2018 102-500731 Contracts for program services 92204117 $322.181 30 $322,191
2018 102-500731 Contracts for program sarvices 92204117 $412,181 S0 $412 191
2020 102-500731 Contracts for program services 92204117 $312,.878 $o $312,878
2021 102-500731 Contracts for program sarvices 92204117 $312 878 SO $312,878
Subtotal $1,360,138 S0 $1,380.138
Tha Lakas Region Mental Health Center (Vendor Code 154480-B001) PO #1056775
Fiscal Year | Class [ Account Class Title Job Number Current Modified increase/ Decreass Revised Modifiad
Budget Budget
2018 102-500731 Contracts for program services 2204117 $328,115 $0 $328,115
2018 102-500731 Contracts for program sarvices 82204117 $418 115 50 $418,115
2020 102-500731 Contracts for program sarvices 92204117 $324 170 $0 $324 170
2021 102-500731 Contracts for program services 92204117 $324 170 £0 $324 170
Subtotal $1.304 570 $0 $1,394 570
Riverband Community Mental Health, Inc. (Vendor Code 177182-R001) PO #1056778
Currant Modified Revissd Modifisd
Fliscal Year | Class [ Account Class Title Job Numbaer Budget Increase/ Decraase Budget
2018 102-5007 1 Contracts for program services 92204117 $361,653 $0 $381 853
2018 102-500731 Contracts for program sarvices 92204117 $471,653 30 $471,853
2020 102-500731 Contracts for program services 92204117 $237.708 30 $237,708
2021 102-500731 Contracts for program services 92204117 $237.708 30 $237.708
Subtotal $1,328,722 $0 $1,328,722
§
Monadnock Famiy Services (Vendor Code 177510-B00S) PO #1056778
Fiscal Year | Class/Account Class Title Job Number Current Modified Increass/ Dacreass Raviaed Modified
Budget Budget
2018 102-500721 Contract_s for program services 82204117 $357,590 $0 $357,580
2019 102-500731 Contracts for program services 92204117 $447,560 $0 $447 590
2020 102-500731 Contracts for program services 92204117 $357 680 $0 $357,590
2021 102-500731 Contracts for program services 92204117 $357 580 $0 $157 580
Subtotal $1,520,360 30 $1,520 360
Community Council of Neshua, NH (Vendor Code 154112-B001) PO #1058782
Fiscal Year | Class f Account Class Title Job Number | CUrTentModifed | o eol Decraase| ReVIsed Modified
Budget Budget
2018 102-500731 Contracts forprogrum Sarvices 92204117 $1,183,799 $0 $1,183,789
2019 102-500731 Contracts for program sarvices 92204117 $1,273 799 $0 $1,273.789
2020 102-5007 31 Contracts for program services 92204117 51,039,854 30 $1,038,854
2021 102-500731 Contracts for program services 92204117 $1,039 854 $0 $1,039.854
Subtotal $4.537,306 30 $4,537.308
The Mantal Heaith Center of Greater Menchesier (Vendor Code 177184-B001) PO #1056784
Fiscal Year | Class / Account Class Thls Job Number | CurmentModified 1, . o sl Decrease| Revised Modified
Budget Budget
2018 102-5007 31 Contracts for program services 02204117 $1,848,6829 30 $1,6846 829
2019 102-500731 Contracts for program services 02204117 $1,738,829 30 $1,736,829
2020 102-5007 31 Contracts for program sarvices 92204117 $1642 834 30 $1,842.884
2021 102-500731 Contracts for program sarvices 92204117 $1,642, 854 30 $1,842 884
Subtotal $8,689 426 $0 $6,669,426
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Fiscal Details

Seacoast Mental Health Canter. Inc, (Vendor Code 174086-R001) PO 81056785
Currant Modified Revised ModIified
Fiscal Year | Class / Account Class Title Job Number Budget Increass/ Decreass Budget
2018 102-500731 Contracts for program services §2204117 $746 765 50 $746,785
2018 102-500731 Contracts for program sarvices 92204117 $834 765 50 $836.765
2020 102-500731 Contracts for program sarvices 92204117 $742.820 $0 $742 620
2021 1062-500731 Contracts for program sarvices 2204117 $742.820 30 $742.820
Subtotal $3,068,170 50 $3.069.170
Behavioral Health & Developmental Servicas of Strafford County, Inc. (Vendor Code 177278-8002) PO #1056787
Current Modified Revised Modified
Fiscal Year | Class / Account Class Title Joh Number Budget Increasse/ Decreass Budget
2018 102-500731 Contracts for program services 2204117 $313,543 50 $313.543
2019 102-500731 Contracts for program services 02204117 3403543 $0 $403,543
2020 102-5007.31 Contracts for program services 92204117 }308,508 50 $309.598
2021 102-500731 Contracts for proiram services 82204117 §309,598 $0 $300 598
Subtotal $1,138,282 30 $1,336.282
The Mental Health Center for Southam New Hampahire (Vendor Code 174116-R001) PO #1056788
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Decresse Revised Modifled
Budget Budget
2018 102-5007 31 Contracts for program sarvices 02204117 $350,791 $0 $350,791
2018 102-5007 31 Contracts for program sarvices 02204117 $440,791 30 $440.791
2020 102-5007 31 Contracts for prograr sarvices 92204117 $346,846 $0 $346.546
2021 102-5007 31 Contracts for program services 92204117 $346.846 30 $346,848
Subtotal $1,485,274 30 51485274
Total CMH Program Suppoﬂl $24,040,364 $16.962 324,856,316

06-96-92-622010-4120 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF MENTAL HEALTH SERVICES, MENTAL HEALTH BLOCK GRANT (100% Federal Funds)

Community Council of Nashua, NH (Vendor Code 154112-B0C1) PO #1056782
Fiscal Year | Class / Account Class Title Job Number Currant Modified Increase! Decrease Revised Modified

Budget Budget

2018 102-500731 Contracts for program sarvicas 02224120 $64 000 30 384 000
2019 102-500731 Contracta for prograrm sarvicas 92224120 $21,500 30 $21,500
2020 102-500731 Contracts for program services 92224120 $81,162 30 $61,162
2021 102.5007 31 Contracts for program sarvices 02224120 $61,162 30 $61,162
Subtotal $227 824 S0 $227 824

Total Mental Health Block Gnntl $227.824 50 $227.824

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

Northern Human Services (Vendor Code 177222-B004) PO #1058762
Fiscal Year | Class / Account Class Titls Job Number Current Modified Increase/ Decrease Revised Modified
Budgst Budget
2018 102-500731 Contracts for program services 92204121 $5,000 $0 35000
2019 102-500731 Contracts for program servicas 92204121 $5,000 $0 $5 000
2020 102-500731 Contracts for progrem servicas 92204121 $5,000 30 £5 000
2021 102-5007 31 Cantracts for program services 92204121 $5.000 $0 $5,000
Subtotal $20,000 $0 $20,000
West Contral Servicas, Inc (Vendor Code 177854-B001) PO #1056774
Fiscal Year | Class f Account Class Titie Job Number Current Modified Increasa/ Decrsase Revised Modified
Budgst Budget
2018 102-5007 31 Contracts for program services 92204121 $5,000 30 $5,000
2019 102-5007 31 Contracts for program services 92204121 $5,000 50 $5,000
2020 102-500731 Contracts for program servicas 92204121 $5,000 $0 $5 000
2021 102-500731 Contracts for program services 92204121 $5,000 $0 $5 000
Subtotal $20,000 $0 $20.000
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Fiscal Details

Tha Lakas Region Mantal Health Center (Vendor Code 154480-B0401) PO #1058775
Fiscal Year | Class { Account Class Title Job Number Currant Modified increase/ Decreass Revised Modifled
Budget Budget
2018 102-500731 Contracts for program sarvices 52204121 $5,000 50 $5.000
2019 102-500731 Contracts for program services H2204121 $5,000 50 $5.000
2020 102-500731 Contracts for program services 92204121 $5.000 $0 $5,000
2021 102-500734 Contracts for program services 82204121 $5,000 30 $5,000
Subtotal $20,000 $0 520,000
Riverbend Community Mental Health, Inc. (Vendor Code 177192-R001) - PO #10568778
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase! Decreass Revised Madified
Budget Budget
2018 102-500731 Contracts for program services 62204121 $5.000 50 $5,000
2019 102-500731 Contracts for program services §2204121 $5.000 $0 $5,000
2020 102-500731 Contracts for program sarvices 82204121 5,000 $0 $5 000
2021 102-500731 Contracts for program sarvices §2204121 5,000 $0 $5,000
Subtotal $20,000 _30 $20.000
Maonadnock Family Services (Vendor Code 177510-B00S) PO #1058778
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Decrease Revissd Modified
Budget Budget
2018 102-500731 Contracts for program services §2204121 $5.000 $0 $5,000
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2020 102-500731 Contracts for program services 92204121 $5,000 $0 $5.000
2021 102-500731 Contracts for program services $2204121 $5,000 30 $5,000
Subtotal $20,000 $0 $20,000
Community Council of Nashua, NH (Vendor Code 154112-B001) PO #1058782
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Decreases Revised Modified
Budget Budget
2018 102-500731 Contracts for program services 92204121 $5,000 30 $5,000
2018 102-500731 Contracts for program senvices 82204121 $5.000 30 35,000
2020 102-500731 Contracts for program services 92204121 $5,000 $0 $35,000
2021 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
Subtotal $20.000 30 $20,000
Tha Mental Health Center of Greater Manchester (Vendor Code 177184-B001) i PO #10568784
Fiscal Year | Class / Account Class Title Job Number Current Modified Ingcraasef Docreass Revised Modifled
Budget Budget
2018 102-500731 Contracts for propram services 02204121 $5,000 $0 $5.000
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2020 102-500731 Contracts for program services 92204121 $5,000 30 $5.000
2021 102-500731 Contracts for program services 92204121 $5.000 $0 $5.000
Subtotsl $20,000 $0 $20.000
5 t Menta! Health Center, Inc. (Vendor Code 174088-R001) PO #1056785
Fiscal Year | Ctlass/Account Class Title Job Number Current Modified Increase! Decrease Revised Modified
Budget Budget
2018 102-500731 Contracts for progjrism sarvices 92204121 $5 000 30 $5,000
2019 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2020 102-500731 Contracts for program services 92204121 35,000 $0 $5.000
2021 102-500731 Contracts for propram services 92204121 $5,000 $0 $5.000
Subtotal $20,000 30 $20,000
Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Cods 177278-B002) PO #1056787
Fiscal Year | Class / Account Class Title Job Numbaer Current Modified increase/ Decreass Revised Modified
Budget Budget
2018 102-5007 31 Contracts for program services 92204121 $5,000 50 $5_000
2019 102-500731 Contracts for propram sarvices 92204121 $5,000 30 $5,000
2020 102-500731 Contracts for program services 92204121 $5.000 30 $5.000
2021 102-500731 Contracts for program services 02204121 $5 000 $0 $5,000
Subtotal $20,000 $0 $20,000
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Fiscal Details

‘Tha Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #10568788
Current Modified Revised Modlified

Fiscal Year | Class /! Account Class Titls Job Number Budget Incroase/ Decrosse Budgst
2018 102-5007 31 Contracts for program services 92204121 $5,000 30 $5,000
2018 102-500731 Contracts for program sarvices 92204121 $5 000 $0 $5,000
2020 102-500731 Contracts for program sarvices 92204121 $5,000 50 $5,000
2021 102-500731 Contracts for program sarvices 92204121 $5,000 $0 $5,000

Subtotal $20.000 $0 $20,000

Total CMH Program Support $200.000 $0 $200,000

06-95-82-921010-2063 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE (100% Genera! Funds)

Northern Human Services (Vendor Code 17?2-2_2-8004) PO #1056782
Fiscal Year | Class / Account Class Title Job Number Currant Modifisd Increasel Decrense Revised Modified
Budget Budget
2018 __102-500731 Contracts for program services 92102053 $4 000 30 $4 000
2019 102-500731 Contracts for program sarvices 92102053 50 $0 30
2020 102-500731 Contracts for program services 92102053 $11,000 $0 $11,000
2021 102-500731 Contracts for program services 92102053 $11.000 30 $11.000
Subtotal $28 000 $0 $28.000
Wesi Central Services, inc (Vendor Code 1776854-B001) PO #1058774
Fiscal Year | Class !/ Account Class Title Job Numbaer Current Modified Increass/ Decraase Revised Modified
- Budget Budget
2018 102-500731 Contracts for program services 92102053 $0 30 30
2019 102-500731 Contracts for program services 92102053 $4.000 30 $4,000
2020 102-500731 Contracia for program sarvices 92102053 35,000 $0 $5.000
2021 102-5007 31 Contracts for program services 92102053 $5 000 - $0 $5.000
Subtotal $14,000 $0 $14,000
The Lakes Region Mental Health Center (Vendor Coda 154480-B001) PQ #1058775
Fiscal Year | Class / Account Class Title Job Number Current Modified tncrease/ Decrease Rovised Madified
Budget Budget
2018 102-500731 Contracts for program asrvices 82102053 $0 50 30
2018 102-500731 Contracts for program saervices 52102053 54,000 $0 $4 000
2020 $02-500731 . Contracts for program sarvices §2102053 $11,000 50 $11,000
2021 102-500731 Contracts for program services $2102053 $11,000 $0 $11,000
Subtots! $26,000 30 $26.000
Riverbend Community Mental Health, Inc, (Vendor Code 177182-R001) PO #1056778
Fiscal Yoar | Class / Account Class Title Job Number | CUmentModified [ oase/ Decrease| eVised Modified
Budget . Budget
2018 102-500731 Contracts for program services 92102053 $0 $0 $0
2019 102-500731 Contracts for program services 92102053 $4,000 50 $4 000
2020 102-500731 Contracts for program services 92102053 $151,000 $0 5$151,000
2021 102-500731 Contracts for program servicas 92102053 $151,000 $0 $151,000
Subtotal $306,000 $0 $306,000
Monadnock Family Servicas (Vendor Code 177510-B005) PQ #1056779
Fisca! Yaar | Class ! Account Class Title Job Number Current Modified Increase/ Docroase Revised Modified
Budget Budget
2018 102-500731 Contracts for program services 92102053 $0 30 30
2019 102-5007 31 Caontracts for program services 92102053 $4,000 30 $4,000
2020 102-5007 31 Contracts for program sarvices 92102053 $5,000 30 $5.000
2021 102-5007 31 Contracts for program services 92102053 $5 000 30 $5,000
Subtotal $14,000 30 $14,000
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Fiscal Details

Community Council of Nashua, NH (Vendor Coda 154112-B001) PO #1058782
Current Modlfied Revised Modified
Fiscal Year [ Claas / Account Class Title Job Number Budgat Increase/ Decrease Budget
2018 102-500731 Contracis for program sarvices 92102053 $0 $0 30
2018 102-500731 Contracts for program ssrvices 92102053 50 50 $0
2020 102-500731 Contracts for program ssrvicas 92102053 $151,000 $0 $151,000
2021 102-5007 31 Contracts for program porvices 92102053 $151,000 30 $151,000
Subtotal 3$302,000 30 $302,000
The Mantal Health Center of Greater Manchesisr (Vendor Code 177184-B001) PO #1056784
~
Current Medlfied Revised Modified
Fiscal Year | Class / Account Class Title Job Numper Budget Incraase/ Decraase Budget
2018 102-500731 Contracts for program services 92102063 $4,000 30 $4,000
2019 102-500731 Contracts for program servicas 92102053 $0 30 $0
2020 102-500731 Contracts for program sarvices 92102083 $11,000 30 $11,000
2021 102-500731 Contracts for program sarvices 92102053 $11,000 S0 $11,000
Subtotsl $26 000 30 $26.000
Seacoast Mental Health Centar, Inc, (Vandor Code 174088-R001) PO #1058785
Fiscal Year | Class / Account Class Title Job Number Currant Modified tncrease/ Decreass|. Revised Modified
Budget Budget
2018 102-5007 31 Contracts for program sarvices 92102053 $4,000 $0 $4,000
2018 102-500731 Contracts for program services 92102083 30 SO $0
2020 102-500731 Contracts for program sarvices 82102053 $11,000 $0 311,000
2021 102-500731 Contracts for program services 52102053 $11,000 $0 $11,000
Subtotal $26,000 50 $26.000
Behavioral Health & Developmental Services of Strafford County, Inc. (Vender Code 177278-B002) PO #1056787
Fiscal Year | Class / Account Class Title Job Number Current ifled Increass! Decreass Revised Modified
Budget Budget
2018 102-500731 Contracts for. program sarvices £2102053 50 $0 30
2019 102-500731 Contracts for program services 92102053 $4.000 $0 $4,000
2020 102-500731 Contracts for program sarvices $2102053 $11,000 $0 $11,000
2021 102-500731 Contracts for program sarvices 92102053 311,000 $0 $11,000
Subtotal $26,000 $0 $26,000
The Mental Health Centar for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788
Fiscal Year | Class / Account Class Title Job Number Currant Modified Increase/ Decreass Revised Modifled
Budget Budget
2018 102-500731 Contracts for program services 92102053 $4,000 30 $4.000
2019 102-500731 Contracts for program sarvices 92102053 $5,000 $0 $5,000
2020 102-500731 Contracts for propram services 92102053 $131,000 $0 $131,000
2021 102-500731 Contracts for program services 92102053 $131,000 30 $131.000
Subtotal $271,000 30 $271,000
Total System of Care $1.037.000 30 $1.037.000

05-95-42-421010-2968 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, CHILD
PROTECTION, CHILD - FAMILY SERVICES {100% Gensral Funds)

Norhern Human Sarvices (Vendor Code 177222-B004)

PO #1056782

Fisca) Yaar | Class / Account Class Title Job Number | CUrmentModified [, o e/ Decreage| ROVIssd Modified
Budget Budget
2018 550-500398 Assessment end Counseling 42105824 $5,3190 30 $5,310
2019 550-500308 Assessment and Counseling 42105824 $5,310 $0 $5310
2020 550-500388 Assessment and Counseling 42105824 $5,310 $0 $5310
2021 550-500398 Assessment and Counssling 42105824 $5310 $0 $5,310
Subtotal $21,240 $0 $21,240
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Fiscal Details

Wesi Cantral Services, Inc (Vendor Code 177854-B001) PO #1058774
Current Modified Ravised Modiflad
Fiscal Year | Class / Account Class Title Job Number Budget Increaswe/ Decrease Budget
2018 550-500398 Assessment and Counseling 42105824 $1,770 50 $1,770
2019 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1.770
2020 550-500398 Asssssment and Counseling 42105824 $1,770 $0 $1.770
2021 550-500398 Asseasment and Counseling 42105824 $1.770 $0 $1,770
Subtotal $7,080 50 $7.080
The Lakes Region Mental Health Center {\Vendor Code 154480-8001) PO #1056775
Current Modified Revised Modified
Fiscal Year | Class / Account Class Title Job Number Budget Increase/ Dacrease Budget
2018 550-500398 Assessment and Counsaling 42105824 $1,770 30 $1.770
2018 550-500398 Assessment and Counseling 42105824 $1,770 1] $1,770
2020 550-5003968 Asspssment &nd Counseling 42105824 $1,770 §0 $1,770
2021 550-500308 Assessment and Counseling 42105824 $1,770 $0 $1.770
Suh / $7,080 $0 $7.080
Riverbend Community Mental Health, Inc. {(Vendor Code 177182-R001) PO #1058778
Fiscal Yesr | Class { Account Class Title Job Number Curment Modifisd Increasal/ Decrease Revised Modified
: Budget Budpet
2018 550-500308 Assessment and Counsaling 42105824 $1,770 $0 $1.770
2019 550-500398 Assessment and Counseling 42105824 $1.770 $0 $1,770
2020 550-500368 Assesament and Counseling 42105824 $1,770 30 $1,770
2021 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770
Suhtotal $7,080 50 $7,080
Monadnock Family Sarvicas (Vendor Code 177510-B005) PO #1058779
Fiscal Year | Class / Account Class Title Job Number Current Modifisd Increase/ Decrease Revisad Madified
Budget Budget
2018 550-500198 Assessment and Counseling 42105824 $1,770 $0 $1,770
2019 550-500388 Assessment and Counseling 42105824 $1.770 $0 $1,770
2020 550-500388 Assessment and Counseling 42105824 $1.770 $0 $1.770
2021 550-500388 Assessment and Counseling 42105824 $1,770 30 $1,770
Subtotal $7.080 $0 $7,080
Community Council of Nashua, NH {Vendor Code 154112-B001}) PO #10587682
Fiscal Year | Class / Account Class Title Job Number Current Modified Increass/ Decrease Revised Modifled
Budget Budget
2018 550-500388 Asssssment and Counseling 42105824 $1.770 30 $1.770
2019 550-500368 Assessment and Counsaling 42105824 $1.770 30 $1.770
2020 550-500398 A, ent and Counseling 42105824 $1,770 50 $1.770
2021 550-500388 A 1ent and Counseling 42105824 $1,770 $0 $1,770
Subtotal $7 080 $0 $7,080
The Mental Health Centar of Greater Manchester (Vendor Code 177184-B001) PO #1056784
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Decrease Ravised Modified
Budget Budgat
2018 550-500398 A ent and Counseling 42105824 - $3,540 $0 $3,540
2018 550-500398 Assessment and Counseling 42105824 $3,540 50 $3.540
2020 550-500398 Assessment and Counssiing 421056824 $3,540 $0 $3 540
2021 550-500398 Aasessment and Counseling 42105824 $3,540 50 $3 540
Subtotal $14,160 $0 $14 160
Seacoas! Menial Heaith Center, Inc. (Vendor Coda 174088-R001} PQ #1058785
Fiscal Year | Class / Account Class Title Job Number Current Modifled Increase/ Decrease Revised Modified
Budget Budget
2018 550-500398 Assessment and Counsaling 42105824 $1,770 $0 31,_ﬁ'rn
2018 550-500398 Assessment and Counseling 42105824 51,770 50 $1,770
2020 550-500388 Assessment and Counasling 42105824 $1.770 $0 $1.770
2021 550-500388 Assessment and Counseling 42105824 $1.770 $0 $1,770
Subtotal $7.080 $0 §7 080
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Fiscal Details

Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-B002)

PO #1056787

Currant Modified

Revised Modifled

Fiscal Year | Class / Account Class Title Job Number Budget increass/ Dacrease Budget
2018 550-500398 Assessment and Counseling 42105824 $1,770 $0 $1,770
2018 550-500398 Assessment and Counseling 42105824 $1,770 30 $1,770
2020 550-500398 Asssssment and Counseling 42105824 $1,770 $0 $1.770
2021 550-500398 Asssssment and Counseling 42105824 $1,770 $0 $1.770

Subtotal $7.080 $0 $7.080
The Mental Health Center for Southem New Hampshire (Vendor Code 174116-R001) PO #1056788
Current Modifled Revissd Modifled

Fiscal Year | Class / Account Class Title Job Number Budget Increase! Decrease Budget
2018 550-500398 Assassment and Counseling 42105824 $1,770 £0 $1.770
201% 550-500398 Assessment and Counseling 42105824 $1.770 B0 $1.770
2020 550-500398 Assessment and Counseling 42105824 $1,770 b0 $1.770
2021 550-500398 Assessment and Counssling 42105824 $1,770 50 31,770

Subtotal $7.080 50 $7 080
Total Child - Family Services $92,040 30 $92.040

05-95-42-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH ARD HUMAN SVCS DEPT OF, HH5: HUMAN SERVICES DIV, HOMELESS &
HOUSING, PATH GRANT (100% Faderal Funds)

Riverband Community Mental Health, Inc. (Vendor Code 177192-R001) PO #1058778
Current Modifisd Raviaed Modifisd
Fisca! Year | Class/ Account Class Title Job Number Budget Increase/ Decreass Budget
2018 102-500731 Contracts for program services 42307150 $38,250 $0 $36,250
2019 102-500731 Contracts for program servicas 42307150 $36,250 $0 $36,250
2020 102-5007 1 Coniracts for program sarvices 42307150 $38,234 $0 $38,234
2021 102-500731 Contracts for program services 42307150 538,234 $0 338,234
Subtotal $148 668 $0 $148 988
Monadnock Family Services (Vendor Code 177510-B005) PO #1056779
Fisca! Year | Class/ Account Class Title Job Numbar | CurrentModified |, o el Decrease| ReViaed Modified
Budgst Budget
2018 102-500731 Contracts for program services 42307150 $37,000 $0 $37,000
2018 102-500731 Contracts for program services 42307150 $37.000 30 $37,000
2020 102-500731 Contracts for program services 42307150 $33.300 30 $33,300
2021 102-500731 Contracts for program services 42307150 $33,300 30 $33,300
Subtotal $140,600 30 $140,600
Community Council of Nashua, NH (Vendor Code 154112-B001} PO #1058782
Fiscal Year [ Class / Account Class Title Job Number | CurrentModified [, o e/ Decreass| ROVised Modified
Budget Budget
2018 102-500731 Contracts for program sarvices 42307150 $40,300 $0 340,300
2019 102-500731 Contracts for program services 42307150 $40,300 30 $40,300
2020 102-5007 31 Contracts for program services 42307150 $43,801 50 $43,901
2021 102-5007 11 Contracts for program sarvices 42307150 $43, 601 $0 $43 901
Subtotal 51688402 50 3188 402
The Mental Health Centar of Greater Manchestar (Vendor Code 177184-B001) PO #1056784
Fiscal Year | Class / Account Class Title Job Number Current Modified Increass/ Decreass Revised Modified
Budget Budget
2018 102-500731 Contracts for program services 42307150 $40,121 30 $40,121
2019 102-500731 {ontracts for program services 42307150 $40,121 $0 $40,121
2020 102-500731 Contracts for program services 42307150 $43,725 $0 $43,725
2021 102-500731 Contracts for program sarvices 42307150 $43,725 $0 $43 725
Subtotll $187 692 $0 $167 652
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Fiscal Details

Seacoast Mental Health Center, Inc. (Vendor Code 174088-R001)

PO #1056785

Current Modifled Revised Modified
Fiscal Year | Class / Account Class Title Job Number Budget Increasa/ Dacrease Budget
2018 102-500731 Contracts for program services 42307150 $25,000 30 $25,000
2019 102-500731 Contracts for progrem sarvices 42307150 $25,000 $0 $25 000
2020 102-500731 Contracts for program services 42307150 $38,234 $0 $38,234
201 102-500731 Contracts for program services 42307150 $38,234 $0 $38,234
Subtotal $126 468 30 $126 468
The Mental Heatth Center for Southarn New Hampshire (Vendor Code 174116-R001) PO #1056788
Current Modified | Revisad Modified
Fiscal Year | Class / Account Class Title Job Number Budget Increase/ Decrease Budget
2018 102-500731 Contracts for program services 42307150 }206, 500 _30 $29,500
2019 102-500731 Contracts for program services 42307150 b29,500 30 $29,500
2020 102-500731 Contracts for program services 42307150 }38,234 30 $38.234
2021 102-500731 Contracts for propram sarvices 42307150 $38,234 $0 $38,234
Subtotal $135.488 30 $135 488
Total Child - Family Services $887,598 30 $587.598

05-95-92-920510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (7% Federal Funds, 3% General Funsd}

Saacoast Mantal Health Centar (Vendor Code 174085-R001) PO #1056785
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Decrease Revised Modified

Budget Budget
2018 102-500731 Contracts for program servicas 92058502 $70,000 $0 $70,000
201% 102-500731 Contracts for propram services 92058502 $70.000 $0 $70.000
2020 102-5007 31 {ontracts for program services §2057502 .$70.000 $0 $70,000
2021 102-500731 Contracts for program services 92057502 $70,000 $0 $70,000
Subtotal $280,000 50 $280,000

Total Mantal Health Block Gran] $280.000 $0 $280.000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT 5VCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS {100% Federal Funds)

Seacoast Mental Health Center {Vendor Code 174089-R001) PO #1056785
Fiscal Year | Class / Account Class Title Job Number Currant Modified Increase/ Decrease Revised Modified
Budget Budget
2018 102-500731 Contracts for program services 48108462 $35 000 $0 $35,000
2019 102-500731 Contracts for program services 40108462 $35,000 30 $35 000
2020 102-500731 Contracts for program ssrvices 48108462 $35 000 30 $35,000
2021 102-500731 Contracts for program services 48108462 $35,000 30 $35.000
Subtotal $140,000 30 $140,000
Total Mental Health Block Gnntl $140,000 30 $140,000

065-96-49-480610-2986 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: COMM-BASED CARE SVCS DIV,
COMMUNITY BASED CARE SERVICES, BALANCE INCENTIVE PROGRAM BIP (100% Federat Funds)

Northern Human Services {(Vendor Code 177222-B004) PO #110568762
Fiscal Year | Class / Account Class Title Job Number Current Modified Increase/ Decresse Revised Modifled
Budget Budget
2018 102-500731 Contracts for program sarvicas $0 30 $0
2019 102-500731 Contracts for program services $0 $0 $0
2020 102-5007 31 Contracts for program services 49053316 30 $132.123 $132,123
2021 102-5007 31 Contracts for program sarvices 30 30 $0
Subtotal $0 $132,123 $132,123
Total Mental Health Block Grtm] 30 $132.123 $132,123
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New Hampshire Department of Health and Human Services
Mental Health Services

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Mental Health Services Contract

This 2™ Amendment to the Mental Health Services contract (hereinafter referred to as “Amendment #2")
is by and between the State of New Hampshire, Department of Health and Human Services (hereinafter
referred to as the "State" or "Department”) and Northern Human Services, (hereinafter referred to as "the
Contractor”), a nonprofit corporation with a place of business at 87 Washington Street, Conway, NH
03818.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 21, 2017, (Late Item A), as amended on June 19, 2019, (ltem #29), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and

in cansideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, the parties agree to increase the price limitation, and modify the scope of services to support
continued delivery of these services: and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #2 remain in full force and effect; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2.354,431.
2. Add Exhibit A-1 — Amendment #2, Glencliff Home In-Reach Services.

3. Modify Exhibit B, Methods and Conditions Precedent to Payment by replacing in its entirety with
Exhibit B - Amendment #2, Methods and Conditions Precedent to Payment, hereby incorporated
by referenced and incorporated herein.

Northern Human Services Amendment #2 Contractor Initials g
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New Hampshire Department of Health and Human Services
Mental Health Services

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

S ~—
! / =l }@O A D K
Daté / Name: Katja 9. Fox
Title: Director

Northem Human Services

\

1.29.20 "L

Date Name: Eric{Jc')hnson
Title; CEO

Acknowledgement of Contractor's signature:

State of NH , County of_Carroll on January 29, 202G before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

}qudl\/“- IAM A

Signature of I\'Iotaryﬂ:(gblic or Justice of the Peace

Susan Wiggin, Notary
Name and Title of Notary or Justice of the Peace

N

7
T

Ly
W

C
H Iy
z
523m
LTI LA

My Commission Expires: 9.27.22

Northern Human Services Amendment #2
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New Hampshire Department of Health and Human Services
Mental Health Services

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

OFFICE OF THE ATTORNEY GENERAL

1/31/a0 %

Date ' 7/ Name; CATHERINE PINDS
Title: Affofna_,

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Northern Human Services Amendment #2
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A-1 — Amendment #2

Glencliff Home In-Reach Services

1. Glencliff Home In-Reach Liaison

1.1. The Contractor shall ensure In-Reach services are available to residents at the
Glencliff Home through an In-Reach Liaison who:

1.1.1.  Assists residents with exploring options for living in the community.
1.1.2.  Provides information to residents relative to community-based opportunities.

1.1.3. Assists residents with acquiring skills to be active members of the
community.

1.1.4. Offers support to enable individuals to venture out and participate in
community-based re-engagement opportunities.

1.2. The Contractor shall ensure the In-Reach Liaison coordinates access to Glencliff
Home residents; scheduling and transportation; and other services with the
Department-designated Glencliff Home staff.

1.3.  The Contractor shall ensure the In-Reach Liaison abides by Glencliff Home policies
and practices identified as applicable to the In-Reach Liaison by the Department.

1.4.  The Contractor shall ensure the In-Reach Liaison prioritizes In-Reach service delivery
to those residents identified by Department-designated Glencliff Home staff, as most
appropriate and in need of in-reach services.

1.5. The Contractor shall ensure the In-Reach Liaison collaborates with the resident,
Glencliff Home staff, and community providers to achieve the goals identified in the
resident’s transition plan.

1.6. The Contractor shall ensure the In-Reach Liaison works in partnership with residents
and staff at Glencliff Home, as well as guardians, if applicable, and community-based
providers and agencies to assist residents with their planning and transition process.

1.7. The Contractor shall ensure the In-Reach Liaison:

1.7.1. Supports case coordination and transition planning efforts currently in place
at Giencliff Home.

1.7.2. Engages in shared learning with Glencliff Home residents regarding the
values of integrated community-based living.

1.7.3. Provides information, testimonials, and resources, though group educational
sessions and individual consultations, on the array of services and supports
available to assist residents successfully returm to community-based living.

1.7.4. Addresses residents’ regional and cultural preferences; special medical
needs; behavioral health-related issues; and similar concerns that may arise.

1.7.5. Collaborates with the resident, Glencliff Home staff, and community
providers to achieve the goals identified in the resident’s transition plan.

1.8. The Contractor shall ensure the In-Reach Liaison provides an array of support
services that may include, but are not limited to:

Northern Human Services Exhibit A-1 - Amendment #2 Contractor Initials 6
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A-1 - Amendment #2

1.8.1. Meeting with residents to discuss placement options and assist with
application submissions, which include follow-ups, as necessary, to facilitate
timely placements that meet residents’ goals, needs, and preferences.

1.8.2. Developing working relationships with community providers, property
management entities, realtors, and other community resources as needed,
to identify additional community placement partners interested in creating
residential options to meet residents’ transition needs.

1.8.3. Participating in transition planning meetings and working with the applicable
team to identify opportunities and resolve barriers in order to facilitate timely
and successful transitions.

1.8.4. Arranging, facilitating, and transporting residents to engage in community-
based opportunities that may include, but are not limited to visiting
community providers and agencies as well as housing options.

2. Performance Outcomes and Reporting

2.1.  The Contractor shall submit monthly reports that include information to determine the
achievement of anticipated performance outcomes associated with the In-Reach
services provided during the previous month:

2.2. The Contractor shall ensure monthly reporting demonstrates:

2.2.1. Residents have a better awareness of the benefits of community-based
living, as evidenced by:

2.2.1.1. Attending group presentations provided or facilitated by the In-
Reach Liaison that include information, testimonials, and
resources about the broad array of services and supports available
to help residents successfully return to community-based living.

2.2.1.2. Meeting with the In-Reach Liaison to discuss the service armray of
community mental health services for which the resident may
benefit from receiving if the resident transitioned to community
living, which may include, but are not limited to:

22121, Assertive Community Treatment (ACT).
22122 Supported Housing.

2.2.1.2.3. Supported Employment.

2.21.24. Residential placement options.

2.2.2. Residents are better prepared to return to community-based living, as
evidenced by:

2.2.2.1. Engaging in shared leaming activities with the In-Reach Liaison
around the values of integrated community-based living.

2.2.2.2. Meeting with the In-Reach Liaison and, when applicable, family
members, guardian, Glencliff Home staff, and other specified
supports to identify concems or reservations regarding
community-based living and developing strategies to address or

resolve such concerns and reservations.
ol
Northern Human Services Exhibit A-1 - Amendment #2 Contractor Initials _‘K_—
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A-1 - Amendment #2

2.2.3. Community stakeholders, who are potential service and housing providers
for Glencliff Home residents upon re-entry to the community, are better
prepared to participate and collaborate in transition planning activities and to
provide needed community-based services as well as housing opportunities
to residents, as evidenced by:

2.2.3.1. Participating in resident-specific transition discussions, with the In-
Reach Liaison, to identify the potential appropriateness and ability
of stakeholders to provide services to the resident upon return to
community-based living and, when applicable, identify barriers that
need to be addressed.

2.2.3.2. Meeting with the In-Reach Liaison, the resident, and applicable
family members or guardian, as applicable, to introduce and orient
the resident to the potential service provision or placement site
opportunities the stakeholder may be able to provide to the
resident should the resident retum to community-based living.

2.3. The Contractor shall, within thirty (30) days of hiring the In-Reach Liaison, collaborate
with the Department to finalize the data elements to be captured and reported on a
monthly basis to demonstrate the degree to which performance outcomes specified
in 2.2. are achieved. All reporting is subject to Department approval.

Northem Human Services Exhibit A-1 - Amendment #2 Contractor Initialse(
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit B - Amendment #2

Method and Conditions Precedent to Payment

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

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

CFDA #: N/A
Federal Agency: U.S. Department of Health and Human Services
Program Title: Behavioral Health Services Information System (BHSIS)

FAIN: N/A

CFDA #: 93.778

Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid
Services (CMS) '

Program Title: Medical Assistance Program

FAIN: 1705NHSMAP

CFDA #: 93.778

Federal Agency: U.S. Department of Health and Human Services, Centers for Medicare &
Medicaid Services (CMS)

Program Title: Balancing Incentive Program (BIP)

FAIN: 05-1505NHBIPP

3. The Contractor agrees to provide the services in Exhibit A Scope of Services and Exhibit A-1,
Glencliff Home in-Reach Services, in compliance with funding requirements.

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

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

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

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

7.1. For Medicaid enrolled individuals;

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

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

7.2. For individuals with other insurance or payors:

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

P tad
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New Hampshire Department of Health and Human Services

Mental Health Services
Exhibit B - Amendment #2

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

.Direct Service Time Intervals- *. °| Unit Equivalent. > -
0-7 minutes 0 units
8-22 minutes 1 unit
23-37 minutes 2 units
38-52 minutes 3 units
53-60 minutes 4 units

9. Other Contract Programs:
9.1. The table below summarizes the other contract programs and their maximum altowable
amounts.

,cProgram To Be Funded - ~_J‘ L ‘,'__;.;'; _v » 'r«‘ ;|2 SFY19 |- " -SFY20 - |" SFY21:.

‘ A COEY DT T A Amount " Amount ,Amount v
DIV for Chlldren Youth and Fammes (DCYF) Consultatlon $5,310 $5,310 $5,310
Emergency Services $98,304 $98,304 $98,304
Assertive Community Treatment Team (ACT) - Adults $255,000 $480,000 $480,000
ACT Enhancement Payment - Adults $25,000
Behavioral Health Services Information System (BHSIS) $5,000 $5,000 $5,000
Modular Approach to Therapy for Children with Anxiety, $0 $5,000 $5,000
Depression, Trauma or Conduct Problems (MATCH)
Rehabilitation for Empowerment, Education and Work $3,945 $6,000 $6,000
(RENEW)
Housing Bridge Start Up Funding $25,000 $0 $0
Specialty Residential Services Funding $0 $45,000 $45,000
Alternative and Crisis Housing Subsidy $22,000 $22,000 $22,000
General Training Funding $10,000 $0 $0
System Upgrade. Fi.l'hding";'ar e, h “ L R T $30 000| 1728077 % =780 "
'Glenchff Home In-Reach Serwces R A C'$132,122. |04$15,963 % :
.Jotal . LTy i ;'_ S o e T $479 559 " $798,736° [ $682,577

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

program budgets.
9.2.1.
9.2.2.

The Cantractor shall provide invoices on Department supplied forms,
The Contractor shall provide supporting documentation to support evidence of actual

expenditures, in accordance with the DHHS approved Revenue and Expense budgets.

9.2.3.
with applicable state and federal laws and regul

ations.

Allowable costs and expenses shall be determined by the Department in accordance

8.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial
penalties not greater than the amount of the directed expenditure. The Contractor shall submit
an invoice for each program above by the tenth (10") working day of each month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.

/ LN
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New H

Mental Health Services

ampshire Department of Health and Human Services

Exhibit B - Amendment #2

94.

9.5.

9.6.

9.7.

The State shall make payment to the Contractor within thirty (30} days of receipt of each DHHS
approved invoice for Contractor services provided pursuant to this Agreement.

The invoice must be submitted to:

Financial Manager

Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street, Main Building
Concord, NH 03301

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

Youth, and Families (DCYF).

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

Assertive Community Treatment Team (ACT) Adults): The Contracter shall be paid based on
an activity and general payment as outlined below. Funds support programming and staffing
defined in Exhibit A, Adult Assertive Community Treatment (ACT) Teams.
PR U ey T S o At e SUATOTAL -5
AQT'C?SESJ LIRS NLYO:!cmEiTYxEEH Rl ;&,i;l‘—m;‘ m’”« VI f’ veniil ot JCOSTH i

Ihvoicé based payments
on invoice Programmatic costs as outlined on invoice by month $480,000

Agencies may choose one of the following for a total of five
(5) one (1) time payments of $5,000.00. Each item may
only be reported on one (1) time for payment.

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

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

ACT Enhancements Team, or Respansibility for crisis services. $25,000

Behavioral Health Services Information System (BHSIS): Funds to be used for items outlined in
Exhibit A.

9.8. MATCH: Funds to be used to support services and trainings outlined in Exhibit A. The
breakdown of this funding is outlined below.
“SFY 2 ) OTRAC COSTS - L [iCERTIFICATION/RECERTIFICATION |-, “TOTAL.COST. .
2020 62 500 $250/Person X 10 People = $2,500 (55,000
2021 g5 500 $250/Person X 10 People = $2,500 __ [$5,000
9.9 RENEW Sustainability Continuation: DHHS shall reimburse the Contractor for RENEW
Activities Outlines in Exhibit A RENEW Sustainability. RENEW costs will be billed on green
sheets and will have detailed information regarding the expense associated with each 3f };ze
5$5-2018-DBH-01-MENTA-02 Exhibit B — Amendment #2 Contractor Initials: i é
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New Hampshire Department of Health and Human Services
Mental Health Services
Exhibit B - Amendment #2

following items, not to exceed 6,000.00 annually. Funding can be used for training of new
Facilitators; training for an Internal Coach; coaching 10D for Facilitators, Coach, and

Implementation Teams; and Travel costs.

8.10 Housing Support Services including Bridge: The contractor shall be paid based on an activity
and general payment as outlined below. Funds to be used for the provision of services as

outlined in Exhibit A, beginning May 1,2019.

RN o ‘»-_ F T
R D A U T Y TOTAL
Housing Services Costs S S _|Nv01c5,ryp!5, W T gt
Hire of a designated housing support staff Cne-time payment $15,000
Direct contact with each individual receiving
supported housing services in catchment area One-time payment
as defined in Exhibit A — Amendment #1 $10,000

9.11. Specialty Residential Funding: Funding to support housing services as outlined in Exhibit A,

Section 22.

9.12. Alternative and Crisis Housing Subsidy: Funding to support staffing and building maintenance

as outlined in Exhibit A.

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

needed to obtain staff for vacant positions.

9.14. System Upgrade Funding: Cne time funds available in SFY 2019 to support software,
hardware, and data upgrades to support items outlined in Exhibit A, Data Reporting. Funds
may also be used to support system upgrades to ensure accurate insurance billing occurs as

outlined in Exhibit B. Invoice for funds should outline activity it has supported.

9.15. Glencliff Home In-Reach Services; Funding to support staffing and services as outlined in

Exhibit A-1.

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

Govemor and Executive Council.

e
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardnier, Scerctary of State ol the State of New llampshire, do hereby certily that NORTHERN HUMAN
SERVICES is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on March 03, 1971 1
further certify that all fees and documents required by the Secretary of Stnte’s office have been received and is in good standing as

far as this ofTice is concerned,

Business 1D; 62362
Certificate Number : 0004513873

IN TESTIMONY WHEREOQF,

I hereto se1 my hand and cause o be uffixed
the Scal of the State of New Hampshire,
this 81h day of -May A.D. 2019.

Dok

- William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

I, James Salmon, do hereby certify that:
{Name of the elected Officer of the Agency: cannot be contract signatory)

1.1 am a duly elected Officer of Northern Human Services.
{Agency Name)

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

the Agency duly held on January 28, 2019:
(Date)

RESOLVED: That the CEC

{Title of Contracl Signatory)
is hereby authorized on behalf of this Agency to sign all Exhibits and any amendments to the Exhibits with the
State.

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

the 29" day of January 2020,
{Date Contract Signed)

4. Eric Johnson is the duly elected CEQ
{Name of Contract Signatory)

of the Agency.

¢ Elected Officer)
STATE OF NEW HAMPSHIRE

County of Carroll

The forgoing instrument was acknowledged before me this 29t day of January 2020,

By James Salmon

(Name of Elected Officer of the Agency)
\\“\uuumm,,//

o mmﬁ, ", ot M dagip

~~ (Notary PubhclJusﬁ]U of the Peace)




Client#: 1010836 NORTHHUM

ACORD. CERTIFICATE OF LIABILITY INSURANCE e

4/11/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE KOLDER. 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 certificata holdar is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
it SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statament on
this certificate does not confer any rights to the certificate holder in liev of such endorsement(s).

PROCUCER CONTRCY Christine.skehan
US! Insurance Services LLC mo‘ exq 855 B74-0123 lw‘c el
3 Executive Park Drive, Suite 300 jﬁé{'ﬁss: Christine.skehan@usl.com *
B.dford’ NH 03110 INSURER{S) AFFORDING ;‘OVERAGE u..;|c ']
855 874-0123 INSURER A ; Phllndeiohls nsuranse Compeny 32204
INSURED .

Northern Human Sarvices, Inc. , :::x::::;

87 Washington Street | NSURER O :

Conway, NH 03818-8044 E——

i INSURER P ;

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.

I3k TYPE OF INSURANCE .ﬂ“&? POLICY NUMBER AT AN LamITs
A | _X| COMMERCIAL GENERAL LIABILITY PHPK1963907 03/31/2019(03/31/2020 AcH OCCURRENCE 51,000,000
} cLamsamoe | X] occum AR IQAENTED $100,000
|| | MED EXP (Anyoneparson) 135,000
| ] PERSONAL & AOV INURY | 51,000,000
| GENT AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 33,000,000
|} PouCY D fggr D LOC | PRODUCTS - ComMPOP AGG | 33,000,000
OIHER: | 3
A [ AUTOMOBILE LiABILITY PHPK1963907 )3/31/2019(03/31/2020 55 eone0 SWGETMT T 4 660 000
. ANY AUTO BODILY INJURY (Perperson) | $
j Qunen SCHEDULED BODILY INJURY (Per accident) | §
HRED NON-OWNED "PROPERTY DAMAGE Py
| AUTOS ONLY AUTOS ONLY |LPee accideni)
s
A | xjuusreauas | x | occum PHUBG70563 03/31/2019]03/31/2020 EACH OCCURRENCE $10,000,000
EXCESS LiAB § CLAIMS-MADE AGGREGATE 510,000,000
DED | Xi RETENTION $ 10000 $
WORKERS COMPENSATION TPER OTR-
AND EMPLOYERS' LIABILITY YIN ;
gvﬂggmﬁrﬂgﬁm&mg};}gzcmw[:l ;N A : E.L. EACH ACCIDENT 3
{Mandatory in NH) H 1 E.L. DXSEASE - EA EMPLOYEE] $
ggu. describe under ;
SCRIPTION OF OPERATIONS balow | E.L. DISEASE - POUICY UMIT {8
A [Prof Liab - entit PHPK1963907 03/31/2019 03!311’2020; 1,000,000/3,000,000
A |Phys Prof | PHPK 1963307 03/31/2019(03/31/2020 1,000,000/3,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If mors space Is required)
Evidence of insurance.

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION
NH DHHS S8HOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE TYHEREOF, NOTICE WiLL BE DELIVERED N
129 Pleasant Street ACCORDANCE WITH THE POLICY PROVISIONS.

Conceord, NH 03301

AUTHORIZED REPRESENTATIVE

. Sea- Alre

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

ACORD 25 {2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#525443129/M25433667 MYPZP




Client#: 1010836 NORTHHUM
DATE (MMWDO/NYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE 1010912019

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

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

PRODUCER TRIACT Christine.skehan
USI insurance Services LLC WNEO exey 855 874-0123 (FA% Mot
3 Executive Park Drive, Suite 300 Ty . Christine.skehan@usl.com =
3110 { ADDRESS: ™~

Bedford, NH 0 INSURER(S) AFFORDING COVERAGE NMC S
855 874-0123 INSURER A : M Ewpioyers nsurence Company 13083
INSURED INSURER B :

Northern Human Services, Inc. INSURER C -

87 Washington Street NSURER O

Conway, NH 03816-8044 [e—

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE iSSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

t——
[y TYPE OF INSURANCE &&@ POLICY NUMBER SRBER T | eRReh T LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE F3
2
| cuanes mape L_I OGCUR B S e |3
|| MED EXP (Any one perscn) $
- PERSONAL & ADVIRSMRY 1%
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE )
POUCY D 5&?{ D LOC PRODUCTS - COMPIOP AGS { %
OTHER: 3
AUTOMOBILE LIABILITY %Eﬁﬁm‘ T .
: ANY ALTO BOLY INJURY {Per persont | §
| T oLy SongouLen | BODILY INJURY {Per acciownt) | §
NON-OWNED PROPERTY DAMAGE P
- ONLY AUTOS ONLY  [Pyr accident)
]
| [vwsrmause | | ocoue EACH OCCURRENCE $
EXCESS LIAD CLAIMS-MADE AGGREGATE )
pep | | ReTENTIONS 3
WORKERS COMPENSATION PER OTH-
A | 50 EMPLOYERH LIABILITY I ECC600400042322019A bos3or2019{o9130/2020  [BER, . | R
Ax W&gumﬁtﬁmmw NIA E.L EACH ACCIDENT $500,000
'(fnandﬁ, In m E.L. ISEASE - £ EMPLOYEE] $500,000
, demcTibe -
DESCRIPTION OF QPERATIONS below £ DISEASE - POUCY UM | $500,000

CESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Addlisons! Remarks Schedule, may be sttached It more apace bs required)

Evidence of Insurance.

This Evidence of Insurance is issued as a matter of information only.

Attached is a Schedule of Insured Locations.

CERTIFICATE HOLDER

CANCELLATION

Northern HMuman Services, Inc.
{Including All Locations}

87 Washington Street
Conway, NH 03818-6044

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

AUTHORIZED REFRESENTATIVE

Ses St

ACORD 25 (2016/03) 1 of1
#526854250/M26704848

© 1988-2015 ACORD CORPORATION. All rights reserved.

Tha ACORD name and logo are registerod marks of ACORD

ovPZP




Murphy, Susan "Katie" ————

From: Eric Johnson <ejohnson@northernhs.org>
Sent: Friday, January 31, 2020 12:55 PM

To: Murphy, Susan “Katie"

Cc Susan Wiggin

Subject: Northern Human Services Contract Amendment
Importance: High

EXTERNAL: Do not open attachments or click on links unless you recognize and trust the sender.

Ms. Murphy:

The Amendment packet includes a Certificate of Liability Insurance that identifies this agency as Northern Human
Services, Inc. The Certificate of Good Standing identifies this agency as Northern Hurnan Services. Each name identifies
the same actual entity.

Thank You.

Eric Johnson, CEO
Northern Human Services
(603) 447-8001

@ Northern

Human Services
C‘m.hgf'hf Lives

CONFIDENTIALITY NOTICE: This email message, including any attachments, is intended only for the use of
the intended recipient(s) and may contain information that is privileged, confidential and prohibited from
unauthorized disclosure under applicable law. If you are not the intended recipient of this message, any
dissemination, distribution or copying of this message is strictly prohibited. If you received this message in
error, please notify the sender by reply email and destroy all copies of the original message.
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“To assist and advocate for people affected by mental illness, developmental disabilities and
related disorders in living meaningful lives.”
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Everyone who truly needs our services can receive them, as we strive to meet ever-changing
needs through advocacy, innovation, collaboration and skill.
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To the Board of Directors of
Northemn Human Services, Inc.
Conway, New Hampshire

INDEPENDENT AUDITORS' REPORT

We have audited the accompanying financial statements of Northern Human Services, Inc. {a
New Hampshire nonprofit organization), which comprise the statements of financial position as
of June 30, 2019 and 2018, and the related statements of cash flows, and notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2019.

Management’'s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditors’ Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors’
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity’'s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

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

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Northern Human Services, Inc. as of June 30, 2019 and 2018, and its
cash flows for the years then ended, and the changes in its net assets for the year ended June
30, 2019 in accordance with accounting principles generally accepted in the United States of
America.



Report on Summarized Comparative Information

We have previously audited Northern Human Services, Inc.’s June 30, 2018 financial
statements, and we expressed an unmodified opinion on those audited financial statements in
our report dated October 16, 2018. In our opinion, the summarized comparative information
presented herein as of and for the year ended June 30, 2018, is consistent, in all material
respects, with the audited financial statements from which it has been derived.

Report on Supplementary Information

Our audit was conducted for the purpase of forming an opinion on the financial statements as a
whole. The schedule of functional revenues and expenses on pages 26 - 34 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audit of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated in all material respects in relation to the financial
statements as a whole, '

MA{, mfﬂif;ﬂ&// 4 k%&/ é
ﬂ%zg s1p0P (Vs sociaior
October 22, 2019

North Conway, New Hampshire



NORTHERN HUMAN SERVICES, INC,

STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2019 AND 2018

ASSETS

CURRENT ASSETS

Cash and cash equivalents, undesignated

Cash and cash equivalents, board designated

Accounts receivable, less allowance of $328,000 and
$291,000 for 2019 and 2018, respectively

Grants raceivable

Assets, limited use

Prepaid expenses and deposits

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Investments
Cash value of life insurance

Total other assets

Tolal assats

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable and accrued expenses
Accrued payroll and related liabilities
Compensated absences payable

Other grants payable

Refundable advances

Deferred revenue

Refundable advances, maintenance of effort
Client funds held in trust

Due to related party

Total liabilities

NET ASSETS

Net assets without donor restrictions
Undesignated
Board designated
Total net assets without donor restrictions
Net assets with donor restrictions

Total net assets .

Total liabilities and net assets

See Notes to Financial Statements

3

201 2018
11,282,632 10,319,006
318,202 318,202
1,965,991 1.431,724
227.519 103,744
501,911 619,951
295,077 294,263
14,501,332 13,086,890
364,455 527,343
1,966,886 1,880,097
432,585 413,777
2,399,471 2,293,874
17,355,258 15,908,107
490,183 370,452
1,506,716 1,711,570
743,136 704,026
112,182 69.801
197,017 337.926
431,341 115,685
391,458 971,522
169,364 294,867
48,423 44,689
4,089,820 4,620,538
12,691,772 10.713.605
318,202 318,202
13,009,974 11,031,807
255,464 255,762
13,265,438 11,287,569
17,355,258 15,908,107




NORTHERN HUMAN SERVICES. INC,

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

PUBLIC SUPPORT
State and federal grants
Other public support
Local and county support
Donations

Total public support

REVENUES
Program service fees
Production income
Other revenues

Total revenues
Total public support and revenues
EXPENSES
Prggram Services
Mental health
Developmental services
Total program services
General management

Tolal expenses

EXCESS OF PUBLIC SUPPORT
AND REVENUES OVER EXPENSES

NON-OPERATING INCOME (LOSS)
Investment returmn
Change in cash value of life insurance
Interest income
Net assets released from restrictions
Total non-operating income (loss)
Change in net assets

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

Without Donor With Donor 2019 2018
Restrictions Restrictions Total Summarized
$ 1,131,728 $ - $ 1,131,728 $ 027,662

603,307 - 603,307 553,387
442,733 - 442,733 306,732
26,990 - 26,990 24,296
2,204,758 - 2,204,758 1,812,077
38,997,170 - 38,997,170 37,962,172
456,617 - 456,617 437,758
382,737 - 382,737 261,640
39,836,524 - 39,836,524 38,661,570
42,041,282 - 42,041,282 40,473 647
11,010,994 - 11,010,994 10,914,180
24,129,392 - 24,129,392 23,962 509
35,140,386 - 35,140,386 34,876,689
5,128,004 - 5,128,004 4,774,159
40,268,390 - 40,268,390 39,650,848
1,772,892 - 1,772,892 822,799
93,900 - 93,900 139,759
18,808 - 18,808 18,447
90,782 1,487 92,269 10,590
1,785 {(1,785) - .
205,275 (298) 204,977 168,796
1,978,167 (298) 1,977,869 991,595
11,031,807 255,762 11,287,569 10,295,974
$ 13,009874 $ 255 464 $ 13,265,438 $ 11,287,569

See Notes to Financial Statements

4



NORTHERN HUMAN SERYICES. INC,

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED JUNE 30, 2019 AND 2018

CASH FLOWS FROM OPERATING ACTIVITIES
Change in net assets
Adjustments to reconcile change in net assets
to net cash from operating activities:

Depreciation

Unrealized (gain) loss on investments

Realized gain on investments

Change in cash value of life insurance

{Increase} decrease in assels:
Accounts receivable
Grants receivable
Assets, limited use
Due from related party
Prepaid expenses and deposits

Increase (decrease) in liabilities:
Accounts payable and accrued expenses
Wages payable
Compensated absences payable
Other grants payable
Refundable advances
Deferred revenue
Refundable advances, maintenance of effort
Client funds held in trust
Due to related party

NET CASH PROVIDED BY OPERATING ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of property
Purchases of investments
Proceeds from sales of investments
Reinvested dividends
Change in cash value of life insurance

NET CASH USED IN INVESTING ACTIVITIES

NET INCREASE IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

2019 2018
$ 1977860 § 991,595
203,721 194,292
30,002 (82.953)
(81.,524) (23.391)
(6,129) (5.977)
(534,267) 64,419
(123,775) {45,884)
118,040 (18,198)
- 202,643
(814) (45,341)
119,731 40,601
(204,854) 183,371
39,110 2,701
42,381 56,667
{140,909) 38,615
315,656 67,885
(580,064) 939,469
(125,503) 18.530
3,734 44 689
1,052,405 2,603,733
{40,833) (221,468)
(449,908) {219,532)
457,019 232,472
(42,378) (33.415)
(12,679) (12.470)
(88,779) (254,413)
963,626 2,349,320
10,637,208 8,287,888
$ 11,600,834 $ 10,637,208

See Notes to Financial Statements

5



EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees
Staff development

and training

Occupancy costs
Consumable supplies
Equipment expenses
Communications
Travel and ransportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

NORIHERN HUMAN SERVICES. INC,

STATEMENT OF FUNCTIONAL EXPENSES

TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2019

Meantal Developmental General 2019 2018

Health Services als men Jotal Summarized
$ 6,877,783 $ 8,271,846 $ 15,149,629 § 3354596 $ 18,504,225 $§ 17,799,659
1,347,375 1,938,195 3,285,570 745,586 4,031,156 3,875,004
485,191 586,023 1,071,214 226,363 1,297,577 1,261,414
126,389 139,506 266,295 - 266,295 283,437
232,781 10,927,612 11,160,393 267,669 11,428,062 11,708,365
25,417 20,925 46,342 23,460 69,802 58,612
534,882 570.870 1,105,752 200,598 1,306,350 1,272,697
210,248 236.626 446,872 64,549 511,421 493,035
108,075 168,725 267,800 35,132 302,932 280,688
124,747 120,583 245,330 42,123 287,453 320,836
248,647 809,689 1,058,336 42,405 1,100,741 1,114,976
3,676 108,288 111,964 1,174 113,138 10,821
53,176 72,670 125,846 24,641 150,487 147,775

27,022 18.036 45,058 82,136 127,194 106,475
604,579 145,916 750,495 - 750,495 777,333
1,008 2,482 3,490 17,572 21,062 29,720

$ 11,010,994 $ 24,120,392 $ 35,140,386 $ 5,128,004 $ 40,268,390 $ 39,650.848

Sae Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

State Childran
Non-Specialized Eligible Adult Outpatient and
Qutpatient Outpatient Contracts Adolescents
EXPENSES

Salaries and wages 3 345,971 $ 859,932 $ 303,860 $ 710,018
Employee benefits 42,395 93,060 63,915 122,397
Payroll taxes 24,250 57.358 21,057 49,685
Client wages - - - -
Professional fees 16,503 20,167 6,396 31,106
Staff development and training 1,161 6,226 925 4,197
Occupancy costs 45,353 64,859 20,793 53,759
Consumable supplies 16,795 10,620 2,941 11,550
Equipment expenses 7,401 9,264 2,535 7,579
Communications 18,657 14,291 2,265 10,570
Travel and transportation 290 838 5,192 25,980
Assistance to individuals - 75 - 904
Insurance 3,523 7.557 2,351 6,433
Membership dues 2,199 5,354 1,805 3,466
Bad debt expense 75,727 77,150 ' 32 19,663
Other expenses 67 47 73 45

Total expenses $ 600,192 3 1,226,798 $ 434,201 $ 1,057,352

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES

MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

EXPENSES
Salaries and wages
Employee benefits
Payrol] taxes
Client wages
Professional fees
Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses
Communications
Travel and transportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses

Continued

Bureau of
Emergency Other Integrated Drug & Alcohol
Services Non-BBH Health Grant Services

$ 472,575 $ 238,497 % 65,498 $ 65,972
63,054 64,127 11,418 19,949

32,829 16,677 4,684 4,836

11,749 7.799 8,102 1,241

538 3121 - 1,386

35,218 16,969 - 4,923

5,601 3,479 10,215 663

6,916 2,816 154 637

25,442 2,310 1,026 478

660 10,105 918 668

- 2 - -

4,256 1,875 - 555

1,701 1,322 5 862

53,857 183 - 7.411

26 401 - 3

$ 714,422 3 369,683 $ 102,020 $ 110,584

See Notes to Financial Statements
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Continued

NORTHERN HUMAN SERYICES. INC,

STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Restorative

Drug Vocational Partial Case
Court Sarvices Hospital Management
EXPENSES

Salaries and wages $ 220,696 $ 149,992 $ 56,038 $ 764,670
Employee benefits 59,284 43,017 12,122 146,735
Payroll taxes 14,821 14,444 4,028 54,548
Client wages - 54,064 - -
Professional fees 8,182 2,806 959 18,302
Staff development and training 42 855 164 1,735
Occupancy costs - 13,058 4,477 50,724
Consumable supplies 3,192 3,898 27,757 12,467
Equipment expenses 3,969 7,774 720 8,574
Communications 2,583 1,152 234 12,304
Travel and transportation 8,792 17.094 - 49,227
Assistance to individuals - - - -
Insurance - 1,369 488 6,812
Membership dues - 447 150 2,238
Bad debt expense 179 2,505 8,505 168,045
Other expenses - 10 148 51

5 321,740 3 312,585 $ 115,780 $ 1296,432

See Notes to Financial Statements



Continued

NORTHERN HUMAN SERVICES. INC,

STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Disaster Victims of
Supportive Community Behavioral Crime Act
Living Residences Health {DBHRT) Program
EXPENSES

Salaries and wages $ 726,054 $ 816,886 $ . $ 362,184
Employee benefits 186,922 209,151 - 63,399
Payroll taxes 51,316 57,079 - 24,804
Client wages - - - -
Professional fees 14,835 5,268 - 8,873
Staff development and training 751 35 - 1,724
Occupancy costs 46,687 44,241 - 27,375
Consumable supplies 18,427 25,974 - 3771
Equipment expenses 8,721 14,379 - 3,861
Communications 7,047 8,591 - 3,252
Travel and transportation 59,066 10,383 - 13,358
Assistance to individuals 1,610 988 - -
Insurance 6,907 2,147 - 3,306
‘Membership dues 2,605 658 - 1,361
Bad debt expense 46,838 14,124 - 5,396
Other expenses 50 41 - 22

Total expenses % 1,177,836 $ 1,209,945 $ - $ 522,686

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total
ACT IDN Mental Health Mental Health 2018
Team Grant Programs Programs Summarized
EXPENSES

Salaries and wages $ 655,740 $ 22,499 5 39,701 $ 6877783 $ 6663485
Employee benefits 131,849 7,030 7.551 1,347,375 1,354,024
Payroll taxes 43,668 1,475 7,632 485,191 466,978
Client wages 3,605 - 68,720 126,389 119,425
Professional fees 68,233 - 2,200 232,781 230,888
Staff development and training 1,315 - 1,242 25417 27,418
Occupancy costs 83,191 - 23,255 534,882 542,480
Consumable supplies 9,005 - 43,891 210,246 205,410
Equipment expenses 7.019 4711 11,044 108,075 115,737
Communications 5,688 2175 6,782 124,747 142 581
Travel and transportation 36,959 KK] 9,084 248,647 254,925
Assistance to individuals a7 - - 3,676 9,573
Insurance 5,312 - 285 53,176 58,206
Membership dues 2,025 - 724 27,022 27,788
Bad debt expense 124,964 - - 604,579 693,320
Other expenses 22 - 2 1,008 1,932

Total expenses 1,178,692 $ 37,923 $ 222,113 $ 11.010.994 $ 10,914,180

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019
WiTH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent
Service District Day Supports Living
Coordination Contracts Programs & Services Services
EXPENSES

Salaries and wages 3 687,068 $ 57.206 $ 3,450,025 $ 499,489 $ 109,857
Employee benefits 183,609 8,461 955,352 76,066 23.113
Payroll taxes 47,486 4277 252,686 36,019 8,124
Client wages - 1 121,436 - -
Professicnal fees 21,817 291 69,540 223,084 18,805
Staff development and training 555 9 4,281 7,665 141
Occupancy costs 59,292 2,670 256,472 6,725 6,308
Consumable supplies 14,005 792 70,438 9,333 1,225
Equipment expenses 6,837 457 106,191 3,939 1,204
Communications 5,079 205 43,599 15.828 629
Travel and transportation 24,385 2,578 543,093 91,951 5,690
Assistance to individuals 520 - 38,805 - 244
insurance 5,825 492 30,544 4,271 1,247
Membership dues 77 3 11,673 189 3
Bad debt expense - - 5,956 134,349 5611
Other expenses 235 4 1,776 25 7

Total expenses $ 1,056,790 $ 77,536 $ 5961867 $ 1,108,933 3 182,208

See Notes to Financial Statements
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EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees
Staff development and training
Occupancy costs
Consumable supplies
Equipment axpenses
Communications
Travel and transportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Toltal expenses

NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual Combined Day/
Family Residential Supported Consolidated Residential
Residence Vendor Living Services Services
$ 1892153 $ - $ 213,575 $ 940,246 % 32,884
404,997 - 54,218 155,379 4,736
137,778 - 14,982 53,982 2,459
18,172 - 297 - -
3,190,569 1,879,591 56,690 1,138,668 1,418,954
4,250 - 392 1,578 55
161,837 - 48,188 11,998 1,567
104,350 - 9,564 5,219 9,960
29,331 - 1,715 6,523 386
32,570 - 3418 15,486 195
63,967 - 5.017 58,063 -
1,730 - 874 32,960 180
16,532 - 2,152 7,410 360
378 - 4 5701 -
329 - 13 54 2
$ 6,058,943 $ 1,879,591 $ 411,089 $ 2,433,267 $ 1,471,738

See Notes to Financial Statements
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EXPENSES

Salaries and wages
Employee benefits
Payroll taxes

Client wages
Professional fees

Staff development and training
Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance to individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

NORTHERN HUMAN SERVICES, INC,

STATEMENT OF FUNCTIONAL EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Other Total
Acquired Developmental Developmental
Brain Services Services 2018
Disorder Programs Programs Summarized
$ 26,770 3 358,573 % 8,271,846 % 8.051,232
9,815 62,449 1,938,195 1,813,646
2,075 26,155 586,023 584,666
- - 139,906 164,012
207,851 2,701,752 10,927,612 11,202,974
44 1,955 20,925 15,681
1,051 14,762 570,870 534,222
37 11,423 236,626 227,095
289 2,853 159,725 149,865
163 3,321 120,583 122,787
1,024 13,921 809,689 816,535
- 32,975 108,288 98,239
271 3,566 72,670 73,080
1 7 18,0386 22,327
- - 145,916 84,013
2 35 2,482 1,235
$ 252,673 $ 3,234 747 $ 24,129,392 $ 23,962,509

See Notes to Financial Statements
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NORTHERN HUMAN SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2019 AND 2018

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

General

Northern Human Services, Inc. (the Organization), is a New Hampshire nonprofit corporation, and
was created 1o develop and provide a comprehensive program of mental health, developmental
disabilities, and rehabilitative care to the residents of Northern New Hampshire.

Basis of Accounting

The financial statements of Northern Human Services, Inc. have been prepared on the accrual
basis of accounting and, accordingly, reflect all significant receivables, payables and other
liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities
according to the following net asset classifications. The classes of net assets are determined by
the presence or absence of donor restrictions.

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

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

perpetuity.

As of June 30, 2019 and 2018, the Organization had net assets with donor restrictions and net
assets without donor restrictions.

Accounting Estimates
The preparation of financial statements in conformity with accounting principles generally accepted

in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the financial statements and the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Contributions

All contributions are considered to be available for use without donor restrictions unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or for
specific purposes are reported as support with donor restrictions, depending on the nature of the
restrictions. However, if a restriction is fulfiled in the same period in which the contribution is
received, the Organization reports the support as without donor restrictions.

Cash Equivalents
The Organization considers all highly liquid financial instruments with original maturities of three

months or less to be cash equivalents.
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Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides for probable uncollectible amounts through a charge to activities
and a credit to a valuation allowance based on historical account write-off patterns by the payor,
adjusted as necessary to reflect current conditions. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the
valuation allowance and a credit to accounts receivable. The Organization has no policy for
charging interest on overdue accounts nor are its accounts receivable pledged as collateral.

it is the policy of the Organization to provide services to all eligible residents of Northern New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write-offs are
recorded as reductions of revenue in the period in which services are provided. The accounts
receivable allowance includes the estimated amount of charity care and contractual allowances
included in the accounts receivable balances. The computation of the contractual altowance is
based on historical ratios of fees charged to amounts collected.

Property and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the date of
contribution. Material assets with a useful life in excess of one year are capitalized. Depreciation
is provided for using the straight-line method in amounts designed to amortize the cost of the
assets over their estimated useful lives as follows:

Vehicles 5~ 10years
Equipment 3 - 10 years

Costs for repairs and maintenance are expensed when incurred and betterments are capitalized.
Assets sold or otherwise disposed of are removed from the accounts, along with the related
accumulated depreciation, and any gain or loss is recognized.

investments

Investments consist of mutual funds and interest-bearing investments and are stated at fair value
on the statements of financial position based on quoted market prices. The Organization's
investments are subject to various risks, such as interest rate, credit and overall market volatility,
which may substantially impact the fair value of such investments at any given time.

Accrued Earned Time
The Organization has accrued a liability for future compensated absences that its employees have
earned and which is vested with the employees.

Refundable Advances
Grants received in advance are recorded as refundable advances and recognized as revenue in
the period in which the related services are provided or costs are incurred.

Program Service Fee Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
reimbursed costs, discounted charges, and per diem payments. Program service fee revenue is
reported at the estimated net realizable amounts from clients, third-party payors, and others for
services rendered, including estimated retroactive adjustments under reimbursement agreements
with the third-party payors. Retroactive adjustments are accrued on an estimated basis in the
period the related services are rendered and adjusted in future periods as final settlements are
determined.

16



Advertising
The Organization expenses advertising costs as incurred.

Summarized Financial Information

The financial statements include certain prior year summarized comparative information in total but
not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Organization's
financial statements for the year ended June 30, 2018, from which the summarized information
was derived.

Functional Allocation of Expenses

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

Income Taxes

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal
Revenue Code. In addition, the Organization qualifies for the charitable contribution deduction
under Section 170(b)(1)(@) and has been classified as an organization that is not a private
foundation.

FASB ASC 740, Accounting for Income Taxes, establishes the minimum threshold for recognizing,
and a system for measuring, the benefits of tax return positions in financial statements, and is
effective for Northern Human Services’ current year. Management has analyzed Northern Human
Services’ tax positions taken on its information returns for all open tax years (tax years ending
June 30, 2017 - 2019), and has concluded that no additionat provision for income tax is required in
Northern Human Services' financial statements.

New Accounting Pronouncement

On August 18, 2016, FASB issued ASU 2016-14, Not-for-Profit Entities (Topic 958) — Presentation
of Financial Statements of Not-for-Profit Entities. The update addresses the complexity and
understandability of net asset classification, deficiencies in information about liquidity and
availability of resources, and the lack of consistency in the type of information provided about
expenses and investment return. The Organization has adjusted the presentation of these
statements accordingly. The ASU has been applied retrospectively to all periods presented.

AVAILABILITY AND LIQUIDITY
The following represents the Organization’s financial assets as of June 30, 2019 and 2018:

2019 2018
Financial assets at year end:

Cash and cash equivalents $ 11600834 $ 10,637,208
Accounts receivable, net 1,965,991 1,431,724
Grants receivable 227,519 103.744
Assets, limited use 501,911 619,951
Investments 1,966,886 1,880,097
Cash value of life insurance 432 585 413,777

Total financial assets 16,695,726 15,086,501
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Less amounts not available to be used within one year:

Cash and cash equivalents, designated 318,202 318,202
Client funds held in trust 170,366 294 867
Net assets with donor restrictions 255,464 255,762
Total amounts not available within one year 744 032 868,831
Financial assets available to meet general expenditures
over the next twelve months $ 15951694 § 14217670

The Organization’s goal is generally to maintain financial assets to meet 120 days of operating
expenses {(approximately $13,423,131).

ASSETS, LIMITED USE
As of June 30, 2019 and 2018, assets, limited use consisted of the following:

2019 2018
Donor restricted cash $ 255464 $ 255,762
Client funds held in trust 170,366 294,867
Employee benefits 76,081 69,322
Total assets, limited use b 201,911 3 619.951

PROPERTY AND DEPRECIATION
As of June 30, 2019 and 2018, property and equipment consisted of the following:

2019 2018
Vehicles $ 647,048 $ 652,964
Equipment 2.696.501 3,231,824
Total property and equipment 3,343,549 3,884,788
Less accumulated depreciation 2979094 3,357,445
Property and equipment, net $ 364455 § 527,343

Depreciation expense totaled $203,721 and $194,292 for the years ended June 30, 2019 and
2018, respectively.

INVESTMENTS
The Organization's investments are presented in the financial statements in the aggregate at fair
value and consisted of the following as of June 30, 2019 and 2018:;
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Fair Fair
Value Cost Value Cost

Money Market Funds $ 19601 § 19,601 % 15,340 % 15,340
Mutual Funds:

Domestic equity funds 690,460 599,516 802,467 669,110

International equity funds 302,374 289,349 361,346 333,154

Fixed income funds 901,146 882,426 634,134 649,092

Other mutual funds 53,305 58,506 66,810 72 266

Total $_1966886 § 1849398 § 1 880,007 & 1,738,962

Investments in common stock and U.S. government securities are valued at the closing price
reported in the active market in which the securities are traded. Management considers all
investments to be long term in nature.

2019 2018
Components of Investment Return:
Interest and dividends $ 42378 $ 33,415
Unrealized gains (losses} on investments (30,002) 82,953
Realized gains on investments 81,524 23,391

593900 § _ 139750

Investment management fees for the years ended June 30, 2019 and 2018 were $14,064 and
$12,940, respectively.

FAIR VALUE MEASUREMENTS

FASB ASC Topic No. 820-10 provides a definition of fair value which focuses on an exit price rather
than an entry price, establishes a framework in generally accepted accounting principles for
measuring fair value which emphasizes that fair value is a market-based measurement, not an entity-
specific measurement, and requires expanded disclosures about fair value measurements. In
accordance with FASB ASC 820-10, the Organization may use valuation techniques consistent with
market, income and cost approaches to measure fair value. As a basis for considering market
participant assumptions in fair value measurements, ASC Topic 820 establishes a fair value
hierarchy, which prioritizes the inputs used in measuring fair values. The hierarchy gives the highest
priority to Level 1 measurements and the lowest priority to Level 3 measurements. The three levels of
the fair value hierarchy under ASC Topic 820 are described as follows:

Level 1 - Inputs to the valuation methodology are quoted prices available in active
markets for identical investments as of the reporting date.

Level 2 - Inputs to the valuation methodology are other than quoted market prices in
active markets, which are either directly or indirectly observable as of the reporting
date, and fair value can be determined through the use of models or other valuation
methodologies.

19



Level 3 - Inputs to the valuation methodology are unobservable inputs in situations
where there is little or no market activity for the asset or liability and the reporting
entity makes estimates and assumptions related to the pricing of the asset or liability
including assumptions regarding risk.

The Organization's financial instruments consist of cash, short-term receivables and payables, and
refundable advances. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2019 and 2018.

The following is a description of the valuation methodologies used for assets at fair value. There
have been no changes in the methodologies used at June 30, 2019 and 2018.

Mutual Funds: All actively traded mutual funds are valued at the daily closing price as reported by
the fund. These funds are required to publish their daily net asset value (NAV) and to transact at
that price. All mutual funds held by the Organization are open-end mutual funds that are registered
with the Securities and Exchange Commission.

Life Insurance. The surrender value of life insurance is valued at the cash value guaranteed to
policyowner upon cancellation of the life insurance policy. The surrender value is the value of
investments less any surrender charges.

The table below segregates all financial assets and liabilities as of June 30, 2019 and 2018 that are
measured at fair value on a recurring basis (at least annually) into the most appropriate level within
the fair value hierarchy based on the inputs used to determine the fair value at the measurement date:

019
Level 1 Level 2 Level 3 Total

Money Market Funds $ 19601 § - % - % 19,601
Mutual Funds

Domestic equity funds 690,460 - - 690,460

International equity funds 302,374 - - 302,374

Fixed income funds 901,146 - - 901,146

Other funds 53,305 - - 53,305
Cash Value of Life

Insurance - 432 585 - 432,585

Total investments at

fair value $ 1966886 §$ 432585 $ - 0§ 2390471
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Level 1 Level 2 Level 3 Total

Money Market Funds $ 15340 $ - % - $ 15,340
Mutual Funds

Domestic equity funds 802 467 - - 802,467

International equity funds 361,346 - - 361,346

Fixed income funds 634,134 - - 634,134

Other funds 66,810 - - 66,810
Cash Value of Life

Insurance - 413,777 - 413.777

Total investments at

fair value $ 1880007 § 413777 § - § 2293874

RETIREMENT PLAN

The Organization maintains a retirement plan for all eligible employees. Under the plan employees
can make voluntary contributions to the plan of up to 100% of pretax or after tax annual
compensation up to the maximum annual limit provided by the Internal Revenue Service. All
employees who work one thousand hours per year are eligible to participate after one year of
employment, as defined by the plan. During the year ended June 30, 2015, the Organization
implemented a 2% discretionary contribution allocated each pay period. During the year ended
June 30, 2020 the Organization will increase the discretionary contribution from 2% to 3%.
Contributions by the organization totaled $276,510 and $270,725 for the years ended June 30,
2019 and 2018, respectively.

CONCENTRATION OF CREDIT RISK

The Organization maintains cash balances that, at times, may exceed federally insured
limits. The balances are insured by the Federal Deposit Insurance Corporation (FDIC) up
to $250,000 for the years ended June 30, 2019 and 2018. At June 30, 2019 and 2018,
cash balances in excess of FDIC coverage aggregated $11,239,183 and $10,301,484,
respectively. In addition to FDIC coverage, the Organization maintains a tri-party
collateralization agreement with its primary financial institution and a trustee. The trustee
maintains mortgage-backed collateralization of 102% of the Organization's deposits at its
financial institution. The Organization has not experienced any losses in such accounts
and believes it is not exposed to any significant risk with respect to these accounts.

CONCENTRATION OF RISK

For the years ended June 30, 2019 and 2018, approximately 87% and 88% of the total revenue
was derived from Medicaid, respectively. The future existence of the Organization is dependent
upon continued support from Medicaid.

In order for the Organization to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Department of Health and Human Services, Division of Community
Based Care Services, Bureau of Behavioral Health, and Bureau of Developmental Services as the
provider of services for individuals with mental health ilinesses and developmentally disabled
individuals, for that region. During the year ended June 30, 2017, the Organization was reapproved
as a provider of mental health services with the Bureau of Behavioral Health through August 2021.
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11.

Medicaid receivables comprise approximately 75% and 65% of the total accounts receivable
balances at June 30, 2019 and 2018, respectively.

LEASE COMMITMENTS

The Organization has entered into various operating lease agreements to rent certain facilities and
office equipment. The terms of these leases range from one to five years. Rent expense under
these agreements aggregated $901,993 and $897,369 for the years ended June 30, 2019 and
2018, respectively.

The approximate future minimum lease payments on the above leases as of June 30, 2019 is as
follows:

Year Ending
June 30 Amount
2020 $ 932,540
2021 38,336
2022 38973
Total $ 1009849

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

RELATED PARTY TRANSACTIONS

The Organization is related to the nonprofit corporation Shallow River Properties, Inc. (Shallow
River) as a result of common board membership. Shallow River was incorporated under the laws
of the State of New Hampshire on September 13, 1988, for the purpose of owning, maintaining,
managing, selling, and leasing real property associated with the provision of residential, treatment,
and administrative services for the clients and staff of the Organization.

The Organization has transactions with Shallow River during its normal course of operations. The
significant related party transactions are as follows:

Due to/from Related Party ‘
At June 30, 2019 and 2018, the Organization had a due to Shallow River balance in the amount of

$48,423 and $44,689, respectively.

Rental Expense

The Qrganization leases various properties, including office space, and properties occupied by the
Organization's clients from Shallow River under the terms of tenant at will agreements. The
Organization has the perpetual right to extend the leases. Total rental expense paid under the
terms of the leases was $766,575 and $728,529 for the years ended June 30, 2019 and 2018,
respectively. The Organization also leases space from a board member for $1,000 per month.

Management Fee
The Organization charges Shallow River for administrative expenses incurred on its behalf.

Management fee revenue aggregated $74,649 for each of the years ended June 30, 2019 and
2018.
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13.

Donation

Although not required by agreement between Shallow River and the Organization, Shallow River
generally donates the excess of its revenues over expenses to the QOrganization in order to
maintain its 501(c)(2) tax-exempt status with the Internal Revenue Service. At June 30, 2019 and
2018, Shallow River did not make a donation to the Organization but retained its surplus of
$246,624 and $264,560, respectively, due to the purchase of a new building and for use in future
renovation projects and maintenance costs.

REFUNDABLE ADVANCES, MAINTENANCE OF EFFORT

The Organization maintains contracted arrangements with multiple Medicaid managed care
organizations (MCOs) that provide a set per member per month payment for health care services
provided. This system helps manage costs, utilization, and quality of services. The Organization is
paid prior to services being provided each month and is required to maintain certain levels of
performance. A reconciliation is calculated at year end between the Organization and the MCOs to
determine if the Organization has been overpaid compared to actual utilization and services
performed, which the Organization would then be required to repay. At June 30, 2019 and 2018,
the outstanding capitated payment liability totaled $391,458 and $971,522, respectively.

COMMITMENTS AND CONTINGENCIES

The Organization receives funding under various state and federal grants. Under the terms of
these grants, the Organization is required to use the money within the grant period for purposes
specified in the grant proposal. If expenditures for the grant were found not to have been made in
compliance with the proposal, the Organization may be required to repay the grantor's funds.

Excess funds generated from state and/or Medicaid funded programs may be expended, at the
Organization's discretion, to increase or improve service delivery within the program. The excess
funds may not be used to increase spending for personnel, professional fees, fringe benefits, or
capital expenditures without prior written approval of the State of New Hampshire.

The Organization has contracts with certain third-party payors requiring specific performance to
supervise and document certain events relating to client treatment. These agencies periodically
audit the performance of the Organization in fulfilling these requirements. If the payments were
found not to have been made in compliance with the contracts, the Organization may be required
to repay the funds received under the contract.

The Organization insures its medical malpractice risks on a claims-made basis under a policy,
which covers all of its employees. The Organization intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available.

Contracts with the State of New Hampshire and various federal agencies require that the
properties supported be used for certain programs and/or to serve specified client populations. If
Shallow River or the Organization should stop using the property to provide services acceptable to
these grantors, the grantors would be entitled to all or part of the proceeds from the disposition of
the property. These stipulations affect substantially all of the properties owned by Shallow River.
The affected amount and the disposition are determined by negotiation with the granting authority
at the time the property is sold.

23



14.

15.

NET ASSETS WITH DONOR RESTRICTIONS
At June 30, 2019 and 2018, net assets with donor restrictions consisted of the following:

2019 2018
Certificates of Deposit - Memorial Fund $ 252417 % 252,417
Dream Team Fund 2,832 2,924
Income earned on the Memorial Fund 215 421
Total net assets with donor restrictions ) 255,464 $ 255,762

ENDOWMENT FUND AND NET ASSETS WITH DONOR RESTRICTIONS

As a result of the June 30, 2006 merger of The Center of Hope for Developmental Disabilities, Inc.
(Center of Hope), with and into the Organization, the Organization assumed responsibility for
certain assets of Center of Hope that are subject to charitable restrictions and designated for
particular purposes, namely the Memorial Fund (the Fund).

The Fund was created by the Center of Hope in 1989 for the purpose of seeking out and funding
experiences that make life more interesting and full for people with disabilities. In or around 1992,
additional funds were added to the Fund as a result of a testamentary bequest of Dorothy M.
Walters, for the purpose of providing "maintenance funds” for programs for individuals with mental
and developmental disabilities. The Center of Hope interpreted the terms of this bequest as
consistent with the purpose of the Fund, and the bequest meets the definition of an endowment
fund. '

The Not-for-Profit Entities Topic of the FASB ASC (ASC 958-205 and subsections) intends to
improve the quality of consistency of financial reporting of endowments held by not-for-profit
organizations. This Topic provides guidance on classifying the net assets associated with donor-
restricted endowment funds held by organizations that are subject to an enacted version of the
Uniform Prudent Management Institutional Funds Act (UPMIFA). New Hampshire has adopted
UPMIFA. The Topic also requires additional financial statement disclosures on endowments and
related net assets.

The Organization has foliowed an investment and spending policy to ensure a total return (income
plus capital change) necessary to preserve the principal of the fund and at the same time, provide
a dependable source of support for life-enhancing activities of eligible individuals. The
Organization will only distribute income generated by the fund, leaving the original corpus intact.

In recognition of the prudence required of fiduciaries, the Organization only invests the fund in
certificates of deposits, which ensures that a majority of the balance of the Fund is covered by the
FDIC. The Organization has taken a risk adverse approach to managing the Fund in order to
mitigate financial market risk such as interest rate, credit and overall market volatility, which could
substantially impact the fair value of the Fund at any given time.

As of June 30, 2019 and 2018, the endowment was entirely composed of net assets with donor
restrictions.
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Changes in endowment net assets (at fair value) as of June 30, 2019 and June 30, 2018 were as
follows:

2019 2018
Certificates of deposit, beginning of year $ 252,417 % 252,417
Interest income 555 505
Withdrawals {555) {505)
Certificates of deposit end of year $ 252417 § 252,417

RECLASSIFICATION

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

SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial position
date, but before financial statements are available to be issued. Recognized subsequent events
are events or transactions that provide additional evidence about conditions that existed at the
statement of financial position date, including the estimates inherent in the process of preparing
financial statements. Nonrecognized subsequent events are events that provide evidence about
conditions that did not exist at the statement of financial position date, but arose after that date.
Management has evaluated subsequent events through October 22, 2019, the date the June 30,
2019 financial statements were available for issuance.
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NORTHERN HUMAN SERVICES, INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
TOTALS FOR ALL PROGRAMS

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Mental Dovelopmental General 2019 2018
Health Services Subtotals Management Total Summarized
REVENUES
Program service fees:
Client fees $ 700461 $ 77.790 § 778251 $ - 3 778.2%:1 $ 716,997
Residential fees 69,379 253,324 322,703 - 322,703 322,343
Blue Cross 186,499 26,825 213,324 - 213,324 252,148
Medicaid 11,890,220 24,838,754 36,728,974 - 36,728,974 35,567,982
Medicare 491,840 - 491,840 - 491,840 575,847
QOther insurance 248,966 72,940 321,906 - 321,906 354,880
Local educational authorities - 130,058 130,058 - 130.058 157,808
Vocational rehabilitation 1,863 7111 8,974 - 8,974 11,011
Other program fees 1,140 - 1,140 - 1,140 3,156
Production/service income 253,865 202,752 456,617 - 456,617 437,758
Public support:
Local/county government 440,833 1,900 442,733 - 442733 306,732
Donations/contributions 5573 19,786 25,359 1.631 26,980 24,296
Other public support 343,307 - 343,307 - 343,307 333,880
Bureau of Developmenta! Services
and Bureau of Behaviora! Health 523,328 325,125 848,453 - 848,453 620,079
Other federal and state funding:
HUD 129,535 - 129,535 - 129,535 129,530
Other 150,121 - 150,121 3,619 153.740 178,053
Private foundation grants 220,000 - 220,000 40,000 260,000 219,507
Other revenues 68,661 66.068 134,729 248,008 382,737 261,640
Tolal revenuas 15,725,591 26,022,433 41,748,024 293,258 42,041,282 40,473,647
EXPENSES
Salaries and wages $ 6877783 $§ 8,271,848 $ 15,149,629 $ 3.354,596 $ 18,504,225 $ 17,799,659
Employee benefits 1,347,375 1,938,195 3,285,570 745,586 4,031,156 3.875,004
Payroll taxes 485,191 586,023 1,071,214 226,363 1,297.577 1,261,414
Client wages 126,389 139,906 266,295 - 266,295 283,437
Professional fees 232,781 10927612 11,160,393 267,669 11,428,062 11,708,365
Staff development and training 25417 20,925 46,342 23,460 69,802 58,612
QOccupancy cosls 534,882 570,870 1,105,752 200,598 1,306,350 1,272,697
Consumable supplies 210,246 236,626 446,872 64,549 511,421 493,036
Equipment expenses 108,075 159,725 267,800 35,132 302,932 290,688
Communications 124,747 120,583 245,330 42,123 287.453 320,836
Travel and transportation 248,647 809,689 1,058,336 42,405 1,100,741 1,114,976
Assistance to individuals 3.676 108,288 111,964 1.174 113,138 110,821
Insurance 53,176 72,670 125,846 24,641 150,487 147,775
Membership dues 27,022 18,036 45,058 82,136 127,194 106,475
Bad debt expense 604,579 1459186 750,495 - 750,495 777,333
Other expenses 1,008 2,482 3,490 17,572 21,062 29,720
Total expenses ’ 11,010,994 24,129,392 35,140,386 5,128,004 40,268,390 39,650,848

EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 4714597 $ 1,893,041 $ 6,607,638 $ (4.834,746) $ 1,772,892 $ 822799
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NORTHERN HUMAN SERVICES, INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

REVENUES
Program service fees:
Client fees
Residential fees
Blue Cross
Medicaid
Medicare
Other insurance
Local educational authorities
Vocational rehabilitation
Other program fees
Production/service income
Public support:
Local/county government
Donations/contributions
Other public support
Bureau of Developmental Services
and Bureau of Behavioral Health
Other federa! and state funding:
HUD
Other
Private foundation grants
Other revenues

Total revenues

EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees
Staff development and training
Occupancy costs
Consumable supplies
Equipment expanses
Communications
Travel and transportation
Assistance to individuals
Insurance
Membership dues
Bad debt expense
Other expenses

Total expenses

EXCESS (DEFICIENCY)} OF REVENUES

CVER EXPENSES

State Children
Non-Specialized  Eligible Audit Outpatient and

Outpatient QCutpatient Contracts Adolescents
55,479 $ 114,127 3 - 8 39,817
48,392 82,231 - 38,196
102,889 1,207,184 679,651 2437517
106.433 303,723 - -
68,196 100,097 - 39,075
- - 150 -
- - 570 -
116,236 - - -
5,573 - - -
- - 25,569 -
148,024 - - -
- 7 2,560 -
10,000 - - -
4,697 - - 3.840
665,919 1,807,369 708,500 2,558,545
345,971 $ 859,932 $ 303,860 $ 710,018
42,395 93.060 63.915 122,397
24,250 57,358 21,057 49,685
16,503 20,167 6,356 31,106
1,161 6,226 925 4,197
45,353 64,859 20,793 53,759
16,795 10,620 2,941 11,550
7,401 9,264 2,536 7.579
18,557 14,291 2,265 10,570
290 838 5,192 25,980
- 75 - 904
3,523 7.557 2,351 6,433
2,199 5,354 1,905 3.466
75,727 77,150 32 19,663
67 47 73 45
500,192 1,226,798 434,201 1,057,352
65,727 $ 580,571 $ 274,299 $ 1,501,193
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NORTHERN HUMAN SERVICES, INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Bureau of
Emergency Other Integrated Drug & Alcohol
Services Nen-BBH Health Grant Services
REVENUES
Program service fees:
Client fees § 44232 $ 1,650 3 - $ 6,299
Residential fees - - - -
Blue Cross 7,463 - - 6,789
Medicaid 106,570 377,991 - 28,890
Medicare : 7,256 - - 8,358
Other insurance 17,031 1,164 - 11,654
Local educational authorities - - - -
Vocational rehabititation - - - -
Other program fees - - - -
Production/service income - - - -
Public support:
Local/county governmenti - - - -
Donations/contributions - - - .
Other public suppon - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health 98,304 - - -
Other federal and state funding:
HUD - - - -
Other - - 110,354 -
Private foundation grants - 210,000 - -
Other revenues - - - -
Total revenues 280,856 590,805 110,354 61,990
EXPENSES
Salaries and wages $ 472,575 $ 238,497 $ 65,498 $ 66,972
Employee benefits 63,054 64,127 11,418 19,949
Payroll taxes 32,829 16,677 4,684 4,836
Client wages . - - .
Professional fees 11,749 7.799 8,102 1,241
Staff development and training 538 3121 - 1,386
Occupancy costs 35,218 16,969 - 4,923
Consumable supplies 5,601 3,479 10,215 663
Equipment expenses 6,916 2816 154 637
Communications 25,442 2,310 1,026 478
Travel and transporiation 660 10,105 918 668
Agsistance to individuals - 2 - -
Insurance 4,256 1,875 - 555
Membership dues 1,701 1,322 5 862
Bad debt expense 53,857 183 - 7,411
Other expenses 26 401 - 3
Tota! expenses 714,422 369,683 102,020 110,584
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ (433566) § 221,122 $ 8,334 $ (48,594)
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NORTHERN HUMAN SERVICES, INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Restorative
Drug Vocational Partial Case
Court Services Hospital Management
REVENUES
Program service fees:
Client fees 3 1,370 $ 2,713 $ 10,372 $ 193,728
Residential fees - - - -
Blue Cross - - - -
Medicaid 18,425 204,485 306,073 1,449,878
Medicare - - - 3,561
Other insurance - - - 3,049
Local educational authorities - - - -
Vocational rehabilitation - 1,713 - -
Other program fees 570 - - -
Production/service income - 47,206 - -
Public support:
Local/county government 324,597 - . -
Donations/contributions - - - -
Other public support - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health - - - -
Other federal and state funding;
HUD - - - -
Other - - - -
Private foundation grants - - - -
Other revaenues 32,345 - - 24 768
Total revenues 377,307 256,117 316,445 1,674,984
EXPENSES
Salaries and wages $ 220,696 $ 149,992 $ 56,038 $ 764,670
Employee benefits 59,284 43,047 12,122 146,735
Payroll taxes 14,821 14,444 4,028 54,548
Client wages - 54,064 - -
Professional fees 8,182 2,906 959 18,302
Staff development and training 42 855 164 1,735
Occupancy costs - 13,058 4,477 50,724
Consumable supplies 3,192 3,898 27,757 12,467
Equipment expenses 3.969 7,774 720 8,574
Communications 2,583 1,152 234 12,304
Travel and transportation 8,792 17.094 - 49,227
Assistance to individuals - - - -
Insurance - 1,369 488 6.812
Membership dues - 447 150 2,238
Bad debt expense 179 2,505 8,505 168,045
Other expenses - 10 148 51
Total expenses 321,740 312,585 115,790 1,296,432
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES $ 55,567 $ (56,468) 3 200,655 $ 378,552
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REVENUES
Program service fees:

Client fees
Residential fees
Blue Cross
Medicaid

Medicare

Other insurance

NORTHERN HUMAN SERYICES, INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH

FOR THE YEAR ENDED JUNE 30, 2019

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Local educational authorities

Vocational rehabilitation
Other program fees
Production/service income
Public support:
Local/county government
Donations/contributions
Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health
Other faderal and state funding:

HUD

Other
Private foundation grants
Other ravenues

Total revenues

EXPENSES
Salaries and wages
Employee benefits
Payroll taxes
Client wages
Professional fees

Continued

Staff development and training

Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance lo individuals
Insurance

Membership dues

Bad debt expense

Other expenses

Total expenses

EXCESS (DEFICIENCY) OF REVENUES

OVER EXPENSES

Supportive Community Disaster Victims of
Living Residences Behavioral Crime Act

$ 63,257 $ 13,911 $ - $ 9,607
- 54,909 - -

- - - 3.053

2,367,163 1,162,641 - 144,433
215 - - 16,346

328 - - 7.887

- - - 317,738

- 129,535 - -

- - 400 -

23 188 - -

2,430,985 1,361,184 400 499,064

5 726,054 $ 816,886 3 - $ 362,184
186,922 209,151 - 63,399
51,316 57.079 - 24,804
14,835 5,268 - B,B73

751 a5 - 1,724

46,687 44,241 - 27,375

18,427 25,974 - 3,711

8,721 14,379 - 3,861

7,047 8,591 - 3,252

59,066 10,383 - 13,358

1,610 088 - -

6,907 2,147 - 3,306

2,605 658 - 1,361

46,838 14,124 - 5,396

50 41 - 22

1,177,836 1,209,945 . 522,686
$ 1,253,150 $ 151,239 $ 400 3 {23,622}
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REVENUES
Program service fees:

Client fees

Residential fees

Biue Cross
Medicaid
Medicare

Other insurance

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
MENTAL HEALTH

NORTHERN HUMAN SERVICES.INC,

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Local educational authorities

Vocational rehabilitation
Other program fees
Production/service income

Public support:

Localicounty government
Donations/contributions
Other public support

Bureau of Developmental Services
and Bureau of Behavioral Health
Other federal and state funding:

HUD
Other

Private foundation grants
Other revenues

Total revenues
EXPENSES

Salaries and wages
Employee benefits

Payroll taxes
Client wages

Professional fees

Continued

Staff development and training

Occupancy costs
Consumable supplies
Equipment expenses
Communications

Travel and transportation
Assistance to individuals

Insurance

Membership dues
Bad debt expense
Other expenses

Tolal expenses

EXCESS (DEFICIENCY) OF
REVENUES OVER EXPENSES $

Other Total

ACT IDN Mental Health Mental Health 2018
Team Grant Programs Programs Summarized
$ 143,799 $ - $ - $ 700,461 $ 676,504
14,470 - - 69,379 70,500
375 - - 186,499 217,556
1,296,430 - - 11,890,220 11,596,955
45,948 - - 491,840 575,847
485 - - 248,966 287,550
- - - 1,863 5017
- - - 1,140 58
- - 206,659 253,865 222,560
- - - 440,833 287,832
- - - 5,573 4,403
- - - 343,307 333,880
277,000 - - 523,328 379,308
- - - 129,535 129,530
- 36,800 - 150,121 170,477
- - - 220,000 219,507
921 - 1,879 68,661 47,724
1,779,428 36,800 208,538 15,725,591 15,226,108
$ 655,740 5 22,499 $ 39,701 $ 6,877,783 $ 6,663,485
131,849 7,030 7,551 1,347,375 1,354,024
43,668 1,475 7,632 485,191 466,978
3,605 - 68,720 126,389 119,425
68,233 . 2,200 232,784 230,888
1,315 - 1,242 25,417 27,418
83,191 - 23,255 534,882 542,490
9,005 - 43,891 210,246 205,410
7,019 4,711 11,044 108,075 115,737
5,688 2175 6.782 124,747 142,581
36,959 33 9,084 248,647 254,825
97 - - 3,676 9,573
5312 - 285 53,176 58,206
2,025 - 724 27,022 27,788
124,964 - - 604,579 693,320
22 - 2 1,008 1,932
1,178,692 37,923 222,113 11,010,994 10,914,180
600,736 $ (1,123} 5 (13,575) $ 4,714,597 $ 4311928
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NORTHERN HUMAN SERVICES. INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

School Early Independent
Service District Day Supports Living
Coordination Contracts Programs & Services Services
REVENUES
Program service fees:
Client fees $ - 5 - 3 - $ 77,790 § -
Residential fees - - - - -
Blue Cross - - - 26,825 -
Medicaid 975,912 - 4,603,410 1,118,540 373,404
Medicare - - - . -
Other insurance - - - 72,940 -
Local educational authorities - 130,058 - - -
Vocational rehabilitation - - 7,111 - -
Other program fees - - - - -
Production/service income - - 175,819 - -
Public support:
Local/county government - - 1,900 - -
Donations/contributions - - 19,786 - -
Other public support - - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health - - - 104,498 -
Other federal and state funding:
HUD - - - - -
Other - - - - -
Private foundation grants - - - - -
Other revenues 41,122 - 5,662 1,713 -
Total revenues 1,017,034 130,058 4,813,688 1,402,308 373,404
EXPENSES
Salaries and wages $ 687,068 $ 57,206 $ 3,450,025 $ 499,489 $ 100,857
Employee benefits 183,609 8,461 955,352 76,066 23,113
Payroll taxes 47,486 4277 252,686 36,019 8,124
Client wages - 1 121,436 - -
Professional fees 21,817 291 69,540 223,084 18,805
Staff development and training 555 9 4,281 7.665 141
Occupancy costs 59,292 2,670 256,472 6,725 6,308
Consumable supplies 14,005 792 70,438 9,333 1,225
Equipment expenses 6,837 457 106,181 3,839 1,204
Communications 5,079 295 43,599 15,828 629
Travel and transportation 24,385 2,578 543,093 91,951° 5,690
Assistance to individuals 520 - 38,805 - 244
Insurance 5,825 492 30,544 4,271 1,247
Membership dues 77 3 11,673 189 3
Bad debt expense - - 5,956 134,349 5611
Other expenses 235 4 1.776 25 7
Total expenses 1,056,790 77,536 5,961,867 1,108,933 182,208
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES 3 (39,756) 3 52,522 $ (1,148,179) $ 293,373 $ 191,196
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NORTHERN HUMAN SERVICES. INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Continued

Combined Day/ Individual Combined Day/
Family Residential Supportad Consolidated Residential
Residence Vendor Living Services Services
REVENUES
Program service fees:
Client feaes $ - $ - $ - $ - 3 -
Residential fees 207,811 - 37.950 - -
Blue Cross - - - - -
Medicaid 7,438,382 1,969,301 332,928 2,700,710 1,589,858
Medicare - - - - -
Other insurance - - . . R
Local educational authorities - - - - -
Vocational rehabilitation - - - - .
Other program fees - - - - -
Production/service income 24,443 - 564 . _
Public support:
Local/county government - - - - -
Donations/contributions - - - - -
Cther public support - - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health - - - - -
Other federal and state funding:
HUD - - - - -
Other - - - - -
Private foundation grants - - - - -
Other revenues 12,465 - 335 - -
Total revenues 7,683,101 1,969,301 3,777 2,700,710 1,589,858
EXPENSES
Salaries and wages $ 1892153 $ - $ 213,575 $ 940,246 $ 32,884
Employee benefits 404,997 - 54,218 155,379 4,736
Payroll taxes 137,778 - 14,982 53,882 2,459
Client wages 18,172 - 297 - -
Professional fees 3,190,569 1,879,591 56,690 1,138,668 1,418,954
Staff development and training 4,250 - 392 1,578 §5
Occupancy costs 161,837 - 48,188 11,098 1,567
Consumable supplies 104,350 - 9,564 5219 9,960
Equipment expenses 29,331 - 1,715 6,523 386
Communications 32,570 - 3.418 15,486 195
Travel and transportation 63,967 - 5,017 58,063 -
Assistance to individuals 1,730 - 874 32,960 180
Insurance 16,532 - 2,152 7,410 360
Membaership dues arg - 4 5,701 -
Bad debt expense - - - - -
Other expenses 329 - 13 54 2
Total expenses 6,058,943 1,879,591 411,099 2,433,267 1,471,738
EXCESS {DEFICIENCY) OF REVENUES
OVER EXPENSES $ 1,624,158 $ 89,710 $ (39,322) $ 267,443 $ 118,120
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NORTHERN HUMAN SERVICES,INC,

SCHEDULE OF FUNCTIONAL REVENUES AND EXPENSES
DEVELOPMENTAL SERVICES

FOR THE YEAR ENDED JUNE 30, 2019
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Other Total
Acquired Devolopmental Developmental
Brain Services Services 2018
Disorder Programs Programs Summarized
REVENUES
Program service fees:
Client fees $ - $ - $ 77,790 $ 40,493
Residentia! fees - 7,563 253,324 251,843
Blue Cross - - 26,825 34,592
Medicaid 472,909 3,263,400 24,838,754 23,971,027
Medicare - - - -
Other insurance - - 72,940 67,330
Local educational authorities - - 130,058 157,808
Vocational rehabilitation - - 7.111 5,094
Other program fees - - - 3,098
Productior/service income - 1,926 202,752 215,198
Public support;
Local/county government - - 1,800 18,900
Donations/contributions - - 19,786 17,983
Other public support - - - -
Bureau of Developmental Services
and Bureau of Behavioral Health - 220,627 325125 240,771
Other federa! and state funding:
HUD - - - -
Other - - - -
Private foundation grants - - - -
Other revenues - 4771 66,068 85,099
Total revenues 472,909 3,498,287 26,022,433 25,109,236
EXPENSES
Salaries and wages 5 29,770 $ 359,573 $ 8,271,846 $ 8,051,232
Employee benefils 9.815 62,449 1,938,195 1,813,646
Payroll taxes 2,075 26,155 586,023 584,666
Client wages - - 139,906 164,012
Professional fees 207,851 2,701,752 10,927,612 11,202,974
Staff development and training 44 1,955 20,925 15,681
Occupancy costs 1,054 14,762 570,870 534,222
Consumable supplies 317 11,423 236,626 227,095
Equipment expenses 289 2,853 159,725 149,865
Communications 163 3,321 120,583 122,787
Travel and transporation 1,024 13,921 809,689 816,535
Assistance to individuals - 32,975 108,288 98,239
Insurance 271 3,566 72,670 73,980
Membaership dues 1 7 18,036 22,327
Bad debt expense - - 145,916 84,013
Other expenses 2 35 2,482 1,235
Tolal expenses 252 673 3,234,747 24,129,392 23 962 509
EXCESS (DEFICIENCY) OF REVENUES
OVER EXPENSES 3 220,236 3 263,540 $ 1,893,041 $ 1,146,727




| S e i iNORTHERN HUMAN.SERVICES BOARD,OF.DIRECTORS:. ;... 0.8 & o 7% i aht =
Office Home Term M/Y
Officers: Eric Johnson, CEQ 447-3347 Began/ End
Madelene Costello, President 10.18/10.20
Dorothy Borchers, Vice President 10.18/10.20
James Salmon, Treasurer 10.17/10.21
Becky McEnany, Secretary 10.18 /10.20
Staff: Dale Heon, CFO 447-3347
Susan Wiggin, Executive Assistant 447-3347
Suzanne Gaetjens-Olsen, MH Reg Administrator 444-5358
Liz Charles, DD Reg Administrator 447-3347
Term
Expire The Mental Health Center Kassie Eafrati 752-7404
3 Twelfth St., Berlin, NH 03570 Director of BH
‘22 Margaret McClellan, 6/01
20 *Stephen Michaud, 11/02
20 *Dorothy Borchers, 05/17
The Mental Health Center 447-2111
25 W. Main 5t., Conway, NH 03818
70 Bay St1., Wolfeboro (03894 569-1884
New Horizons Shanon Mason  336-6310
626 Eastman Road, Center Conway, NH 03818 DS Director
21 *Maddie Costello, 9/06
20 *Carcie Duran, /17
21 James Salmon, 11/03
The Mental Health Center 237-4955
55 Colby 5t., Colebrook 03576
69 Brooklyn St., Groveton (03582 636-2555
Vershire Center
24 Depot Street, Colebrook, NH 03576 237-5721
20 Georgia Caron, [ NNEEG [5/08)
White Mountain Mental Health Bethany Isenberg 444-5358

Director of BH
29 Maple St., Box 599, Littleton 03561
Common Ground Mark Vincent 837-9547
24 Lancaster Road, Whitefield, NH (03584 DS Director

'22 Bob Fink, 1407, 3/13
20 Becky McEnany, 1717

Executive Committee: S. Michaud, M. McCleilan, J. Salmon, M. Costello, D. Borchers, B. McEnany, E. Johnson

Finance Committee J. Saimon, M. McClelian, 8. Michaud, B. Fink, D. Borchers, M. Costello, D. Heon

Program Committee: M. McClellan, J. Houghton, M. Costello, G. Caron, B. McEnany, C. Duran, S. Gaetjens-Olsen, L. Charles
Development Commitiee: C. Duran, D. Borchers, M. McClellan, M. Costello, K. Blake, S, Mason, S. Gaetjens-Olsen, D. Heon. §. Wiggin

*Member representing consumer with developmental disability / NOTE: Bylaws state that & minimum of 7 meetings. including the Annual Business Mecting, must be held.

[ast revised: 12419



ERIC M. JOHNSON

SENTOR MANAGEMENT EXECUTIVE

Cross-Functional Experience & Cross System Expertise

2013 — Present CEQ

Responsibie for the management of a $37 million mental health and developmental service organization. Assuring
the delivery and quality of essential services to individuals living in a rural environment. Northern Human Services
serves over 5,000 individuals and employs over 600 employees.

Highly qualified Executive Manager offering more than 25 years of non-profit management and diverse
program leadership experience within human service delivery systems. Results-focused and effectual
leader with proven ability to provide stability in business despite unpredictable external forces. Talent for
proactively identifying and resolving problems — reversing negative financial results, controlling costs,
maximizing productivity, and delivering positive results. Strength and direct experience in:

*Contract Development & Monitoring *Corporate Compliance
*Budget Development *Quality Assurance
*Consumer Rights Protection *Program Development
*Policy Development *Grant Writing
*Inter-Agency Collaboration *Personnel Management

PROFESSIONAL EXPERIENCE

Northern Human Services - Conway, NH 1984 — Present

« CHIEF OF OPERATIONS (1997 - Present)
* ASSOCIATE DIRECTOR OF DEVELOPMENTAL

SERVICES (1996 - 1997)

» AREA DIRECTOR (1994 -1996)
* REGIONAL COORDINATOR (1987 - 1995)

Recruited imtially as a Case Manager in 1984 to provide service coordination to individuals with long
term mental illness and developmental disabilities. Promoted to Team Leader/Supervisor within first year
of employment. Promoted again within two years to assume region-wide responsibilities, including the
supervision of Program Managers int regional offices.

Appointed Area Director in 1994 for a declining operation that had experienced major staff tumover and
financial losses over several years. Successfully stabilized the business and program functions and turned
around financial losses. Advanced quickly to role as Associate Director of Developmental Services
overseeing a budget of $8 million. Promoted again in 1997 to Chief of Operations, which included
absorbing the roles of two former full-time Associate Directors.



ERIC M. JOHNSON
-Page 2-

CURRENTLY: Direct all operations of the agency and maintain compliance with three major
State contracts totaling more than $34 million dollars. Provide leadership for a 500-person workforce and
hold full responsibility for the day to day management of the agency. Oversee Area Directors, Quality
Assurance/Corporate Compliance, Human Resources, specific Developmental Services program functions
and client complaint resolution processes. Also have provided coverage for the CEO and other
Management Team staff vacancies on an ongoing basis as needed.

Examples of Leadership:

Led agency’s consolidation with the former organization known as The Center of Hope, which
entailed hiring 200 employees and the integration of an $8 million dollar operations budget.
Successfully managed through the tumover of three previous Chief Financial Officers; oriented
and supported each of the new CFO hires in annual budget development as they learned the
complexities of the job.

Provided interim leadership and supported program operations of both New Horizons and the
Mental Health Center in Conway while recruiting for new Area Directors on four separate
occasions.

Have maintained strong collaborative relationships with all of the State Bureau’s and various
funding sources over entire career with the agency.

Have led multiple agency projects by mentoring and supervising staff who were charged with
specific outcomes; this included the Tele-psychiatry Project, the recent Electronic Medical Record
initiative, the Columbia House Residential Treatment Program, the Family Support Program, and
numerous other program initiatives.

Have represented the agency at state-level meetings when the CEO has been unavailable. This has
included meetings with several DHHS Commissioners, all Bureau Chiefs and the Governor of
NH.

Northern NH Council on Alcoholism - Dummer, NH 1983 -1985

DRUG AND ALCOHOL COUNSELOR

NH Office of Alcohol and Drug Abuse & Prevention — Concord, NH 1982 - 1983

VISTA VOLUNTEER

EDUCATION

Masters of Human Service Administration (MSHSA)
Springfield College — Springfield, MA

Bachelor of Arts (BA)
University of NH — Durham, NH



DALE HEON

EMPLOYMENT HISTORY:

Apr. 2007 - Present
NORTHERN HUMAN SERVICES INC., Conway, NH
Job Title: Chief Financial Officer

Provide strategic management of the accounting and finance functions of a private non-profit corporation.

Lead and supervise Controller, Accounting and Payroll staff. Direct accounting policies, procedures and internal
controls. Recommend and implement improvements to ensure the integrity of the company's financial
information.

Budget preparation and submission to State of NH Department of Health and Human Services. Quarterly
reporting to State of NH of budget vs. actual expenses and revenue. Oversee financial system implementations
and upgrades. Federal and State grant management and accounting.

Lead and supervise Director of Information Technotogy and collaborate on technology decisions. Computer
network encompasses multiple sites in rural northern locations.

Manage relationships with banking, investment institutions, and outside audit firm. Identify and manage business
risks and insurance requirements. Present monthly financial data to the Finance Commitiee of the Board of
Directors.

Jan, 2007 — Apr. 2007
Robert Half International, Manchester, NH
Job Title: Interim Chief Financial Officer (client)

Worked exclusively at client location (Northern Human Services Inc). See list of duties and responsibilities
above. Hired directly by Northern after successful completion of budget submission to State of New Hampshire.

Jul. 1999 - Oct. 2006
BRANDPARTNERS INC. (formerly Willey Brothers, Inc.}, Rochester, NH
Job Title: Controller

Helped grow a new division (commercial construction management) from $5 million in revenue per year in 1999
to over $30 million in 2006. Total company revenue estimated to be over $50 million in 2006.

Instrumental in successful implementation of new project accounting software during period of high growth.

Responsible for revenue recognition and accruing all work-in-process costs each month using the percentage of
completion method. Full profit & loss report responsibility.

Balance sheet account reconciliation, A/P, A/R including collections, revenue forecasting, budgeting., and
exposure to SEC reporting 10Q/10-K. Reviewed and signed off on SEC reporting related to my division.

Prepared corporate cash flow forecasting, prepared and entered monthly journal entries, helped create customized
detailed profitability analysis report by job.

Produced pro-forma income statements for new endeavors or potential acquisitions. Interfaced with outside
auditors at quarter-end and year-end for financial statement verification.

Dec 1995 - July 1999



CABLETRON SYSTEMS, INC., Rochester, NH
Job Title: Senior Credit Analyst

Collected commercial overdue accounts receivable for this $1+ Billion revenue high tech company.,
Collection territory consisted mostly of government resellers; leasing companies and averaged $12-$15 million
per month.

Set-up and maintained Escrow Agreements between banks and 8A or minority owned businesses to ensure
payment on multi-million dollar government contracts.

Prepared journal entries {or reconciliation of customer accounts; prepared shori-term rental quotes for customers.

Acted as liaison between our sales force, outside leasing companies (GE Capital Etc.) and our customers.
Managed multi-million dollar stocking orders-including billing, collections, and inventory management.

Recruited, supervised, and trained college interns.

Oct. 1989 to Dec 1995
WILLEY BROTHERS, INC., Rochester, NH
- Job Title: Assistant Financial Manager

As part of the Senior Management Team, maintained all accounting systems for this $11m manufacturing
company: G/L., A/R including collections, A/P, fixed assets, payroll, Personnel/Human Resources, state sales
taxes, cash flow analysis and projection, financial report generation, and budgets.

Responsible for computer network, all telecommunication needs, maintain rental property - collect rent, building
maintenance and upkeep, negotiate and prepare lease agreements.

EDUCATION:

1996-1999:
PLYMOUTH STATE UNIVERSITY, Piymouth, NH - Master of Business Administration Program
M.B.A. - Graduated with Honors -GPA 3.88/4.00; Member of Delta Mu Delta - National Honor Society

1987 - 1991:
UNIVERSITY OF NEW HAMPSHIRE, Durham, NH - Whittemore School of Business and Economics
B.S. in Business Administration

SOFTWARE RESOURCES:

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



Suzanne Gaetjens-Qleson, MACP, LCMHC

Educational History:
Bachelor of Arts, Psychology Major, Hampshire College, Amherst, MA, 1993

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

Regional Mental Health Administrator, Northern Human Services, May 2013-present Direct the regional
management, operations and provision of services to individuals with mental itlness and substance abuse in
accordance with Agency Policy, federal and state laws and regulations. Responsible for overseeing
compliance efforts in the Agency, supervising the Medical Records Auditor and the members of the
Quality Improvement and Compliance Team. Responsible for overseeing the Electronic Medical Record
team and leading the agencies efforts to comply with Meaningful Use Requirements.

Director, Quality Improvement/Compliance, Northern Human Services, February 2012-May 2013,
Responsibility for Corporale Compliance and Quality Improvement functions such as assisting
management with the ongoing review and amendment of administrative and treatment policies;
investigating and acting on matters retated to compliance, including management of internal reports of
concern, leading and coordinating the preparation for reviews of the Agency by external entities,
maintaining quality improvement processes that measure outcomes of services delivered, using data from
information technology systems to analyze, create and disseminate reports that summarize service
utilization and trends; coordinating regional planning processes and developing plan documents for funding
sources as required. Coordinate, synthesize and provide summary reports of quality indicators to MC on a
regular basis. Provide necessary compliance trainings to staff.

Director of Children’s Services, June 2000-February 2012 Northern Human Services, White Mountain
Mental Health, June 2000 to present. Responsible for the supervision and management of the “children’s
team”, represent Northern Human Services at Children’s Director's state team meeting, writing small
grants, developing and sustaining positive collaborative relationships with other child serving systems,
maintain children’s charts to Medicaid and federal standards, maintain clinical caseload.

Clinician, White Mountain Mental Health and Developmental Services, May 1996-June 2000. Assessment
and ongoing counseling with children and families. Daytime emergency service coverage.

Emergency Service Clinician, White Mountain Mental Health and Development Services, April 1995-
May 1996. Day and night coverage of emergency services to psychiatric patients including psychosocial
assessments and emergency evaluations and interventions.

Charge Counselor, Northern New Hampshire Youth Services, and Bethlehem NH. May 1993-November
1994. Conducted psychosocial assessments, emergency evaluations, provided direct counseling services
and staff supervision at this group home for emotionally disturbed adolescent females. (This home has
changed ownership since | was employed there and is now part of the NFI system.)



Continuing Education Experiences:

-Two intensive weeklong seminars with Daniel Hughes, which focused on work with children who have
suffered trauma, loss, and disrupted attachment.

-Seminars required for License (total 65 continving education credits during every two-year license period,
including six ethics credits)

-Trauma Focused Cognitive Behavioral Therapy--trained with Dartmouth, received weekly supervision
with Craig Donnelly, MD and Sarah Sterns, PhD.

Helping the Non-compliant Child-trained with Dartmouth, received weekly supervision with Sarah Sterns,
PhD.

Goal: To continue working in a capacity that supports people affected by mental illness and promotes
their ability to be positive contributors and participants in their communities.

References Available Upon Request



CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract

Eric Johnson CEO $164,133.32 | 50% $82,066

Dale Heon CFO $112,415.94 | 50% $56,207

Suzanne Gaetjens- MH Regional Administrator | $80,995.20 100% $80,995

Olsen
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Jeffrey A. Meyers
Commissioner

Katja S Fox
Director

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

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

Fax: 603-271-4332

His Exceliency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, NH 03301

TDD Access: 1-800-735-2964 www.dhhs.nh.gov

May 13, 2019

REQUESTED ACTION

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

New
Vendor Vendor | Hampshire| Current Increase/ | Revised
Code | Locations Budget (Decrease) Budget
. 177222-
Northern Human Services 8001 Conway $783,118 | $1,423,228 | $2,206,346
West Central Services DBA 177654- ;
West Central Behavioral Health| B001 Lebanon $661,922 $739,296 | $1,401,218
The Lakes Region Mental 154480- i
Health Center, Inc. DBA Laconia $673,770 $773,880 | $1,447,650
, : B0OO1 -
Genesis Behavioral Health :
Riverbend Community Mental | 177192-
Health. inc. ROO1 Concord $853,346 $957,.424 | $1,810,770
. i 177510-
Monadnock Family Services BOO5 Keene $806,720 $895,320 | $1,702,040
Community Council of Nashua,
NH
1154112-
DBA Greater Nashua Mental B0O1 Nashua $2,567.238 32,695,374 55,262,612
Health Center at Community
Council
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The Mental Health Center of 1 177184-1,, 0\ ier! $3.394.980 | $3,502.298 | $6,897.278

Greater Manchester, Inc. BOO1
Seacoast Mental Health 174089-
Center, Inc. f0o1 | Portsmouth | $1,774,070 | $1,897,648 | $3,668,718

Behavioral Health &
Developmental Svs of Strafford | 177278-

County, Inc., DBA Community | B002 | DOV $644,626 |  $744,736 | 31,389,362
Partners of Strafford County
The Mental Health Center for .
Southern New Hampshire DBA | 174116-
CLM Genter for Life RDO4 Derry $783,122 | $1,135700 | $1,918,822
Management

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

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

Please see attached financial detail.
EXPLANATION

These ten (1d) contracts are sole source because community mental heaith services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The
Department contracts for services through the community mental health centers, which are
designated by the Department to serve the towns and cities within a designated geographic region,
as outlined in NH Revised Statutes Annotated (RSA} 135-C, and NH Administrative Rule He-M
403This request, if approved, will allow the Department to provide community mental health services
to approximately 45,000 adults, children and families, statewide in New Hampshire.

The ten (10} contracts include provisions for:

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

» Compliance with and funding for the Community Mental Health Agreement (CMHA}

The Contractors will provide community-based mental health services as identified above to
adults, children, and families to build resiliency, promote recovery, reduce inpatient hospital
utilization, and improve community tenure.Services include Emergency Services, Individual and
Group Psychotherapy, Targeted Case Management, Medication Services, Functional Support
Services, and lllness Management and Recovery, Evidence Based Supported Employment,
Assertive Community Treatment (ACT), Projects for Assistance in Transition from Homelessness,

e e, o i i F Rt an
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wraparound services for children, and Community Residential Services. These agreements also
include delivery of acute care services to individuals experiencing psychiatric emergencies in a
hospital emergency department and awaiting admission to a designated receiving facility. These
services are within the scope authorized under NH Administrative Rule He-M 426, are consistent
with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and focus
significantty on care coordination and collaborative relationship building with the State’s acute care
hospitals.

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

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

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

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

Area served: Statewide.

Source of funds: 6% Federal Funds from the US Department of Health and Human Services,
Projects for Assistance in Transition from Homelessness, Title II1D: Preventative Health Money from
the Administration for Community Living, Substance Abuse Prevention and Treatment Block Grant
and the Behavioral Health Services information System and 94% General Funds.

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

L s g 1w
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Funds shall not be requested to support these programs. -

Respectfully submiﬂgd

1

UL

Approved by:
Jefirey A. Meyers

Commissioner

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



Fiscal Details

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

Northern Human Services (Vendor Code 177222-8004 ) PO #1058782
N . Current Modities | . | Rovised Modified
Fiscal Year ICIgu { Account Class Title {ob Numbcr- Budgel Ipt::.yoasd Wc . " Budget -
2018 102-500731 Contracts for program servicas 92204117 $379.249 $0 $379 249
2018 102.500731 Contracts for program serices | 62204117 $379,248. $90,000 $465,249
2020 102-500731 Contracts for program services 92204117 30 $645 304 $645 304
2021 102-500731 Contracts for program services 92204117 $0 $645304 $645 304
Subtotal $758.498 $1,380 608 $2,130,106 |
West Central Services, Inc (Vendor Code 177854-8B001) PO #1056774
: Current Modified | ' * : ‘| Revised Modified
Fiscal Year | Clzss / Account Class Tile Job Number  Budget Ir!n:f_cuol Decrezse .-Budget ' -
2018 102-500731 Contracts for program SEIVICES §2204117 $322,191 $0 33221681
2019 102-500731 Contracts for program services 92204117 $322,191 380,000 3412191
2020 102-500731 Contracts for program senvices 92204117 30 $312 878 $312878
2021 102-500731 Contracts for program services §2204117 30 $312878 $312.878
Subtotal $644 362 $715,7568 $1.380,138
The Lakes Region Mental Health Center (Vendor Code 154480-B001) PQ #1058775
: - CurremtModiied | . .| Revised Modified
Fiscal Year Clas.s fAccqunt Class Title Job Number ‘Budget lrx:rusd Docruu .. Budget .+
2018 . 102-500731 Contracts for program services 92204117 $328,115 30 $328. 115
2019 102-500731 Contracts for program services 82204117 $328.11% $90,000 $418 115
2020 102-500731 Caontracts for program gervices 922041147 $0 $324 170 $324 170
2021 102-500731 Conteacts for program services gr204117 $0 $324 170 $324 170
Subtotai]l ~ $858,230 $738,340 $1.394 570
Rivarbend Community Mental Health, inc. fVendor Code 177192-R001) PO #1056776
' Current Modified ' | Revised Modifisd
Fiscal Year § Class ! Account Class This Job Number 8 lml:rusd Decrezse|. Budget -
2018 102-500731 Contracts for program services 92204117 $381,653 50 - $381,653
2019 102-50071 Contracts for program services §2204117 53816853 $90 000 $471.653
2020 102.500731 Contracts for program services g2204117 $0 $237.708 $237,708
2021 102-500731 Contracts for program services 52204117 $0 $237,708 $237, 708
Subtotal $763,308 $565 415 $1,328.722
Monadnock Family Services (Vendor Code 177510-B0G5) PO $1058779
S Current Modified | - | Revissd Modified
Fiscal Yoaf Class ! Account Clasa Title Job Number Budget Ingaad Decreass . "', o
M8 102-500731 Contracts for program services §2204117 $357 590 30 $357.590
2019 102-500731 Contracts for program senvices 92204117 $357 580 590 000 $447 560
2020 102-500731 Contracts for program services 92204117 $0 $357,560 $357,500
2021 102-500731 Contracts for program services 92204117 $0 $357 590 $357 590
' - Subtotal $715.180 $805.180 $1,520.380
Community Council of Nashua, NH {Vendor Code 154112-B001) _ PO #1056762 .
Fiscal Year | Class { Account Class Tite Job Number | ComentModified | e Dacressa] REViseS Modifisry-
- Budget . Budget
2018 102.500731 Contracts for program services 92204117 $1,183.799 $0 $1,183.799
2019 102-500731 Contracts for program services 92204117 31,183 799 3590 000 _$1.273.79%
2020 102-500731 Contracts for program services 92204117 $0 $1,039,854 51,039 854
2021 102-500731 Contracts for program services 92204117 30 $1,039.854 §1 038 854
Subtotal $2,387 508 $2,1680.708 34537306
The Mental Health Center of Greater Manchester (Vendar Code 177184-8001) PO #1056784
‘ Current Modified - | Revised Modified
c N : ’ :
Fisca! Year | Class/ Account Class Title Job Number Budget Increase/ Dacrease . Budget -
2018 102-500731 Contracts for program services 52204117 31,646 829 $0 $1. 845 829
2019 102-500731 Contracts for program services 92204117 $1,646829 $80,000 $1.736,820
2020 102500731 Contracts for program services 92204117 $0 $1,642 884 $1,642 884
2021 102-500731 Contracts for program services g2204117 $0 51,842 664 31,642 884
Subtotai 33,262 858 $3,375,768 38,689 426

Page 1ol 8



Fiscal Details

Seacoas! Mental Health Center, Inc. (Vendor Code 174089-R001)

PO #1056785

Revisod Modifisd

. Current Modified
Fiscal Year | Class / Account Clazs Title Job Numbes Budget increasel Decrease Budget
2018 102-500731 Contracts for program services 92204117 $748.765 50 3748 785
2018 102-500731 Contracts for program services 92204117 $748 785 $90,000 $836,765
2020 102-500731 Contracts for program services 92204117 30 $742 820 $742 820
2021 102-500731 Contracts for program services 92204117 $0 $742,820 $742 820
Subtoral 51,493,520 $1,575.640 $3,060.170
Behavioral Heatth & Developmental Sarvices of Strafford County, Inc. (Vendor Code 177278-B002) PO #10558787
’ Current Modifled - ‘Revised Modified
Fiscal Year | Class I.Ac_cwnt. Class Title Job Number Budget Incroase/ Decrnu Budget’
2018 102-500731 Contracts for program services 92204117 $313 543 30 3313543
2019 102-500731 Contracts for program services §2204117 $313,543 $90,000 $403 543
2020 102-500731 Contracts for program services 82204117 $0 $309,598 $309,598
2021 102-500731 Contracts for proqram services 92204117 $0 $300 568 $300 588
Subtotal $627 000 $709,196 31,336 282
The Mental Health Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788
i ' Current Modlfied | - . __| Rovised modified
Fiscal Year | Class / Account Class Titls Job Number Budget incraass/ Decrease Budget
2018 102.500731 Contracts for program services 52204117 $350,791 50 $350,791
2018 102-5007 31 Contracts for program services 92204117 $350,791 $60,000 $440 791
2020 102-500731 Contracts for program services | 92204117 30 3346 648 $348 848
2021 102500731 Conlbracls for program gervices 92204117 50 - $346 848 3348 846
' Subtotal $701,582 $783.6902 $1,485274
Total CMM Program Support $12.021.050 $12.819.304 $24.840.054

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

Community Council of Nashua, NH {Vendor Code 154112-8001) PO #1056782
y Cuitent Modified .| Revised Modified

Fiscal Year,| Class/Accoun Class Tite Job Number Budget Incraase/ Decroase Budget .
2018 102-500731 Contracts fo¢ program services §2224120 $84 000 $0 $84 000
2018 _102-500731 Contracts for program services 92224120 $21,500 30 $21 500
2020 102-500731 Contracts for program services . | $2224120 $0 581,152 $81,162
2021 102-500731 - Contracts for program services 92224120 $0 $61,152 $61,162
] Subtotal $105 500 $122,324 $227 824

Total Mental Heatth Block Grantj $105,500 $122.324 $227.024

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

Northern Human Services (Vendor Code 177222-B004) PO 21056762
‘ Current Modifled " | Revised Modified’
Fiscal Year | Class ! Account Class Title Job Number Budget Increase/ Decrease Budget
2018 102.500731 Contracts for program services 92204121 $5,000 $0 $5 000
2018 102-500731 Contracts {or program services 92204121 $5,000 30 $5,000
2020 102-500731 Contracts for rAM S&VICes 892204121 50 $5 000 $5 000
2021 102-5007 31 Contracts for program services 82204121 30 $5,000 $5 000
Subtotal $10,000 $10,000 $20,000
Waest Central Services, Inc (Vendor Code 177854-8001) PO 81056774
' Current Modifled | Revised Modlified
Fiscal Yofr Class / Account crxs.s Title Job Numbaer Bud Incrozsal Decrease Bud
2018 102-500731 Contracts for program seIvices 92204121 35,000 30 55,000
2018 102-500731 Contracts for program services 92204121 $5.000 30 $5,000
2020 102-5007231 Contracts for program services 92204121 $0 $5,000 $5,000
. 2021 102-500731 Contracts for program services 92204121 30 $5 000 35,000
Subtotal $10.000 $10,000 $20.000
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Fiscal Details

ion Mental Health Center (Vendor Code 154480-B001)

PO 21058775

The Lakes R
Fiscal Year | Class ! Account Class Title Job Number Currant Modifled Ii;crusd Decreass Rwlud Modiﬂod
: . - Budget o 1. Budqn
2018 102-500731 Contracts for program services 92204121 $5,000 $0 $5,000
2019 102-500731 Contracts {or program senvices 92204121 $5,000 $0 35,000
2020 102-500731 Contracts for program services $2204121 so $5,000 $5,000
2021 102-500731 Contracts for program services 02204121 $0 $5,000 $5.000
) Subtotal $10,000 $10.000 $20.000
Riverbend Commumty Memal Heatth, Inc. (Vendor Code 177182-R001) PO # 058778
Fiscal Yoar | Class / Account Class Titie Job Number c“"‘;::;‘:m‘d IRcreasel Decraase
2018 102-500731 Contracts lor program services 22041214 $5 000 $0
2018 102-500731 Contracts for program sarvices 92204121 $5.000 $0
2020 102-50073 Contracts for program services §2204121 30 $5.000
2021 102-500731 Contracts fos program services 02204121 $0 $5.000
Subtotal $10.000 $10,000
Monadnock Family Services (Vendor Code 177510-B005) PO #1056779_
A - Current Modified |72 - = * - R-vlud Mou:ﬁo'a‘,
Fiscal Yaar | Class/ Account- Class Title Job Number Budget lncmaui e/ Docruu. LB WW v e
2018 102-500731 Contracts lor program services 82204121 $5,000 39 $5,000
2019 102-5007 1 Contracts for ram sefvices g2204121 $5,000 $0 $5,000
2020 102-500731. Contracts for program services g2204121 $¢ $5 000 $5,000
2021 102-500731 Contracts for program services g2204121 30 $5 000 $5000 °
- Subtotal 510,000 $10.000 $20,000
Community Council of Nashua, NH (Vendor Code 154112-B001) PO 21056782
- |- . Cumrent Modified [\~ oo - ] Revised Modified
Fiscal Yo‘ar Class / Account Class Title Job Numbo( . Budget lncr!aadoectnsu . Bod D'l
2018 102-500731 Contracts for program services 92204121 $5,000 $0 $5.000
2019 102-560731 Conlracts lor program services 92204121 $5,000 30 $5 000
2020 102-500731 Contracts for program services 52204121 $0 $5 000 $5 000
2021 102-500731 Coniracts for program services. g204121 30 $5 000 $5.000
Subtotal $10,000 $10,000 $20,000
The Mental Health Center of Greater Manchester (Vendor Code 177164-B001) PO #1055784 .
Fiscal Year | Class ! Account Class Title 1 Job Mumber | Curment Modified |, o Decresss| ROViaed Modified
 Budget S Budget
2018 102-500731 Contracts for program services §2204121 $5 000 $0 $5,000
2019 102-500731 Contracts for ram services 92204121 $5.000 30 $5,000
2020 102-500731 Contracts for program services | 82204121 30 $5,000 $5,000
2021 102-500731 Contracts for program services 87204121 $0 $5 000 55,000
. Subtotal 310,000 $10.000 $20.000
Seacoast Mental Health Center, Inc. (Vendor Cods 174088-R001) PO #1056785
- Current Modified | - so| Rovised uodm.u
Fiscal Year | Class/ Account Class Title Job Number Budget hl\c.msu Dm:rusa Budget -
2018 102-500731 Contracts for program services 82204121 $5.000 $0 35 000
2018 102-500731 Contracts for program services 92204121 $5 000 $0. $5,000
2020 102-500731 Contracis for program services 52204121 30 $5,000 35,000
2021 102-500731 Contracts for program services 92204121 50 $5,000 35 000
Subtotal $10,000 $10,000 $20,000
Behavioral Haatth 8 Developmental Services of Strafford County, Inc. {(Vendor Code 177278-B002) PO #105687T87
: Current Modified | - | Revised Modined
Fiscal Year | Class/ Account Claas Title Job Number Budget Incrul s/ Dq:um_ Budgct -
2018 102-500731 Contracts for program services 92204121 $5,000 30 35,000
2019 102-500731 Contracts for program Bervices 82204121 $5 000 $0 $5.000
2020 102-5007 31 Contracts for ram Services 92204121 30 $5,000 35,000
201 102-500731 Contracts fos program services §2204121 30 $5 000 35,000
Subiotal $10,000 $10,000 $20.000
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Fiscal Details

The Mental Heaith Center for Southern New Hampsbhire (Vendor Code 174116-R001) PO #1058788
Fiscat Yoar | Class / Account Class Title Job Number | CurrentModifled | et Decrease| ReVised Modified

Budget k Budget

2018 102-500731 Contracts for program services 02204121 $5,000 30 $5,000
2019 102-500721 Contracts for program senvices gz204%21 $5 000 50 $5.000
2020 102-500731 Contracts for program services 92204121 30 $5.000 $5.000
2021 102-500731 Contracts for program senvices 92204121 50 $5 000 $5.000
Subtgtal $10,000 $10,000 $20,000

Total CMH Program Support $100,000. $100,000 $200.000

05-95-92-821010-2053 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUR FOR|
CHILDRENS BEHAVRL HLTH, SYSTEM OF CARE {100% General Funtis) ’

Northern Human Services (Vendor Code 177222-8004) PO #1058782
Current Modifled |, | Revised Mogined
Ni atbide
Fiscal Year | Class / Account Class Title Job Number Budget Increase! Decreass - Budgat
2018 102-500731 Contracts for program services §2102053 $4.000 30 $4 000
2019 102-500731 Contracts for program services $2102053 30 30 $0
2020 102-500731 Contracts for program services §2102053 30 $11,000 $11,000
2021 102-5067 21 Contracts for program services 892102053 $0 $11,000 $11,000
Subtotal $4. 000 -$22,000 $26.000
West Central Services, Inc (Vendor Code 177854-B001) PO #$1058774
Current Modified | Revised Modified
Fiscal Year | Class J.Accoum Class Thle Job Number Budget Incroase/ Decreass Butget
2018 102-500731 Contracts for program senvices 82102053 $0 30 $0
2019 102-500731 Contracts for program services 92102053 $4 000 $0 $4 000
2020 102-500731 Contracts for program services 92102053 $Q $5 000 $5,000
2024 102-500731 Contracts for program services 92102053 $0 35,000 $5 000
Subtotal 34,000 310,000 $14,000
The Lakes Region Mental Health Center (Vendar Code 154480-8001) PO #1058775
Current Modified Revised Modified
Fiscal Year | Class/ Acc::uﬂt Class Title Job Number Buaget Increase/ Decressa Budget
2018 102-500731 Contracts lor program services 92102053 $0 $0 30
2019 102-500731 Contracts for program services $2102053 $4,000 30 $4 000
2020 102-500731 Contracts for program servicas 92102052 30 $11,000 $11,000
2021 102-500731 Contracts for program services $2102053 $0 511,000 $11,000
) Subtotal $4 000 $22.000 $26.000
Riverbend Community Mental Health, Inc. {Viendor Code 177192-R001 PO #1058778
T i ) Current Modified | = == """ ~"|"ReVisesd Motifled
| h
Fiscal Yoar | Class / Account Class Title Job Mumber Budget Increasef DeCrease Budget
2018 102-500731 Contracts for program sarvices 92102053 50 30 30
2018 102-500731 Coniracts for program servicas 92102053 34 000 30 $4 000
2020 102-500731 Contracts for program services 92102053 30 $151.000 $151,000
2021 102-500731 Contracis for program services §2102053 $0 $151.000 $151,000
: Subtotal $4,000 $302,000 $306,000
Monadnock Family Services (Vendor Code 177510-B005) PO 1056778
Current Modified Revised Modified
Fiscal Year | Class / Account Class Title Job Number Budget Increased Docnu:l Budget
2018 102-500731 Contracts for program services 92102053 $0 30 30
2019 102-500731 Contracts for program gervices g2102053 $4 000 50 $4 D00
2020 10250071 Contracis for program services 92102053 $0 $5 000 $5.000
202 102-500731 Contracts for program services 92102053 50 35,000 35000
- Subtotal $4 000 $10.000 $14,000
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Fiscal Details

Community Council of Nashua, NH (Vendor Code 154112-8001) . PO 81056782
Fisca) Yeor | Class ! Account Class Title Job Number Current Modifled
i - Budget
2018 102-5007 34 Contracts for ram services §2102053 30
2019 102-500731 -| Contracts for program services 92102053 $0
2020 102-500731 Contracts for program services 92102083 $0
2021 102-500721 Contracts for prograrm services 92102053 30
Subtotal $0
The Mental Health Center of Greater Manchester (Vendor Code 177184-B001)
Fiscal ‘;u} ‘Class/ Account | Class Title Job Number Current Modifled
) R Budget
2018 102-500731. Contracts for program services g2102053 $4 000
2019 102-5007 M Contracts for program services 92102053 $0
2020 102-500731 Confracts for program services 82102053 $0 $11,000 $11.000
201 102-500731 Contracts for program services 92102053 $0 $11,000 511,000
Subtotal $4,000 $22.000 $26.000
Seacoas! Mental Health Center, Inc. (Vendor Code 174083-R001) PO #1058785
‘ Cuirvont Modified | - | "Rovised Modifted:
Flscal Yoar. : Class / Account . Class Title Job Number . Budget Increase! Decrus. R udg't - .
2018 102.500731 Contracts for program sernvices 92102053 $4 000 50 $4 000
2019 102-500731 Contracts for program services 2102053 30 $0 30
2020 102-500731 Contracts for program services 92102053 30 $11.000 $11,000
2023 102-5007 1 Contracts for program sefvices §2102053 30 $11,000 $11,000
Subrotal $4 000 $22,000 $26,000
Behavioral Health & Developmental Services of Strafford County, Inc. (Vendor Code 177278-8002) PO $1058787
U - Current Modified l oo 22| Revised Modified
Flscal ‘.foqr Class I.Accoun_t Class T-I’dl .| Job Number " Budget lrgc.rouu DoernsoJ Y Budget. - 3
2018 102-500731 Contracis for program services 02102053 $0 30 50
2019 102-500731 Contracts for program services 92102053 $4,000 30 $4 000
2029 102-500731 Contracts for program sefvices 92102053 30 $11,000 311,000
2021 102-500731 Contracts for program services 92102053 30 $11.000 511,000
Subtotal $4.000 $22.000 . $26,000
The Mental Health Centar for Southern New Hampshire (Vendor Code 1741 16-R001) PO #1056788
: Current Modified | . - Rovised Modified
Fiscal Year | Class/Account Claas Titls A Job Number Budget ln.crnu'el Decmu. 230l Budgot
2018 102-500731 Contracts for program services 92102053 $4 000 - $0 $4,000
2019 102-500731 Contracts for program services 82102053 $5 000 30 $5 000
2020 102-500731 - Contracts for program services 52102053 30 $131,000 $131,000
2021 102-500731 Cmtlagts for pIogram services 92102053 30 5131 000 $131,000
Subtotal $9,000 $262,000 3271000
, Total System of Care $41,000. $996.000 $1.037.000

05-95-42-421010-2958 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DiV, CRHILD
PROTECTION, CHILD - FAMILY SERVICES {100% Geners] Funds)

PR

Northern Human Services (Vendor Code 177222-B004) PO #1Q56762
' Current Modified .| Revised uoam-d
Flscal Year | Class / Account Class Title Job Number Budget Inc‘roull Docwe . Budget -

218 550-500308 Assessment and Counseling 42105824 $5.310 30 35310
2019 550-500368 Assessment and Counseling 42105624 $5.310 $0 $5.310
2020 550-500366 Assessment and Counseling 42105024 $0 $5310 $5.310
2021 550-500398 Assessment and Counseling 42105824 30 $5.310 35310

Subtots! $10,620 $10,620 $21,240
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Fiscal Details

Wesi Central Services, Inc (Vendor Code 177654-B001) PO #1056774
Current Modified " | Rovised Modifled
Fiscal Year | Class/Account Class Title Job Number Budget Incrazse/ Docreug : Budget
2018 550-500398 Assessment and Counseling 42105824 $1,770 50 51770
2018 550-500358 Assessment and Counsaling 42105824 $1.770 30 $1,770
2020 550-500358 Assessment and Counseling 42105824 30 $1,770 $1.770
2021 550-500398 Assessment and Counseling 42105824 S0 $1,770 $1.770
Subtotal $3 540 $3,540 $7.080
The Lakes Region Mental Health Center {Vendor Code 154480-B001) PO #1056775
: : Current Modifled " | Revised Modified
Fhf:ll Year | Class ! Account Class Title Jab Number Budaet Incruul Decroase] - - Budget.
2018 550-500398 Assessment and Counseling 42105524 $1,770 30 $1,770
2019 550-500398 Assessment and Counseling 42105824 $1,770 30 31,770
2020 550-500358 Assessment and Counseling 42105824 30 $1.770 $1.770
2021 550-500398 A ent and Counseling 42105824 30 $1,770 $1.770
Subtotal $3.540 $3,540 §7,080
Riverbend Community Mental Health, Inc. {Vendor Code 177102-R001) PO 81058778
' : Current Modified |- | ‘Revised Modifes
Fisce! Year | Class f Account Class Title Job Number Budget lr_u_:msu Decrease Budget . .
2018 550-500398 Assessment and Counseling 42105824 $1.770 30 $1.770
2019 550-500338 Assessment and Counseling 42105824 $1.770 $0 $1.770
2020 550-500398 Assessment and Counseling 42105824 30 $1.770 $1.770
2021 550-500398 Assessment and Counsaling 42105824 $0 $1.770 $1.770
. Subtotal $3,540 $3,540 $7.080
Monadnock Family Services {(Vendor Code 177510-B005) PO #1056779
Fiscal Year | Class / Account Class Title Job Number | CurrentModifled 1, @ ees Dacrasse| R¥Vised Modified
Budget . Budge
2018 550-500288 A ment and Counseling 42105824 31,770 30 $1,770
2019 550-500308 Assessment and Counsaling 42105824 $1.770 30 $1.770
2020 550-500398 Assessment and Counseling 42105824 30 $1.770 $1.770
2021 550-500198 Assessment and Cwlspﬁng 42105824 30 $1,.770 $1.770
Subtotal $3 540 $3.540 37,080
Community Council of Nashua, NH (Vendor Code 154112-8001) PO #1058782
Current Modifled Revized Modifled
Fiscal Year | Class / Account Class Title Job Number Budgst Increase/ Dccm Budget
2018 550-500398 Assessment and Counseling 42105824 $1.770 30 31,770
2019 550-500398 Assessment and Counseling 42105824 $1,770 30 $1.770
2020 550-500398 Assessment and Counseling 42105824 $0 31,770 $1.770
2021 550-500208 Assgssment and Counseling 42105824 30 $1,770 $1.770
Subtotal 33 540 $3.540 $7,080
‘The Mental Heatth Canter of Greater Manchestar (Vendor Code 177184-B001) PO 210508784
' Current Modifiad Revised Modified
Fiscal Year | Class /Account Class Title Job Numbor_ Budget mc_naul Decreass Budget -
2018 550-500398 Assesament and Counseit 42105824 $3,540 30 $3 540
2018 550-500308 Assessment and Counsaling 42105824 32 540 $0 $3,540
2020 550-500398 Assessment and Counseling 42105824 30 $3 540 $3 540
2021 550-500398 Assessment and Counseling 42105824 $0 33 540 $3 540
Subdotal $7,080 $7.080 314 180
Seacoast Mental Health Center, Inc, (Vendor Code 174089-R001)} PO £1058785
Fiscal Year | Class ! Account Class Title Job Number Current Modifisd Increase! Decrease Revisad Modified
. Budget : Budget
2018 350-300388 Assessment and Counseling 42105824 $1,770 $0 $1.770
2019 550-500398 Assassment and Gounsellm 42105824 $1.770 30 "$1.770
2020 . 550-5003948 Assessment and Counseling 42105824 ‘30 $1.770 $1.770
2021 550-500308 Assessment and Counseling 42105824 50 $1.770 3$1.770
Subtotal 33,540 $3,540 $7.080
Pagebof8

P



Fiscal Details

Behavioral Heatth & Developmental Services of Stratford County, Inc. (Vendor Code 177278-B002) PO #10568787
' : Current Modified | Revised Modified
Flacal Ylur Class I Account Class Title Job Numbaer Budget Imw Decrezae ¥ Budget - - .
2018 550-500398 Assessment and Counseling 42105824 $1.770 $0 $1,770
2018 550-500398 Assessment and Counseling 42105824 $1.770 $0 31,770
2020 550-500398 Agsessment and Counseling 42105824 30 $1.770 $1.770
2021 550-500398 Assessment and Counsaiing 42105824 30 $1,770 $1.770
Subtotal $3,540 $3.540 $7.080
The Menital Health Center for Southern New Hampshire (Vendor Code 174118-R001) PO #1058788
Fiscal Yoar | Class/ Account Class Tite Job Number c‘“'“B":d';‘:m‘d increasel Decroass| ™
2018 550-500398 Assessment and Counseling 42105824 $1.770 30
2018 550-500388 Assessment and Counseling 42105824 51,770 $0
2000 550-500398 Assessment and Counsefing 42105824 $0 $1,770
2021 550-500398 Assessment and Counseting 42105824 30 $1.770
Subtotal 33,540 $3 540
Tota! Child - Family Services $46.020 $45.020

05-85-42-423010-7926 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: HUMAN SERVICES DIV, HOMELESS &
HOUSING, PATH GRANT (100% Federzl Funds)

Riverbend Community Mental Health, Inc. {Vendor Code 177 192-R001) PO #1056778
‘ Gurrent Modified |- - - ' |'Revised Modifled_
Fiscal Year | Class ! Account Clasg Title Job Number Budget Inmaul Docrnse . Budget . i
2018 102-5007 31 Caontracts for program services 42307150 $36.250 30 338 250
2019 102-500731 Contracts for program services 42307150 338,250 30 $38,250
2020 102-500731 Contracts for program services 42307150 50 $38,234 338,234
2021 102-500731 Contracts for program services 42307150 $0 $38.234 338 234
- Subtotal $72 500 $76.488 $148 088
Maonadnock Family Services (Vendor Code 177510-B005) PO #1056779
' Current Modifiad " | Ravised Modifted
Fisca! Year | Ciass/ Account Class Titie Job Number Budget Introase/ Decrease " Gudget "
2018 102-500731 Conltracts for program services 42307150 $37,000 $0 $37,000
2018 102-500731 Contracts for program services 42307150 $37,000 30 $37,000
2020 102-500731 Contracts for program services 42307150 30 333,300 $33.300
2021 102-500731 Contracts for program senvices 42307150 30 $33 300 $33 300
Subtotal $74 000 366,600 $140 800
Community Council of Nashua, NH (Vendor Code 154112-B001) PO R1056782
- | Curment Modifled Revised Modifled
Fiscal Year | Class/ Account Clzas Titla . Job Number Budget I@M Decrease| . Budget
2018 102-500731 Contracts for program services 42307150 $40.300 30 $40.300
2019 102-500731 Contracts for program ssrvices 42307150 $40, 300 30 $40,300
2020 102-500731 Contracts for program services 42307150 30 ' $43 801 $43 601
2021 102-500731 Contracts for program services 42307150 30 $43 901 $43 601
Subtotal 380,800 $87 802 $188 402
The Mental Haalth Center of Greater Manchester (Vendor Code 177184-B001} PO #1056784
Fiscal Year.| Class / Account Class Title Job Number Currant Modified Incroasal Decresse Revised Modified
: Budget A Budget
2018 102-500731 Contracts for program services 42307150 $40.121 30 $40 121
- 2018 102-500731 Contracts for program services 42307150 $40.121 30 $40.121
2020 102-500731 Contracts for program services 42307150 30 $43 725 $43.725
2021 102-500731 Contracts for program services 42307150 30 $43.725 $43 725
Subtotal $80,242 $87 450 $167,692
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Fiscal Details

Seacoast Mental Heaith Center, nc. (Vendor Code 174089-R001) PO #1056785
' Current Modified . .| Ravised Modlﬂ.d
Fizcal Year | Class [/ Account Class Title Job Number Budget Increase! Decngs.o - Budget
2018 102-500731 Contracts for program senices 42307150 $25,000 30 525 000
2018 102-500731 Contracts for program 8arvices 42307150 $25 000 30 $25 000
2020 102-500731 Contracts for program services 42307150 30 $38,234 $38,234
2021 102-500731 Contracts for program services 42307150 30 $38.234 $38,234
Subtotal $30.000 $76.468 $126,468
The Mental Heatth Center for Southern New Hampshire (Vendor Code 174116-R001) PO #1056788
Fiscal Year | Class / Account Class Title Job Number | Cuent Modified |, o eel Decroase Revised """“ﬂ"'
i Budgst il Budgct
2018 102-500731 Contracts for program services 42307150 329,500 50 $29.500
2019 102-500731 Contracts for program services 42307150 $28 500 30 $29 500
2020 102-5007 31 Contracts for program servicas 42307150 30 $38,234 $38.234
2021 102-500731 Contracts for program services | 42307150 $0 $38,234 $38.234
’ Subtotal 356,000 $78.468 3135 468
Total Child - Family Services $416.342 $471,256 $887,598

05.95.92.920510-3380 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: BEHAVIORAL HEALTH DIV, BUREAL
OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES (97% Federal Funds, 3% General Funsd)

Seacoast Mental Health Center (Vercior Code 174089-R001) PO #1058785
Current Modified .| Revised Modified
Fiscal Year | Class/Account Class Title Job Number Budgst Incroasel Decreaso . Budget© -
2018 102500731 Contracts for program services 92058502 $70,000 50 $70,000
2019 102500731 Contracts for program sefvices 02058502 $70,000 50 $70,000
2020 102-500731 Contracts for program services 92057502 $9 370,000 $70,000
2021 102-500731 Contracts for program services 92057502 $0 $70,000 $70.000
Subtotal $140,000 $140.000 $280,000
Total Mantal Heatfth Block Grant $140,000 $140.000 $280.000

05-95-48-481010-8317 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS: ELDERLY & ADULT SVCS DIV, GRANTS
TO LOCALS, HEALTH PROMOTION CONTRACTS (100% Federa! Funds)

Seacoast Mental Heaith Center (Vandor Code 174089-R001)

PageBofB

$12,939,912

PO #1056785
Current Modified |, - Revised Modified
Fisca) Year | Class / Account Class Title Job Number Budget Increase/ Decreass Budget
2018 102-500731 Contracts {or program services 458108482 $25 000 $0 $33,000
2019 102-500731 Contracts for program $ervices 48108482 $35,000 30 $35.000
2020 102-500731 Coniracts for program services 481084582 $0 335000 $35,000
2021 102-500731 Contracts for program services 48108482 30 $35,000 $35,000
Sutrtotal $70,000 370,000 3140000
Total Mental Health Block Gmntl $70.000 $70.000 $140.000
Ameandment Total Price for All Vendors $14,764,904 ' $27,704,816



New Hampshire Department of Health and Human Services
Mental Health Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Mental Health Services Contract

This 1* Amendment lo the Mental Health Services contract (hereinafter referred to as *Amendment #11)
is by and between the State of New Hampshire. Department of Health and Human Services (hereinafter
referred to as the “State" or "Department”) and Northern Human Services, (hereinafter referred o as "the
Contractor™), a nonprofit with a place of business at 87 Washington Street, Conway NH 03818.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on June 21, 2017. {Late Item A), the Contractor agreed to perform cerain services based upon ths terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and -

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree 10 extend the term of the agreement, increase the price limitation, and
madify the scope of services to support continued delivery of these services; and

WHEREAS. all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #1 remain in full force and effect; and

NOW THEREFORE. in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herain, the parties hereto agree {0 amend as follows:

1. Form P-37 Gengral Provisions, Block 1.7. Completion Date, to read:
June 30,2021.

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:
$2.206,346. .

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for Slate Agency, to read:
Nathan D. White, Director.

4. Form P-37. General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

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

6. Delete Exhibit B, Methods and Conditions Precedent to Payment in ils entirety and replace with
Exhibit B Amendment #1, Methods and Conditions Precedent to Payment.

Northern Hur‘nan Setvices Amendment #1
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This amendment shall be effective upon the date of Governor and Executive Council approval.

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

§Ja%\\‘?

Date

May 20, 2019
Date

State of New Hampshire
Department of Health and Human Services

g FF
Name: Katja Fox '
Title: Director

Northern Human Services

odd ot

Name: Madelene Costello
Title: President

Acknowledgement of Contractor’s signalure.

State of NH

, County of_Carroll on May 20, 2019 before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the

capacity indicated above.

o Moo

Signafure of Nétan{}-‘@blic or Justice of the Peace

Susan Wiggin, Notary

Name and Title of Notary or Justice of the Peace.

My Commission Expires: September 27, 2022
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

bl {229 ” n
Date 'II\'Ii?IZ : /g% %g&‘&/

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Northern Human Services Amendment #1
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SCOPE OF SERVICES '
1. PROVISIONS APPLICABLE TO ALL SERVICES

1.4. The Contractor shall provide mental health services in accordance with applicable
federal and state law, including administrative rules and regulations.

1.2, Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall
provide services as definad in RSA 135-C and He-M 426 to persons who are eligible
under RSA 135-C:13 and He-M 401. However, no person determined eligible shall
pe refused any of the services provided hereunder because of an inability to pay a
fee.

13.  The Contractor shall provide services that are intended to promote recovery from
mental iliness for eligible residents in the State of New Hampshire (individuals) for
Region 1. The Contractor agrees that, to the extent future legislative action by the
New Hampshire General Court or Federal or State court orders may impact on the
services described herein, the Department has the right to modify service priorities
and expenditure requirements under the Agreement so as to achieve comphance
therewith.

14. The Contractor shall provide community based services and supports in the manner
that best allows each individual to stay within his or her home and community, are

recovery based. and are designed 1o bast meet the needs of each individual, which

will include. but is not limited to providing up to date treatment and recovery options
that are based on scientific research and the best evidence based practices.

15. The Contractor acknowledges the requirements of the Community Mental Health
Agreement (CMHA) and shall demonstrate progress toward meeting the following
terms in the CMHA: 1.) Assertive Community Treatment Teams; 2.) Evidence-Based
Supported Employment: 3.) Transition planning for individuals at New Hampshire
Hospital and Glencliff Home and 4.) Supported Housing. Further, the Centractor shall
participate in annual Quality Service Reviews (QSR) conducted under the terms of
the CMHA. .

16. The Conlractor is required to enter into good faith negotiations to create a capitation
model of contracting with NH Managed Care Qrganizations {(MCOs) for certified
clients In the Medicaid program under the existing and re-procured (effective
September 1, 2019) Medicaid Care Management Program to support the delivery and
coordination of behavioral health services and supports for children, youth, and
transition-aged youth/young adults, and adults. Such model should ensure economic
sustainability of the Contractor, allow for flexibility in the delivery of care and provide
appropriate incentives to improve the quality of care

1.6.1. The Contractor shall enter into good faith negotiations with the MCOs to
create a capitation model of contracling for certified clients in the Standard
Medicaid program under the Medicaid Care Management Program
effective July 1, 2019

1.6.2. Effective July 1, 2020, behavioral rate cells that apply to certified clients of
the Granite Advantage Health Care Program in addition to the Standard
Medicaid Program are expected to be implemented. The Contractor shall
enter inta good faith negotiations with the MCOs to include the Granite

S
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Advantage Health Care Program certified client population in the
capitation model upon the effective date of the new rate cells.

1.7. The contractor is expected to support the State's Delivery System Reform incentive
Payment Program (DSRIP) waiver and integrate physical and behavioral health as a
standard of practice, implementing the Substance Abuse and Mental Health Services
Administration’s (SAMHSA) Six Levels of Collaboration/Integration to the maximum
extent feasible.

18. The Contractor shall ensure that its clinical standards and operating procedures are
consistent with trauma-informed models of care, as defined by SAMHSA The clinical
standards and operating procedures must reflect a focus on wellness, recovery, and
rasiliency.

19 The Contractor is expected to engage in ongeoing implementation, service
improvements, and expansion efforts associated with New Hampshire's 10 Year
Mental Health Plan.

1.10. When applicable and appropriate, the Contraclor shall provide individuals, caregivers
and youth the opportunity for feedback and teadership within the agency to help
improve services in 3 person centered manner.

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH
2.1. The parties agree to collaborate on the implementation of RSA 135-F.

2.1.1. The Contractor shall work with agencies within the Department to provide
services for children, youth, and young adufts with serious emotional
disturbance (SED) in a manner that aligns with RSA 135-F, System of
Care for Children's Mental Heafth. Services shall be provided in
accordance with the following:

21.1.1. Family Driven, services and supports shall be provided in a
manner that best meets the needs of the family and the family
goals.

2112 Youth Driven services and supports shall be provided in a
manner that best meets the needs of the child, youth or young
adult and that supports his/her goals;

2.1.1.3. Community based services and supports shall be provided in
a manner that shall best allow children, youth, and young
adults to stay within his/her home and community; and

2.1.1.4. Culturally and Linguistically Competent services shall be
provided in a manner that honors a child, youth, or young adult
and their family identified culture, beliefs, ethnicity, preferred
language. gender, and gender identity and sexual orientation.

21.2. The Contractor shall work collaboratively with the FAST Forward program
for all children and youth enrolled in that program. The Contractor shall
make referrals to the FAST Forward program for any child, youth, or young
aduit that may be eligible.

3. MODULAR APPROACH TO THERAPY FOR CHILDREN WITH ANXIETY,
DEPRESSION, TRAUMA, OR CONDUCT PROBLEMS (MATCH-ADTC)

P
Northem Human Services Exhibit A Amendment #1 Contractor Initials;_1.
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91. The Contractor shall maintain their center's leve! of certification through a
Memorandum of Agreement with the Judge Baker Center for Children for both new
and existing staff to ensure access to the evidence-based practice of MATCH-ADTC,
for children and youth who meet the criteria.

3.2. The Contractor shall invoice BCBH through green sheets for the costs for both the
certification of incoming therapists and the recertification of existing clinical staff, not
to exceed the budgeled amount

33. The Contractor shall maintain a daily use of the Judge Baker's Center for Children
(JBCC) TRAC system to support each case with MATCH-ADTC as the identified
treatment modality.

34. The Contractor shalt invoice BCBH through green sheets for the full cost of the annual
fees paid to the JBCC for the use of their TRAC system to support MATCH-ADTC.

4. RENEW SUSTAINABILITY {REHABILITATION FOR EMPOWERMENT, EDUCATION,
AND WORK)

41  The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for
Empowerment, Education and Work) intervention with fidelity to transition-aged youth
who qualify for state-supported community mental health services, in accordance with
the UNH-IOD model. '

42.  As part of these efforts, the Contractor shall obtain support and coaching from the
Institute on Disability at UNH to improve the competencies of implementation team
members and agency coaches.

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

5.1. The Contractor shall provide mental health consultation to staff at DCYF District
Offices related to mental health assessments and/or ongoing treatment for children
served by DCYF: and

52 The Contractor shall provide Foster Care Mental Health Assessments for children
and youth under the age of eighteen (18) who are entering foster care for the first
time. I

6. PROVISION OF CARE IN EMERGENCY DEPARTMENTS AND EMERGENCY
SERVICES

6.1. The Contractor shall ensure that eligible and presumed eligible individuals receive
mental health services to address their acute needs while waiting in emergency
departments for admission to a designated receiving facility or other inpatient facility,
which must include, but is not limited to:

6.1.1. Provide Emergency Services as required by He-M 403.06 and He-M
426.09.

6.1.2. Screening each individual for disposition. If clinically appropriate, the
Contractor shall inform the appropriate CMHC in order to expedite the
assessment/ intake and treatment upon discharge from emergency room
or inpatient psychiatric or medical care setting.

6.1.3. Use bast efforts in establishing and maintaining a collaborative
relationship with the acute care hospitals in its region to—deliver and
coordinate the care for such individuals, including, but not limited to:

-~
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6.1.3.1. Medication-related services,
6.1.3.2. Case management services

6.1.33. Other mental health services defined in He-M 426 that are
deemed necessary to improve the mental health of the
individual.

62. The Contractor shall provide a list of collaborative relationships with acute care
hospitals in its reglon at the request of the Department.

6.3. The Contractor shall not refer an individual for hospitalization at NHH unless the
Contractor has determined that NHH is the least restrictive setting in which the
individuai's immediate psychiatric treatment needs can be met. Prior to referring an
individual to NHH, the Contractor shall make all reasonable efforts to ensure that no
other clinically appropriate bed is available at any other NH inpatient psychiatric unit,
Designated Receiving Facility (DRF), Adult Psychiatic Residential Treatment
Program (APRTP), Mobile Crisis apartments, or other step-up/step-down beds. The
Contractor shall work collaboratively with the Department and contracted Managed
Care Organizations for the implementation of suicide risk assessments within
Emergency Departments.

6.4. The Contractor shall document the services it delivers within the emergency
department setting as par of its Phoenix submissions, in a format, and with content,
completeness, and timelines as specified by the Department. This shall include
screenings performed, diagnosis codes, and referrals made. y

6.5. The Contractor shall use Emergency Services funds, if available, to offset the cost of
providing emergency services to individuals with no insurance or to those with unmet
deductibles who meet the income requirements to have been eligible for a reduced
fee had they been uninsured.

7. ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS

7.1.  The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and
are available twenty-four {24) hours per day, seven (7) days per week. with on-call
availability from midnight to 8:00am, which shall meet the following requirements:

7.1.1. Adult ACT teams shall deliver comprehensive, individualized, and flexible
services, supports, largeted case management, treatment, and
rehabilitation in a timely manner as needed, onsite in the individuals’
homes and in other natural environments and community settings. or
aliernatively, via telephone where appropriate to meet the needs of the
individual.

7.1.2. Each Adult ACT team shall be compased of between seven (7) and ten
(10) dedicated professionals who make-up a multi-disciplinary team
including, a psychialrist, a nurse, a Masters-level clinician {or functional
equivalent therapist), functional support worker and a full time certified
peer specialist. The team will also include an individual who has been
trained to provide substance abuse support services including
competency in providing co-occurring groups and individual sessions, and
supported empioyment. Caseloads for Adult ACT teams serve no more
than ten (10) to twelve -(12) individuals per Adult ACT team member

Northern Human Services Exhibit A Amendment #1 Contractor Initials: ‘3’
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{excluding the psychiatrist who will have no more than seventy (70) people
served per 0.5 FTE psychiatrist) unless otherwise approved by DHHS.

7.1.3. ACT teams shall not have waitlists for screening purposes andfor
admission to the ACT team. \ndividuals should wait no longer than 30 days
for either assessment or placement. If waitlists are identified, the
Contractor shall.

71.31. Waork with the Department to identify solutions to meet the
demand for services, and;

7.1.3.2.  Implement the solutions within forty-five {45} days.

7.1.4.  The Contractor shall report its level of compliance with the above listed
requirements on a monthly basis at the staff level in the format, and with
content, completeness, and timeliness as specified by the Department as
part of the Phoenix submissions. Submissions are due by the 15" of the
month. DHHS may waive this provision in whole or in part in lieu of an
alternative reporting protocol, being provided under an agreement with
DHHS contracted Medicaid Managed Care Organizations.

7.1.5. The Contractor shall ensure that services provided by the ACT team are
identified in the Phoenix submissions as part of the ACT cost center.

7.16. The Contractor shall assess for ACT per He-M 426.16 and shall report all
ACT screenings, along with the outcome of the screening to indicate
whether the individua! is appropriate for ACT, as part of ils Phoenix
submissions, or in the format, content, completeness, and timelines as
specified by the Department.

7.16.1. For all individuals whose screening outcome indicates that the
individual may be appropriate to receive ACT services, the
Contraclor must make a referral for an ACT assessment within
seven (7) days of the screening.

7.1.6.2. The Contractor shall complete such assessments for ACT
services within seven (7) days of an individual being referred
for such assessment.

7.1.6.3. The Contractor shall report the outcome of such assessment
to DHHS as part of its Phoenix submissions, in the format,
cantent, completeness, and timelines as mutually agreed upon
by DHHS and the contractor or as required by the Community
Mental Health Agreement {CMHA).

7.1.6.4. For all individuals assessed as appropriate for ACT services,
the individual shall be admitted to the ACT team caseload and
begin to receive ACT services within seven (7) days, with the
axception of individuals who decline such services, or are not
available to receive such services for reasons such as
extended hospitalization or incarceration, or if the individual
has relocated out of the Contractor's designated community
mental health region

$5-2018-DBH-01-MENTA-01-AQ1 Date:
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7.165. In the event that admitting the individual to the ACT Team
caseload would cause the ACT Team to exceed the caseload
size limitations specified in 8.1.2 above, the Contractor shall
consult with BDHHS to seek approval for exceeding the
caseload size requirement, or to receive approval to provide
alternative services to the individual until such time that the
individual can be admitted to the ACT caseload.

7.1.7. Saecondary ACT Team Expectations

7.4.7.1. The Contractor will maintain ACT capacity to support two (2)
mini ACT teams with the combined minimum of 11.88 Full Time
Equivalents (FTEs) allocated as follows:

7.1.7.1.1. Atthe Berlin location, Mini ACT "Team 1" shall have
6.49 FTEs or more dedicated staff within year one
and maintained from there on.

7.1.7.1.2. At the Littleton location, Mini ACT "Team 27 shall
have 5.39 FTEs or more dedicated staff within year
one and maintained from there on.

7.1.7.2. The Contractor will expand ACT capacity to achieve the
implementation of one (1) full ACT team with seven (7) to
twelve (12) FTEs, allocated as follows:

7.1.7.2.1.  Atthe Conway location, the Full ACT Team shall
have a minimum of 8.5 FTEs or more dedicated
staff within year one of implementation and a
minimum of 10.33 FTEs or more dedicated staff
within year two of imptementation.

7.1.7.3. The Contractor-shall ensure that ACT services at the Conway
location are delivered to individuals throughout the entire
Carrol County community, including Wolleboro. and the
Contractor shall increase its ability to meet higher ACT fidelity
standards.

8. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE)

8.1. The contractor shall gather employment status for all adults with SMI/SPMI at intake
and every quarter thereafter and shall report the employment status to DHHS in the
format, content, completeness, and timetines as specified by DHHS. For those
indicating a need for EBSE. these services shall be provided.

82.  For all individuals who express an interest in receiving EBSE services, a referral shall
be made to the SE team within seven (7) days. If the SE team is not able to
accommodate enroliment of SE services, the individual is deemed as waiting for SE
services and waitlist infarmation shall be reported as specified by DHHS.

8.3. The Contractor shall provide Evidenced Based Supported Employment (EBSE) to
eligible individuals in accordance with the SAMHSA/Dartmouth model.

8.3.1. Services include bul are not limited to; job development. work incentive
counseling, rapid job search, follow along supports for employed clients

o
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8.3.2. Supported Employment services that have waitlists, individuals should
wait no longer than 30 days for Supported Employment services. If
waitlists are identified, Contractor shall:

83.21. Work with the Department on identifying solutions to meet the
demand for services and:

8.3.2.2. implement such solutions within 45 days.

8.3.3. The Contractor shall maintain the penetration rate of individuals receiving
EBSE at a minimum of 18.6 percent (18.6%) as per the CMHA agreement.

9. COORDINATION OF CARE FRCM RESIDlENTIAL OR PSYCHIATRIC TREATMENT
FACILITIES

9.1. The Contractor shall designate a member of its staff 1o serve as the primary liaison
to NHH. The liaison shall work with the applicable NHH staff, payer(s), guardian(s).
other community service providers, and the applicable individual, to assist in
coordinating the seamless transition of care for individuals transitioning from NHH to .
communily based services or fransitioning to NHH from the community. {

9.2. The Contractor shall not close the case of any individual who is admitted to NHH.
Notwithstanding, the Contractor shall be deemed to be in compliance with all He-M
408 rules regarding documentation if it is noted in the record that the individual is an
inpalient at NHH or another treatment facility. All documentation-requirements as per
He-M 408 will be required to resume upon re-engagement of services following the
individual's discharge from inpatient care.

9.3.  The Contractor shall participate in transitional and discharge planning within 24 hours
of notice of admission to an inpatient facility.

9.4. The Contractor shall work with the Department, payers and guardians (if applicable)
to review cases of individuals that NHH Transitional housing or alternative treatment
facility or the Contractor have indicated will have difficulty returning to the community
to identify barriers to discharge. and to develop an appropriate plan to transition into
the community.

95. The Contractor shall make a face-to-face appointment available to an individual
leaving NHH, Transitional Housing or alternative residential selting who desires to
reside in the region served by the Contractor within seven (7) calendar days of receipt
of notification of the individual's discharge, or within seven (7) calendar days of the
individual's discharge, whichever is later.

9.6. The Contractor shall ensure that those who are discharged and are new o a
Community Mental Health Center (CMHC) shall have an intake appointment within
seven (7) calendar days. If the individua! declines to accept the appointment,
declines services, of requests an appointment to be scheduled beyond the seven (7)
calendar days, the Contractor may accommodate the individual's wishes provided
such accommodation is clinically appropriale, and does not violate the terms of a
conditional discharge.

97. The Contractor's ACT team must see individuals who are on the ACT casaload and
transitioning from NHH into the community within seven (7) calendar days of NHH
discharge.
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9.8. The Contractor shall collaborate with NHH and Transitional Housing Services (THS)
in the development and execution of conditional discharges from NHH to THS in order
to ensure that individuals are treated in the least restrictive environment. The
Department will review the requirements of He-M 609 to ensure obligations under this
saction allow CMHC delegation to the THS vendors for clients who reside there.

9.9. The Contractor shall have available all necessary staff members to receive, evaluate,
and treat individuals discharged from NHH seven (7) days per week, consistent with
the provisions in He-M 403 and He-M 426.

9.10. For individuals at NBH who formerly resided in the Contractor's designated
community mental health region prior to NHH admission, that have been identified for
transition planning to the Glencliff Home, the Contractor shall, at the request of the
individual or guardian, or of NHH or Glencliff Home staff, participate in transition
planning to determine if the individual could be supported in the Contractor's region
with community based services and supports instead of transitioning to the Giencliff
Home. In the event the individual would require supports from multiple funding
sources or DHHS systems of care, the Contractor will collaborate with additional
OHHS staff at NHH's request, to address any barriers to discharge the individual to
the community.

10. COORDINATED CARE AND INTEGRATED TREATMENT
10.1. PRIMARY CARE

10.11. The Contractor shall request written consent from each individual to allow
the designated primary care provider to release information for the
purpose of coordinating care regarding mental health Services or
substance abuse services or both. :

10.1.2. The Contractor shall support each individual in linking to an available
primary care provider (should they not have and identified PCP) to monitor
health, provide medical treatment as necessary, and engage in preve ntive
health screenings.

10.1.3. The Contractor shall consult with each primary care provider at least
annually, or as necessary, to integrate care between mental and physicat
health for each individual. This may include the exchange of pertinent
information such as medication changes or changes in the individual's
medical condition.

10.1.4. In the event lhat the individual refuses to provide consent, the Contractor
shall document the reason{s) consent was refused on the release of
information form.

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

10.2.1. To address the issue of substance misuse, and to ulilize that information
in implementing interventions to support recovery. the Contractor shall
provide services and meetl requirements, which shall include, but are not
limited to: :

10.2.1.1. Screening no less than 95% of eligible individuals for
substance use at the time of intake, and annually thereafter.

- e
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10.21.2. Conducting a full assessment for substance use disorder and
associated impairments for each individual that screens
positive for substance use.

10.2.1.3. Developing an individualized service plan for each eligible
individua! based on information from substance use screening.

10.2.2. Should the Contractor choose to provide substance misuse treatment for
Co-Occurring Disorders the Contractor shall utilize the SAMSHA
evidence-based models for Co-Occurring Disorders Treatment to develop
treatment plans with individuals and to provide an array of evidence-based
interventions that enhance recovery for individuals and follow the fidelity
standards to such a model

10.2.2.1. Assertive engagement.

10.2.2.2. Motivational interviewing,

10.2.2.3. Medications for substance use disorders.

10.2.2.4. Cognitive-behavioral therapy for substance use disorder.

10.2.3. The Contractor shall make all appropriate referrals should the individual
require additional substance use disorder care utilizing the current Naw
Hampshire system of care, and shal! ensure linkage to and coordination
with such resources.

10.3. AREA AGENCIES

10.3.1. The Contractor shall use best efforts to develop a Memorandum of
Understanding (MOU) or other appropriate collaborative agreement with
the Area Agency that serves the region to address processes that enable '
collaboration for the following:

10.3.1.1. Services for those dually eligible for both organizations.
10.3.1.2. Transition plans for youth leaving children’s services.

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

10.3.1.4. A process for assessing individuals leaving NHH.

10.3.1.5. An annua! orientation for case management/intake staff of both
organizations.

10.3.1.6. A plan for each person who receives dual case management
outlining the responsibilities of each organization and
expectation for collaboration.

. 10.4. PEER SUPPORTS

10.4.1. The Community Mental Health Center shall promote recovery principles
and the integration of peer support services through the agency, which
must include, but is not limited to:

10.4.1.1. Employing peers as integrated members of the Center's
treatment team(s) with the ability to deliver conventional

/
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interventions  uniquely suited to the peer role such as
intentional peer support

10.4.1.2. Supporting peer specialists to promote hope and resilience,
facilitate the development and use of recovery-based goals
and care plans, encourage treatment engagement and
facilitate connections with natural supports

10.4.1.3. Establishing working relationships with the local Peer Support
Agencies, including any Peer Respite, step-up/step-down, and
Clubhouse Centers and promote the availability of these
services

10.5. TRANSITION OF CARE WITH MCQO's

105.1. The role of the Contractor in providing information to individuals on the
selection of a managed care plan shall be limited to linkage and referral to
the managed care enroliment broker, and/or enroliment materials
specifically developed for the selection of a managed care plan, to be
approved by the Department. The Contractor shall not steer, or attempt to
steer, any enrolled individuals toward a specific plan or limited number of
plans or to opt out of managed care. Nothing in this contract will prohibit
the contractor from notifying individuals of its participation with a managed
care plan.

10.5.2. In the event that an individual requests that the Contractor transfer the
individual's medical records 1o another provider, the Contractor shall
transfer at least the past two (2) years of the individual's medical records
within ten (10} business days of receiving a written request from the
individual and the remainder of the individual's medical recards within
thirty (30) business days.

10.5.3. The Contractor shall ensure care coordination occurs with the MCO Care
Managers to support care coordination among and between services
providers occurs.

11. CANS/ANSA OR OTHER APPROVED ASSESSMENT \

11.1. The Contractor shall ensure that all excluding Emergency Services clinicians who
: provide community mental health services to individuals who are eligible for mental
health services under He-M 426, are certified in the use of the New Hampshire
version of the Child and Adolescent Needs and Strengths Assessment (CANS) or
other approved tool, if they are a clinician serving the child and youth population, and
the New Hampshire version of the Adult Needs and Strengths Assessment {ANSA)
(or other approved evidence based tool such as the DLA20) if they are a clinician
serving the adult population

41.1.1. Clinicians shall be certified as a result of successful annual completion of
a test provided by the Praed Foundation.

11.1.2.  Ratings generated by the New Hampshire version of the CANS or ANSA
or other approved tools such as DLA20 assessment shall be:

Northern Human Servicas Exhibit A Amendment #1 Contractor lnitials:f
$5-2018-DBH-01-MENTA-01-A01 Date: 8\



New Hampshire Department of Health and Human Services
Mental Health Services :

Exhibit A Amendment #1

11.1.2.1. Employed to develop an individualized, person-centered
treatment plan.

11.1.2.2. Utilized to document and review progress toward goals and
objectives and assess continued need for community mental
health services.

11.1.2.3. Submitted to the database managed for the Depanment that
will allow client-level, regional, and statewide outcome
reporting by the 15th of every month, in CANS/ANSA format.

11.1.2.4. Ratings may be employed to assist in determining eligibility for
State Psychiatric Rehabilitation services.

11.1.3. Documentation of re-assessment using the New Hampshire version of the
CANS or ANSA 2.0 or other approved tool shall be conducted based off
the timeframes outlined in He-M 401,

11.1.4. An alternale -evidence based approved assessment must meet all
CANS/ANSA 2.0 domains in order fo meet consistent reporting
requirements,

11.1.5.  Should the parties reach agreement on an alternative mechanism, written
approval from the department will be required in order o substitute for the
CANS/ANSA 2.0.

11.1.6. If an altemative is selected, monthly reporting of data generated must be
in CANS/ANSA 2.0 format, to enable client-level, regional and statewide
reporting.

12. PRE-ADMISSION SCREENING AND RESIDENT REVIEW

12.1.

12.2.

The Contractor shall assist the Department with Pre-Admission Screening and
Resident Review (PASRR) to meet the requirements of the PASRR provisions of the
Omnibus Budget Reconciliation Act of 1987.

Upon request by the Department, the Coniractor shall provide the information
necessary to determine the existence of mental illness or mental retardation in a
nursing facility applicant or resident and shall conduct avaluations and examinations
needed to provide the data to determine if a person being screened or reviewed
requires nursing facility care and has active treatment needs.

13. APPLICATION FOR OTHER SERVICES

13.1.

The Contractor shall provide assistance to eligible individuals in accordance with He-
M 401, in completing applications for all sources of financial, medical, and housing
assistance, including but not limited to: Medicaid, Medicare, Social Security Disability
income, Veterans Benefits, Public Housing, and Section B subsidy according to their
respective rules, requirements and filing deadlines.

14. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS

14.1. The Contractor shall be required to meet the approval requirements of He-M 403 as
a governmental or non-governmental non-profit agency, or the contract requirement
of RSA 135-C:3 as an individual, partnership, association, public or private, for profit
or nonprofit, agency or corporation to provide services in the state mental health
sarvices sysiem.
Northern Human Services Exhibil A Amendment #1 Contractor Initials:
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15. QUALITY IMPROVEMENT

15.1. The Contractor shall perform, or cooperate with the performance of, such quality
improvement and/or utilization review activities as are determined to be necessary
and appropriate by the Department within timeframes reasonably ‘specified by the
Department.

152 Inorder to measure individual and Famity Satisfaction, the Department shall conduct
an individual satisfaction survey.

15.2.1. The Contractor agrees to furnish (within HIPAA regulations) information
necessary to complete the survey

15.2.2.  The Contractor agrees to furnish camplete and current contact information
so that individuals can be contacted to participate in the survey.

15.2.3. The Contractor shail support the efforts of the Department to conduct the
survey, and shall encourage all individuals sampled to participate. The
Contractor shall disptay posters and other materials provided by the
Depariment to explain the survey and otherwise support altempts by the
Depariment to increase participation in the survey.

15.3. The Conlractor shall engage and comply with all aspects of ACT and Supported
Employment fidelity reviews based on model approved by the department and on a
schedule approved by the Department.

16. MAINTENANCE OF FISCAL INTEGRITY

16.1. The Contractor shali submit to the Department the Balance Sheet. Profit and Loss
Statement, and Cash Flow Statement for the Contractor and alt related parties that
are under the Parent Corporation of the mental health provider organization each
month.

16.2. The Profit and Loss Statement shall include a budget column allowing for budget to
actua! analysis. These statements shall be individualized by providers, as well as a
consolidated (combined) statement that includes all subsidiary organizations.

16.3. Statements shall be submitted within thirty (30) calendar days after each month end,
and shall include, bul are not limited to:

16.3.1. Days of Cash on Hand:

16.3.1.1. Definition; The days of operating expenses, that can be
covered by the unrestricted cash on hand.

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

16.3.1.3. Performance Standard: The Contractor shall have enocugh
cash and cash equivalents to cover expenditures for a
minimurm of thirty (30} calendar days with no variance allowed.

16.3.2. Current Ratio:

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

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

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

16.3.3. Debt Service Coverage Ratio:

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

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

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

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

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

16.3.4. Net Asssts to Total Assetls;

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

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

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

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

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

16.4. |nthe event that the Contractor does not meet either:

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

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

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

16.4.2.2. The Department may require the Contractor to submit a
comprehensive cosrective action plan within thirty (30)

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

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

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

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

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

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

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

17. REDUCTION OR SUSPENSION OF FUNDING

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

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

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

17.2.2. Emergency services to all individuals;

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

17.2.4. Services to persons who are on a conditional discharge pursuant to RSA
135-C:50 and He-M 609.

Ve
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18. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR

18.1. The Contractor shall provide at least thirty (30) calendar days written notice or notice
as soon as possible if the Contactor is faced with a more sudden reduction in ability
to deliver said services subject to CMHC Board Approval

18.2. The Contractor will consult and collaborate prior to such elimination or reduction in
order 1o reach a mutually agreeable solution as to the most effective way to provide
necessary services.

18.3. The Contractor shall not redirect funds allocated in the budget for the program or
service that has been eliminated or substantiaily reduced to another program or
service without the mutual agreement of both parties. In the event that agreement
cannol be reached, the Department sha!l control the expenditure of the unspent
funds.

19. DATA REPORTING

19.1. The Contractor agrees 1o submit to the Department any data needed to comply with
federal or other reporting requirements,

19.2. The Contractor shall submit all required data elements via the Phoenix system except
for the CANS/ANSA and PATH data as otherwise specified. Any system changes
that need lo occur in order 1o support this must be completed within six {6) months
from the contract effective date.

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

19.4. Client eligibility shall be included with all Phoenix services in alignment with current
reporting specifications. For an individual's services to be considered BMHS eligible,
the following categories are acceptable: SPMI, SM, LU, SED, SEDIA.

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

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

19.5.2. The Contractor shall ensure that submitted Phoenix data files and records
are consistent with file specification and specification of the format and
content requirements of those files.

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

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

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

A
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19.5.5.1. All data is formatted in accordance with the file specifications:

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

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

19.5.6. The Contractor sha!l meet the following standards:

19.5.6.1. Timeliness: monthly data shall be submitted no later than the
fifteenth (15™) of each month for the prior month’s data unless
otherwise approved by the Department, and the Contractor
shall review the Department's tabular summaries within five (5)
business days.

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

18.5.6.3. Accuracy: submitted service and member data shalt conform
to submission requirements for at least ninety-eight percent
{(98%) of the records, and ons-hundred percent One—hundred
percent (100%) of unique member identifiers shall be accurale
and vatid.

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

20. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS)

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

20.2. Activities that may be funded:

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

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

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

20.2.1.3. Software and/or training purchased to improve data collection.
20.2.1.4. Staff training for collecting new data elements.
20.2.1.5. Devsloping any other BMHS-requested data reporting system.
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20.3, Other conditions for payment:
r 2031, Progress Reports from the Contractor shall:
20.3.1.1. Outline activities related to Phosenix database:
20.3.1.2. Include any costs for software, scheduled staff trainings: and
20.3.1.3. Include progress to meet anticipated deadlines as specified.
21. SPECIALTY HOUSING PROVISIONS

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

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

21.3. Reimbursements will be based on costs in accordance with Exhibit B.
22. HOUSING SUPPORT SERVICES

22.1. The Contractor shall employ a designated housing staff to provide housing support
services to individuals in their catchment area. This includes coordinating with and
developing relationships with other vendors that provide services 10 individuals
receiving the Housing Bridge Subsidy in other regions, and coordinating housing
efforts with the Department and the New Hampshire Housing Finance Authority.

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

23. ALTERNATIVE AND CRISIS HOUSING SUBSIDY

23.1. The Contractor shall provide the use of a building known as the Kearsarge Residence
located at 138 Kearsarge Street, North Conway, NH to provide alternative housing
for state eligible clients. Services 1o include staffed crisis respite bed and supportive
services for other residences.

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

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

poay
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Method and Conditions Precedent to Payment

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

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

CFDA #: N/A
Federal Agency: U.S. Department of Health and Human Services
Program Title:  Behavioral Health Services information System (BHSIS)

FAIN: N/A

CFDA &: 93.778

Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid
Services (CMS)

Prograrn Title: Medical Assistance Program

FAIN: - 1705NHSMAP

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

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

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

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

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

7.1. For Medicaid enrollad individuals:

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

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

7.2. For individuals with other insurance or payors:

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

8. All Medicaid/MCO invoicing shall follow billing and cading requirements outlined by the Department
when appropriate. For the purpose of Medicaid billing and all other reporting requirements, a Unit of
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Service is defined as fifteen (15) minutes. The Contractor shall report and bill in whole units. The

intervals of time in the below table define how many units to report or bill.

Direct Service Tlime Intervals Unit Equivalent
0-7 minutes 0 units

8-22 minutes 1 unit

23-37 minutes 2 units

38-52 minutes 3 units

53-60 minutes 4 units

9. Other Contract Programs:

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

amounts.
| Program To Be Funded _ SFY 19 SFY20 SFY21
I R T L - - Amount: ||  Amount Amount
Div. for Children Youth and Families (DCYF) Consultation $5.310 $5.310 $5,310
Emergency Services - $98.304 $98.304 $98.304
Assertive Community Treatment Team (ACT) - Adults $255,000 $480,000 $480,000
ACT Enhancement Payment - Adults $25,000 |
Behavioral Health Services Information System (BHSIS) $5,000 $5,000 $5.000
Modular Approach to Therapy for Children with Anxiety, 30 $5,000 $5.000
Depression, Trauma or Conduct Problems (MATCH}
Rehabilitation for Empowerment, Education and Work $3,945 $6.000 $6.000
(RENEW)
Housing Bridge Start Up Funding $25,000 $0 $0
Specialty Residentia) Services Funding $0 $45,000 $45,000
Alternative and Crisis Housing Subsidy $22,000 $22,000 $22,000
General Training Funding $10,000 30 $0
System Upgrade Funding $30.000 $0 $0
Total c $479,559 $666,614 $666,614

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

program budgets.

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

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

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

9.3. Failure to expand Program funds as directed may. at the discretion of DHHS, result in financial
penalties not greater than the amount of the directed expenditure. The Contractor shall submit
an invoice for each program above by the tenth (10™) working day of each month, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
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The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS
approved invoice for Contractor services provided pursuant to this Agreement.

The invoice must be submitted to:

Financial Manager

Bureau of Behavioral Health

Department of Health and Human Services
105 Pleasant Street. Main Building
Concord, NH 03301

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

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

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

ECT Costs i iz JNVOIGE TYRE.- COST .
Programmailic costs as outlined on -
Invoice basad payments on invoice jnvoice by month $480.000
Agencies may choose one of the following
For a tolal of 5 (five) one time payments of"
FS,OO0.00. Each item may anly be ;
eported an one time for payment.
1. Agency employs a minimum of .5
Physiatrist on Team based on
SFY 19 and 20 Fidelity Review.
2. Agency receives a 4 or higher
score on their SFY 19 and 20
Fidelity Review for Consumer on
Team, Nurse on Team, SAS on
Team, SE on Team, or
ACT Enhancements Respansibility for crisis servicas., $25,000

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

. SFY TRAC COSTS S CERﬂFlcg'Ll%gISECERﬂFI TOTAL COST-_ .
2020 ls 250/Person X 10 People =
2,500 2.500 $5,000
2021 250/Person X 10 People =
$2,500 2,500 $5.000

8.9. RENEW Sustainability Continuation: OHHS shall reimburse the Contractor for RENEW
Activities Qutlines in Exhibit A, RENEW Sustainability. Renew costs will be billed on green
sheets and will have detailed information regarding the expense associated with each of the
following items, not to exceed 6,000.00 annually. Funding can be used for training of new
Facilitators; training for an Internal Coach; coaching 10D for Facilitators, Coach, and
Implementation Teams; and Travel costs.

9.10. Housing Support Services including Bridge: The contractor shall be paid based on an

activity and general payment as outlined below. Funds to be used for the provision of services
as outlined in Exhibit A, effective upon Governor and Executive Council approval for this

Amendment.
Housing Services Cogta™ NVOICE TYPE . TOTAL
NREEacs oy s L R : : COST
Hire of a designated housing support staff  1One time payment 515,000
Direct contact with each individua! receiving
supported housing services in catchment  One time payment
area as defined in Exhibit A 510,000
9.11. Specialty Housing Provisions: Funding o support specialty housing services as outlined .
in Exhibit A.
9.12. Alternative and Crisis Housing Subsidy: Funding to support staffing and building
maintenance as outlined in Exhibil A.
9.13. General Training Funding: Funds are available in SFY 2019 to support any general

training needs for staff. Focus should be on trainings needed to retain current siaff or trainings
needed 1o obtain staff for vacant positions.

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

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget line lems and/or State Fiscal Years,
refated items, and amendments of related budget exhibits, and within the price limitation, can be
made by written agreement of both parties and may be made without obtaining approval of
Gavernor and Executive Council.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF BEHAVIORAL HEALTH‘

Jeﬂk.c;;_A. ;Mg_yers

Commissioner . 129 PLEASANT STREET, CONCORD, NH 03301
Taed T 603-271-9422 1-800-852-3345 Ext. 9422
Katja §. Fox Fax: 603-271-8431 TDD Access: 1-800.735-2964 www.dhhe.nh goy
-;Ijlrcctpr ' .
June A7~
“J
- Lal Approved
His Excellency, Governor Christopher T. Sununu ke

and the Honorable Council

State House ’ Date @! i]}m
Con.co.rd, NH 03301 _ borm # M _/l/Yh #_ Pl
REQUESTED ACTION o

Authorize the Department of Health and Human Services, Bureau of Mental Health Services, to
enter into sole source Contracts with the ten (10) vendors identified in the table below to provide non-
Medicaid community mental heaith services, In an amount not to exceed $12,829,412 in the aggregate,
effective July 1,.2017, or date of Governor and Council approval through June 30, 2019. -Funds are
15.51% Fedaral Funds, .14% Other Funds, and 84.35% General Funds. .

Summary of contracted amounts by vendor:

New State Fiscal | State Fiscal

Vendar Hampshire Year Year A;rnoc:::xt
Locations 2018 2019

Northern Human Services ) Conway |$ 393,559 |[$ 389559 |$ 783,118
West Central Services Lebanon
DBA West Centrai Behavioral Health $ 328,961 |$ 332,961 $ 661,922
The Lakes Reglon Mental Health Center, Inc. Laconia L
DBA Genesis Behavioral Health $ 334,885 (% 338885 |$ 673770
Riverbend Community Menlal Health, Ing. Concord |$ 424,673 [$ 428673 |$ 853,346
Monadnock Family Services Keeng $ 401,360 |$ 405,360 | $ 806,720
Community Council of Nashua, NH
DBA Greater Nashua Mental Health Center Nashua :
at Community Council : $1,230,869 |$1,230,869 |$% 2,461,738

The Mental Health Center of Greater

Manchester, Inc. Manchester | §1,699,400 81695490 |$ 3.394.980

Seacoast Mental Health Center, Inc. Portsmouth |$ 887,535 |$ 883,535 |$ 1,771,070

Behaviora! Health & Developmental Sys of :

Strafford County, Inc., DBA Community Dover

Partners of Strafford County $ 320313 |$ 324313 | $ 644626

The Mental Health Center for Southern Naw

Hampshire Derry

DBA CLM Center for Life Management 1$ 391,061 |$ 387,061 |$ 778,122
TOTAL $6,412,706 |$6,416,706 | $12,829 412

Please see attached financial detall.

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 up-o'n the availability
and continued appropriation of funds in the future operating budget
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EXPLANATION

These {en {10) agreements are sole source because community mental health services are not
subject to the competitive bidding requirement of NH Administrative Rule ADM 601.03. The Bureau of
Mental Heaith Services contracts for services through the community mental health centars which are
designated by the Bureau to serve the towns and cities within a designated geographic region as
outiined in NH RSA 135-C and NH Administrative Rule Me-M 403,

These ten (10) agreements Iinclude provisions for:

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

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

Approval of these ten (10) contracts will allow the Department to continue to provide community
menta! health services for approximately 45,000 adults, children and famities in New Hampshire. The
Contractors will provide community mental health services as identified above and additional services
such as Emergency Services, Individual and Group Psychotherapy, Targeled Case Management,
Medication Services, Functional Support Services, and Evidence Based Practices including lliness
Management and Recovery, Evidence Based Supported Employment, Trauma Focused Cognitive
Behavioral Therapy, and Community Residential Services.

Community mental health services are designed to build resiliency, promote recovery within a
person-centered approach, promote successful access to competitive employment, reduce inpatient
hospitat utilizalion, improve community tenure, and assist individuals and families in managing the
symptoms of mental illness. These agreements inciude new provisions to ensure individuals
expenencmg a psychiatric emergency in a hospital emergency department setting receive mental
heatth servicas to address their acute needs while waiting for admission to a designated receiving
facility. The services are within the scope of those authorized under NH Administrative Rule He-M 426,
are consistent with the goals of the NH Building Capacity for Transformation, Section 1115 Waiver, and
focus significantly on care coordination and coliaborative relationship building with the state’s acute
. care hospitals. :

Community Mental Health Services will be provided to Medicaid clients and non-Medicaid
clients for related services, including Emergency Services to adults, children and families wiihout
insurance. The Contractors will seek reimbursement for Medicaid services through an agreement with
the Managed Care contractors when a client is enrolled in managed care, through Medicaid fee-for-
service when a client is enrolled as a fee-for-service client, and from third party insurance payers. The
Confracts do not include funding for the Medicaid dollars as they are not paid for through these
contracts. The Cantracts include funding for the other non-Medicaid billable community mental health
services, such as Adult and Children Assertive Community Treatment teams, Projects for Assistance in
Transition from Homelessness, rental housing subsidies, and emergency services.
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Should Governor and Executive Council determine not to approve this Request, approximately
45,000 adults, children and families in the state may not receive community mental health services as
required by NH RSA 135-C:13. Many of these individuals may experience a relapse of symptoms.
They may seek costly services at hospital emergency departments dus to the risk of hamm to
- themselves or others and may be at significant risk without treatment or interventions. These
individuals may also have increased contact with local law enforcement, county correctional programs
and primary care physicians, none of which will have the services or supports available to provide
assistance. ~

In conformance with RSA 135-C:7, performance standards have been included in this contract.
Thase standards include individual outcome measures and fiscal integrity measures.. The effectiveness
of services will be measured through the use of the Child and Adolescent Needs and Strengths
Assessment and the Adult Needs and Strengths Assessment. The individual leve| outcomes tools are
designed to measure improvement over time, inform the development of the treatment plan, and
engage the individual and family in monitoring the effectiveness of services. In addition, follow-up in
the community after discharge from New Hampshire Hospital will be measured.

The fiscal integrity measures Include generally accepted performance standards to monitor the
financial health of non-profit corporations on a monthly basis. Each contractor is required 1o provide a
corrective action plan in the event of deviation from a standard Failure to maintain fiscal integrity, or to
make services avallable, could result in the termination of the contract and the selection of an altemate
provider.

All residential and partial hospital programs are licensed/certified when required by State laws
and regulalions in order to provide for the life safely of the persons served in these programs. Copies
of all applicable licenses/certifications are on file with the Department of Health and Human Services.

Area served: Statewide.

Source of funds: 15.51% Federal Funds from the us Departr_nent of Health and Human
Services, Projects for Assistance in Transition from Homelessness, Balancing Incentive Program, Title
HID: Preventative Health Money from the Administration for Community Living, and Substance Abuse

Prevention and Treatment Block Grant, .14% Other Funds from Behavioral Health Services Information
System, and 84.35% General Funds. :

In the event that the Federal or Other Funds become no longer available, General Funds shall
not be requested to support these programs,

Respectfully submitted

Approved by:

Commissioner

The Deportment of Health and Humar Services’ Mission (s to Join communities and families
in providing opportunities for citizens to achiece health aad independence



NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

05-95-92-922010-4117, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, CMH PROGRAM SUPPORT

88.2% General Funds; 11.65% Federal Funds; .15% Othar CFDA # 93.778
ot : FAIN 1705NH5MAP
Northern Human Services Vendor # 177222
Fiscal Year Class { Account Class Title Job Number Amount
2018 102/500731 - Contracts for Program Services TBD 379,249
2018 1021500731 Conlracts for Program Services TBD 379.249
- Sub Total 758 498
Wast Central Svcs, Inc., DBA West Behavioral Health . .. .. Vendor # 177654
Fiscal Year Class / Account Class Title Job Number - Amount
2018 102/500731 Contracls for Program Services TBD 322,191
2019 102/500731. |. Contracts for Program Services TBD 322,191
' ' ) Sub Total 644,382
The Lakes Region Menta! Health Center., Inc. DBA Genesis Behavioral Health Vendor # 154480
Fiscal Year '| Class/ Account Class Tille Job Number - Amount
2018 102/500731 Contracts for Program Services T8D 328,115
2019 102/500731 Contracls for Program Services TBD 328,115
- Sub Tolal 656,230
Riverbend Community Menlal Health, Inc. Vendor # 177192
Fiscal Year Class ! Account Class Title Job Number Amount
2018 102/5007 31 Contracts for Program Services TBD 381,853
2019 102/500731 Coniracts for Program Services 8D 381.653
Sub Total . 763,306 .
Monadnack Family Services Vendor # 177510
Fiscal Year Class / Account Class Tilie Job Number . Amount
2018 102/5007 31 Contracis for Program Services TBD 357,590
2019 1021500731 Contracts for Program Services TBD 357,590
Sub Total 715,180
Community Counci! of Nashua, NH DBA Greater Nashua Mantal Heallh Center at Vendor # 154112
Fiscal Year | Class/ Account Class Tille Job. Number Amount
2018 102/500731 Contracts for Program Services TEBD 1,183,799
2049 102/500731 Contracts for Program Services TBD 1,183,799
' Sub Total 2,367,538
The Mental Health Center of Greater Manchester, Inc. Vendor # 177184
Fiscal Year | Class/ Account Class Tille Job Number Amount
2018 102/5007 31 Conlracts for Program Services TBD 1,646,829
2019 102/500731 Conlracts for Program Services TBO 1.646.829
Sub Total 3,293,658
Seacoast Mental Health Center, Inc. Vendor # 174089
Fiscal Year | Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Program Services TBD 746,765
2019 102/500731 Contracts for Program Services TBD 746,765
Sub Total 1,493,530

Attachaent - Bureauw of Mental Heaith Services Financial Detail
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Behavioral Heaith & Developmental Services of Strafford C

NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

ounty, Inc. DBA Community

Vendor # 177278

Fiscal Year | Class/ Account Class Tilla Job Number Amount
2018 102/5007 31 Contracts for Program Services TRD 313,543
2019 102/500731 Contracts for Program Services TBD 313,543
Sub Total 627,086

: v
The Mental Health Center for Southern New Hampshire DBA CLM Center for Life

Vendor # 174116

Fiscal Year | Class / Account Class Tllle Job Numbar Amount
2018 102/500731 Contracts for Program Searvices T8D 350,791
2019 102/50071 Contracts for Program Services TBD 350,791
Sub Total 701,582
SUB TOTAL 12,021,050

4

05-85-92-922010-4121-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT
OF, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES, MENTAL HEALTH

DATA COLLECTION
100% Federal Funds CFDA # N/A
FAIN NIA
Northern Human Services Vendor # 177222
Fiscal Year Class / Account Ciass Title Job Number Amount
2018 . 102/500731 Conlracts for Pragram Services 92204121 ' 5000
2019. 102/500731 Contracts for Program Services 92204121 5,000
Sub Total - 10,0004
Waslt Central Svcs, Inc., DBA Wast Behavioral Health Vendor # 177654
Fiscal Year Class / Account Class Tille Job Number Amount
2018 102/500731 Contracts for Program Services 92204121 5,000
2019 102/500731 Contracts for Program Services 92204121 5,000
Sub Total 10,000
The Lakes Region Mental Health Center., Inc. DBA Genesis Behavioral Health Vendor # 154480
Fiscal Year Class / Account Class Title Job Number Amouni
2018 102/5007 31 Contracts for Program Services 92204121 5.000
2019 102/500731 Coniracts for Program Services 82204121 5,000
Sub Total 10,000
Riverbend Community Mental Health, Inc. Vendor # 177192
Fiscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Program Services 92204121 5.000
2019 102/5007 31 Contracts for Program Services 92204121 5.000
Sub Total 10,000
Monadnack Family Servicas Vendor # 177510
Fiscal Year Class !/ Account Class Title Job Number Amount
2018 102/500731 Conlracts for Program Services 92204121 5,000
2019 102/500731 Contracts for Program Services 92204121 5,000
Sub Total 10,000
Community Council of Nashua. NH DBA Greater Nashua Mental Health Center at Vendor # 154112
Fiscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Program Services 92204121, 5.000
2019 102/500731 Contracts for Program Services 92204121 5,000
Sub Tolal 10,000

Attachment - Bureau of Mental Health Services Financial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
' SFY 2018-2019 FINANCIAL DETAIL

The Mental Haalth Center of Greater Manchester, Inc.

Vendor # 177184

Fiscal Year | Class/ Account Class Tifla Job Number Amount
2018 102/500731 Contracis for Program Services 92204121 5,000
2019 102/5007 31 Contracts for Prograri Services 92204121 5,000
' . Sub Total 10,000
Seacoast Mental Heallh Center, Inc. Vendor # 174089
Fiscal Year | Class/ Account Class Tille Job Number Amount
2018 . 102/500731 Contracts for Program Services 92204121 5,000
2019 102/500731 Contracts for Program Services 82204121 5,000
Sub Total 10,000
Behavioral Health & Developmenta! Services of Strafford County, Inc. DBA Community Vendor # 177278
Fiscal Year | Class/ Account Class Title Job Number Amount
2018 102/500731 Contracis for Program Services 92204121 5,000
2019 102/500731 Contracis for Program Services 92204121 5,000
Sub Total 10,000
The Mental Haaith Center for Southern New Hampshire DBA CLM Center for Life vendor # 174116
Fiscal Year_ | Class / Account Class Title Job Number Amount
2018 102/500731 Cantracts for Program Services 92204121 5.000
2019 102/500731 Contracts for Program Services 92204121 5,000
Sub Total 10,000
SUB TOTAL 100,000

Aitachmeni - Buregau of Mental Heaith Sarvicas Finaincial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

05-95-92-921010-2053-102-500731, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN S\d;CS DEPT
RL HLTH, SYSTEM OF CARE

OF, HHS: BEHAVIORAL HEALTH DIV ,BUR FOR CHILDRENS BEHAV

100% General Funds CFDA# N/A
FAIN N/A
Northern Human Services Vendor# 177222
Fiscal Year | Class / Account Class Tille Job Number Amount
2018 102/5007 31 Contracts for Program Senvices 92102053 4.000
20189 102/500731 Contracts for Pragram Services 92102053 T
Sub Total 4,000
West Cenlral Svcs, Inc., DBA West Behavioral Health Vendor # 177654
Fiscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Pragram Services 92102053 -
. 2019 102/600731 Contracls for Program Services 92102053 4,000
Sub Total 4.000

The Lakes Region Mental Health Center., inc. DBA Genesls Behaviaral Health

Vendor # 154480

Fiscal Year Class / Account Class Title Job Number Amount
2018 102/5007 21 Contracts for Program Services 92102053 -
2019 102/5007 31 Contracts for Program Services 92102053 4,000
Sub Tolal 4,000
Riverbend Community Mental Health, Inc. Vendor # 177192
Fiscai Year Class / Account Class Title Job Number Amount
2018 102/5007 31 Contracts far Program Services 92102053 -
2019 102/500731 Contracts for Program Services 92102053 4,000
Sub Total 4,000
Monadnock Family Services Vendor# 177510
Fiscal Year | Class/Account Class Title Job Number Amount
2018 102/500731 ° Contracts for Program Services 92102053 -
2019 102/500731 Conltracts for Program Services 92102053 4,000
Sub Tolal 4,000
The Mental Health Center of Greater Manchester, Inc. Vendor # 177184
Fiscal Year | Class/ Account Class Title Job Number Amount
2018 102/500731 Conlracts for Program Services 92102053 4,000
20019 1021500731 Contracts for Pragram Sarvices 92102053 -
Sub Total 4,000
Seacoasl Mental Health Cenler, Inc. "Vendor # 174089
Fiscal Year | Class/ Account Class Title Job Number Amount
2018 102/500731 -_Contracts for Program Services 92102053 4,000
2019 102/500731 Contracts for Program Services 92102053 -
Sub Total 4,000
Behavioral Heallh & Developmental Services of Strafford County, Inc. DBA Community Vendor # 177278
Fiscal Year | Class f Account Ciass Title Job Number Amount
2018 102/500731 Contracts for Program Services 92102053 -
2019 102/500731 Cantracts far Program Services §2102053 4,000
Sub Tatal 4,000

Aftachment - Bureau of Mental Health Services Financial Detail
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‘NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

The Mental Health Center for Southarn New Hampshire DBA CLM Canter for Life

Vendor # 174116

Fiscal Year | Class/Account Class Title Job Number CU"E"J:;:?mEd
2018 102/500731 Contracts for Program Services 892102053 4,000
2019 102/5007 31 Contracts for Program Services 92102053 . -

Sub Total 4 000
SUB TOTAL 36,000

| 05-95-42-421010-2956, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
HUMAN SERVICES DIV, CHILD PROTECTION, CHILD - FAMILY SERVICES

100% General Funds CFDA # NIA
' FAIN NIA
Northern Human Services Vendor # 177222
Fiscal Year | Class/ Account Class Tiila Job Number Amount
2018 550/500398 Contracts for Program Services 42105824 5310
2018 5504500398 Coniracts far Program Services 42105824 3,310
Sub Total 10,620
West Centra! Svcs, Inc,, DBA West Behavigral Health Vendor # 177654
Fiscal Year | Class ! Account Class Title Job Number Amount
2018 550/500398 Caontracls for Program Services 42105824 1,770
2019 550/500398 Canlracts for Program Services 42105824 1,770
Sub Total 3,540
The Lakes Region Mental Health Center., Inc. DBA Genesis Behaviora! Health Vendor # 154480
Flscal Year | Class/ Account Class Tille Job Number Amount
2018 550/500398 Contracts for Program Services 42105824 - 1.770
2019 . .550/500398 .. | . Confracts lor Program Services 42105824 1,770
Sub Tolal ) 3,540
Riverbend Community Mental Health, Inc. Vendor # 177192
Fiscal Year | Class /! Account Class Title Job Number Amaount
2018 550/500398 Contracts for Program Services 42105824 1,770
2019 550/500398 Cantracts for Program Services 42105824 1,770
Sub Total 3.540
Monadnock Family Services . Vendor #177510
Fiscal Year Class / Account Class Title Job Numbar Amount )
2018 550/500398 Contracls for Program Services 42105824 1,770
2019 550/500398 Contracts for Program Services 42105824 1,770
Sub Total 3.540

Community Council of Nashua, NH

DBA Greater Nashua Menta! Health Center at

Vendor # 154112

Fiscal Year | Class / Account Class Title Job Number Amount
2018 5504500398 Contracts {or Program Services 42105824 1,770
2019 550/500398 Contracts for Program Services 42105824 1,770
Sub Total 3,540
The Mental Health Ceniler of Greater Manchester, Inc. Vendor # 177184
Fiscal Year | Class / Account Class Tille Job Number Amount
2018 550/500398 Contracts for Program Services 42105824 3.540
2019 550/500398 Contracts for Program Services 42105824 3,540
Sub Total 7,080

hment - Bureau of Menlal Health Services Finan

cial Detail
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NH DHHS COMMUNITY MENTAL HEALTH CENTER CONTRAGTS
SFY 2018-2018 FINANCIAL DETAIL

Seacoast Mental Heallth Center, Inc.

Vendor # 174089

Fiscal Year | Class /Account Class Title Job Number : Amount
2018 §50/500398 Contracts for Program Services 42105824 | 1,770
_ 2019 550/500398 Contracts for Program Services 42105824 - © 1,770
i Sub Total 3,540
Behavioral Health & Developmental Services of Strafford County. Inc. DBA Community Vendor # 177278
Fiscal Year | Class / Account Class Title Job Number Amouht-
2018 550/500398 Contracts for Program Services 42105824 ©4;770
2019 550/500398 Contracts for Program Services 42105824 1,770
o ) Sub Total 3.540
The Mental Health Centar for Southern New Hampshire DBA CLM Center for Life Vendor # 174116
Fiscal Year *| Class / Account Class Title Job Number Amount
2018 . 550/500398 Contracts for Program Services 42105824 1,770
‘2019 550/500398 _ Contracts for Program Services 42105824 _ 1,770
. L Sub Totai : 3. 540
SUB TOTAL 45,020
05{_9'5-42 23010-7926, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:

HUMAN SERVICES DIV, HOMELESS & HOUSING, PATH GRANT

93.150

100% Federal Funds CFDA# :
' Lo FAIN SM016030-14
Riverbend Community Mantal Health. Inc. Vendor # 177192
-Fiscal Year | Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Program Services . 42307150 36,250
2019 102/5007 31 Contracts for Program Services 42307150 36,250
. Sub Total 72,500
Monadnock Family Servicas Vendor # 177510
Fiscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracts for Program Services 42307150 37,000
2019 102/500731 Contracts for Program Services 42307150 37,000
) ) Sub Total . 74 000
Community Council of Nashua, NH DBA Greater Nashua Mental Health Center at Vendor # 154112
‘Flscal Year Class / Account Class Title Job Number Amount
2018 102/500731 Contracls for Program Services 42307150 40,300
2019 102/5007 31 Contracls for Program Services 42307150 40,300
‘ Sub Total 80,600
The Mentat Health Cenler of Greater Manchester, Inc. Vendor # 177184
Fiscal Year | Class/ Accouynt Class Tille Job Number Amount
2018 102/500731 Contracts for Program Services 42307150 40,121
2019 102/500731 Contracts for Program Services 42307150 40,121
Sub Total 80,242

Attachmeni - Bureau of Mental Health Services F-“nnan?:ial Detail

PageGol 7




b{H DHHS C_OMMUNITY MENTAL HEALTH CENTER CONTRACTS
SFY 2018-2019 FINANCIAL DETAIL

Seacopast Mental Health Center, Inc.

Vendor # 174089

Fiscal Year | Class/Account Class Title Job Number Amount
2018 102/500731 Contracts for Program Services 42307150 25,000
2019 102/500731 Contracts for Program Services 42307150 25,000
' Sub Total 50,000
The Mental Health Center for Southern New Hamgpshire DBA CLM Center for Life Vendor # 174116
Fiscal Year | Class/ Account Class Title Job Number Amount
2018 102/600731 Contracts for Program Services 42307150 29,500
2019 102/500731 . Contracts for Program Services 42307150 29,500
. Sub Total 59,000
SUB TOTAL

416,342

05—95-92-920510-3350, HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HHS:
BEHAVIORAL HEALTH DIV, BUREAU OF DRUG & ALCOHOL SVCS, PREVENTION SERVICES

2% General Funds, 98% Faderal Funds CFDA ¥ 93.959
FAIN T1010035
Seacoast Mental Health Center, Inc. Vendor # 174089
Fiscal Year Ctass / Account Class Title Job Number Amount
2018 102/500731 Contracts for Program Services 92056502 70,000
2019 102/500731 Contracls for Program Services 92056502 70,000
SUB TOTAL 140,000

05-95-48-481010-8917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT OF, HKS:
ELDERLY & ADULT SVCS DIV, GRANTS TO LOCALS, HEALTH PROMOTION CONTRACTS

100% Federal Funds CFDA # ] 93.043

FAIN 17TAANHT3PH
Seacoast Mental Health Cantar, Inc. : Vandor # 174089
Fiscal Year | Class/ Account Class Title Job Number Amount

2018 102/5007 31 Contracts for Program Services 48108462 35,000
2019 102/500711 Conlrac!s for Program Services 48108462 35,000

SUB TOTAL C o 70,000

TOTAL 12,829,412

Attachment - Bureau of Manta! Health Services Financial Datai
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNCLOGY
27 Hazen Dr,, Concord, NH 09301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Gonlet
Commissioner

June 16, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Fluman Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:
This letter represeats formal notification that the Depariment of Information Technology (DolT)

has approved your agency’s request to enter into sole source contracts with the ten (10) vendors identified
in the table es described below and referenced as DolT No. 2018-074, .

New Hampshire

Vendoer Name Location
Northern Human Services ' Conway
West Central Services Lebanon
DBA West Central Behavioral Health
The Lakes Region Mental Health Center, Inc. Lacaonia
DBA Genesis Behavioral Health
Riverbend Community Mental Health, Inc, Concord
Monadnock Family Services _ Keene
Community Council of Nashua, NH, DBA Greater Nashuz Nash
Mental Health Center at Community Council asoua
The Menta] Health Center of Greater Manchester, Inc. Manchester
Seacoast Mental Health Center, Inc. - Portsmouth
Behavioral Health & Development Svs of Strafford County, Dover
Inc., DBA Community Partoers of Strafford County
The Mental Health Center for Southern New Hampshire, DBA
CLM Center for Life Management Derry

The Department of Health and Human Services requests to enter into an agreement to
promote recovery from mental illness by providing non-Medicaid community mental
health: services for approximately 45,000 adults, children and families without insurance
for eligible residents in the State of New Hampshire, Additional services such as
Emergency Services, Individual and Group Psychotherapy, Targeted Case Managemeat,
Medication Services, Functiona) Support Services, and Evidence Based Practices
including Illness Management and Recovery, Evidence Based Supported Employment,

*Irinovative Technologies Today for New Hampshire's Tomorrow”
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Trauma Focused Cognitive Behavioral Thetapy, and Community Residential Services
will also be included as part of this agreement.

The amount of the contracts are not to exceed $12,829,412.00 in the aggregate, and shall
become effective July 1, 2017 or upon the date of Governor and Executive Council
approval, whichever is [ater, through June 30, 2019.

A copy of this letter should accompany the Department of Health and Human Services’
submission to the Governor and Executive Council for approval. :

Sincerely,

(e

Denis Goulet

DG/kal
DoIT #2018-074

"Innovotive Technologies Taday for New Hampshire's Tomorrow”



Subject: Mental Health Services ($8-2018-DBE-01-MENTA-01)

FORM NUMBER P-37 (version 5/8/15)

Notice: This agreement and ol of its artachmen

be clearly identified to the agency und

ts shall become public upen submission w Gyvernor and
Executive Councit for approvai. Any information that is private, confidential or proprietary must
agreed Lo in writing prior to signing the contract. j

AGREEMENT

‘The State of New Hampshire and

the Contractor hereby mulually agree as follows:

GENERAL PROVISIONS

1. 1DENTIFICATION.

1.1 Stawe Agency Name
Department of Health and Human Services
Division for Rehavioral Health

1.2 Statc Agency Address
129 Plcasant Streel
Concord. NH 03301-3857

1.3 Contractor Name
Northern Human Services

.

1.4 Contractor Address
87 Washinglon Street
Conway, Nil 03818

1.6 Account Number
03-93-92-922010-{4117, 4121,
2033)

{5-95-42-421010-2958

1.5 Contractur Phone
Number
603-447-3347

1.7 Completion Dale 1.8 Price Limitation

June 30, 2019 / 5783118

1.9 Contracting Officer for State A gency
Jonathan V. Gallo, Esg., Interim Direclor

§.10 State Ageney Telephone Number
603-271-9246

1.1l Contractor Signature

B ), L2

112 Nume und Title ol Contractor Signatory

Stephen Michaud, President

113 Acknowiedgement: State of NH
on June 7, 2017

. County of

indicated in block 1.12,

» before the undersigned officer, personally appeared the person identified in hlock 1. 12, or satisfactorily
proven to be the person whose name is signed in block™. | I. and acknowledged that

Coos

s'he executed this document in the capacity

L13.1 Signature of Notary Public or fustice of the Peace

[Seal] W,Q,( ({m

1.43.2 Name and Title of Notary or Justice oF the Peace

I MMionelle Lapointe

Jushice oF Hhe Peace

l.id  Statz Agency Signature I.15 Name and Title of State Agency Signatory
EE Y e pye A1 | jeqa S T D .

By

116 Approval by the N.H. Depariment of Administration, Division of Personnel {if applicable)
By: Dircctor, On:
Approval by the rocy General (Form, Subsiance and Exceution} (if applicadles

bt 7

By: -

A pprovakﬁy'lhc G?(%o( and Executive Council (if applicable)

On:

Page | of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire. acting
through the ageney identitied in hiack b1 (“State™). enguges
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contracwor shall perform. the work ar sale of goods, or
both. identified and morc punticularly described in the atiached
EXHIBIT ‘A which is incorporated herein by reflerence
(“Services™).

3. EFFECTIVE. DATE/COMPLETION OF SERVICFS.
3.1 Notwithstanding any provision ol this Agreement (o the
controry, and subjcct to the approval of the Governor and
Executive Council of the State of Now Hampshire, if
apphicabte. this Agreement, and all obligations of the partics
hereunder, shall become effective on the date the Governor
and Exceutive Council approve this Agreemenl as indicated in
block 1.18, unless no such approval is required, in swhich cose
the Agreement shail become effective on the date the
Agreement is signed by the State Ageney as shown in block
1.i4 (~Eftective Nale™).

3.2 [f the Contractor commences the Services prior to the
Effcetive Date, all Services pecfurmed by the Contractor prior
1o the Effective Date shall be performed at the solc risk of the
Cantractor, and in the event that this Agreement does not
became effective, the State shull have no liability to the
Contractor, including without limitztion, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specitied in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement tu the
contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availubility and continued approprialion
of funds, and in no event shall the State be liable {or any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds. the State shall have the right to withhold
payment uniil such funds become available. it ever. and shadl
have the right to terminate this Agreement immediately upon
giving the Contractor natice of such termination. The State
shall not be required (o transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable. .

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and mare particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contruct price shall be the
only and the complete reimburscment to the Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation {0 the Contractor for the Services. The State
shall have no linbility 1o the Cantractor other than the contract
price.
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5.3 The State reserves Lhe right to offset from any amounts
otherwise payable o the Contractor under this Agreement
thosc liguidated amounts required or permitted by N.H. R5A
80:7 through RSA B0:7-c or any ather provision of law.

5.4 Notwithstanding uny provision in this Agreement o the
contrary, 2nd aolwithstanding unexpecied circumstanees, in
ne event shall the 1otal of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the purformance of the Services, the
Contractor shall comply with all statutes, laws, reguidtions,
and orders of federal, state, counly or municipal authorities
which impuse uny obligation or duty upon the Cuntractor,
including. but not limited to, civil rights and equal opportunity
laws. This may include the requirement to utilize auxiliary
aids and services to ensure that perscns with communication
disahilitics, including vision, hearing and specch, can
communicule with. receive intormation from, and convey
information to the Contractor. In eddition, the Conlractor
shall comply with all applicable copynight laws.

6.2 During the term of this Agreement, the Contractor shail
not discriminate against employees or applicants for
employment becausc vl ruce, color, religion, creed, age, scx,
handicap, sexual arientation, or national origin and will take
affirmative actinn to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
1inited States, the Cuntractor shall comply with all the
provisions of Exevutive Order No. 11246 (“Equal
Employment Oppartunity™}. as supplemented by the
regulations of the United States Department of Laber (41
C.F.R. Part 60). and with any rules; regulations and guidelines
as the Staic of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States sccess to any of the
Conlructor's books. records and accounts for the purpuse of
ascertaining compliance with all rules, regulations and ordurs,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL..

. 7.1 Thé Contractor shall at its own expense provide all

persannel necessary to perform the Services. The Contractor
warrants that all personned engaged in the Services shall be
qualificd Lo perform the Services. end shall be properly
licensed and otherwise authorized to do so under all applicable
laws. '

7.2 L nless othcrise authorized in writing, during the term of
this Agreement, and for & peried ul'six (6) months afer the
Completion Date in block 1.7, the Coniracior shall not hire,
and shatl not permit any subcontractor or other person, firm or
corporation with whom it is engoged in a combined effort to
perform the Services to hirc, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performunce of this

Contractor tnitials ﬂL/
Date 6.7.17



Agreemenl. This provision shall sun is ¢ lermination of this
Agreemeat.

7.3 The Contracting Oficer specifud in block 1.9, or his or
hur successor. shall be the Stte’s representative. In the cvent
of any dispute concerning the interpreiation of this Agreement,
the Cunlracting Otticer's decision shall be final lor the State.

8. EVENT OF DEFAULT/REMEDIES.

8.1 Any vite or more of thefublowing acts or umissions of the
Contructor shall constitute ar event of default hereunder
("Fxent of Delfuuk™y

8. 1.1 fdilure 10 perform the Sen ices satisfactorily or on
schedule;

8.1.2 luilure W submit any report required hereunder: undfor
8.1.3 lailure 10 perform any other eovenant. Lerm or condition
of this Agreement,

8.2 Upun the occurrence of uny Event of Defuult. the Siaie
may wke any one. or more. ar all, of the following actions;
B.2.1 give the Contractor a written notice specifying the Dvent
of Deliuh 2nd requiring it 1o be remedied within, in the
abscnce ol'o greter or fesser specilication of lime, thirty (3
days from the date ol the rotice: and il the Exem of Delault is
not limely remedied. terminate this Agreement, effective two
{2) days efler giving the Contrcior notice of terminotion:
8.2.2 give the Comtructor a wrillen notice speci f3ime the Gvem
of Defoult and suspending abl payments 1o be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractar during the
periad from Whe dute of such notice watil such time as the Siate
determines that the Contractor has cured the Cyvent of Default
shall neverbe paid to the Contracior:

2.3 st ofT ugainst any other obliputions the Swie may owe fo
the Contracior any dameges the State suffers by reason of ony
Crent of Defauil: and ‘'or '
B.2.4 treat the Agrecmient us breached and pursue any of'its
remedius at law or in equity. or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreemem, the word “data™ shgll mean ali
information and things developed or obtained during the
perlormance ofl or ucquired or devetoped by reason of, this
Agreement. including, but not fimiwed 10. alf studices. reports.
liles. formulse. surveys, mops. chans, soand reeurdings, video
recordings. pictorial reproductions. drawings. analyscs,
gruphic representtions. computer programs. computer
printouts, notes, letiers. memoranda, papers. ond documents.
Al whether finished or unfinished.

9.2 All data and any propeny which has been reccived from
the Staie or purchased with funds prosided for thot purpose
undur this Agreement. shall be the property of the Stule. und
shall be returned 1o the Sttte upon demand or upon
teemination of Lhis Agreement for any reason,

9.3 Conliduntiality of dita shall be gaverned by N1, RSA
chapier 91-A or vther existing law, Disclosure of data
requires prior written approval of the State.

10. TERMINATION. In the event of' un corly iermination of
this Agreement for ony reason other thon the completion of the
Services. the Contractor shull deliver io the Contrecting
Oflicer. not katee than Milieen (15) days afler the duie of
lermination. a report (~Termination Repoat™} describing in
detail afl Senvices performed. and the contract prive camed. 1o
and including the date of iemination. The form. subjict
malwer. cuatent, and number of copics ol the Termination
Report shall be identical to those of any Final Report
described in the utisched EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In
the perfurmance of this Agreemeat the Contractor is in all
respeets an independunt contractor. and is heither an agent nor
an employee of the Swee. Neither the Comractor nor any ol ils
oflivers, emplovecs. agents or members shall have vuthorily 1o
bind the State or receive any benaefits, workers® compxnsation
oc other emoluments provided by the State 10 its emplayers,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall nol assign, or othenwise transter any
interest in this Ageeement without 1he prior written notice snd
conscent of the Siate. None of the Servives shal? be
subconirgcted by the Contractor without the prior weilten
natice and consent of the State.

13, INDEMNIFICATION. ‘The Contractor shall defend.
indemnily and hold harmless the State, its officers and
employvvs, trom and ugainst uny and ull losses sulfercd by the
Stute. its olTicers und employees, ead any and all claims.
liabilitics or penaflies asserted agoinst the Staite. its oficers
and-employees, by or on behalf of any person, on aecount of,
bused or resulting from. erising out of (or which may be
clsimed 1o arise out of) the oets nr omissions of the
Contractor. Notwithstanding the foregoing. nothing hercin
contained shall be deemed 1o constitute o waiver of the
sovervign immunity of the State, which immunity is hercby
reserved (o the Staie. This covenant in paragraph 13 shall
survive the termination of this Agreement.

4. INSURANCE.

14.1 The Contractor shall. st its sole expense, obtain snd
maintain in force. and shalf require any subcontroctor or
assignee to oblin ond maintain in force. the lollowing
insurance:

14. 1.1 comprehensive general liabitity insurance against all
claims of bodily injury. death or propeny demage, in amounis
of not Jess than $1,000.000per occurrence and $2.000.000
geperepaic ; and .

[4.1.2 special cawse of loss coverage form covering all
propeny subject 10 subparagraph 9.2 herein, in an amount not
less than 80#¢ of the wholc replacement value of the properts.
14.2 The pulicics described in subparagraph 14.1 hergin shall
be on palicy forms and endorsements approved for use in the
State of New Ilampshire by the N.H. Department of
Insurance. and issued by insurers licensed in the Stalc of New
Hampshire,
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14.3 The Contractor shatl furnish 1o the Contructing ONlicer
identified in hlock 1.9, or his or her suceessor. a certificate(s)
of insurance for al} insurance required under this Agreement,
Coniroctor shall also furnish to the Controvting Odlicer
wentificd in block 1.9, or his or her succussor. cerlificaie(s) of
insurance for all rencwal{s) of insurunce required under Lhis
Agreement no later than thiny (30) days prioe to the ¢xpinstion
date ol each of the insurance policies. The certilicate(s) ol
insuronce und any renewals thereol shall be attached and are
incomorated hercin by referenee. Cach certificaiels) of
insurance shail cortain a clausc requiring 1he insurer o
provide 1he Cantracting ONicer identilied in black 1.9, or his
or her successor. no bess than thiny (30) days prior wrilien
notive ol cancellotion or modification of' the policy,

15. WORKERS' COMPENSATION,

15.1 By signing this agreemenL the Contractor agrees,
certifies and warrants that the Conlractor is in compliance with
or exempt from, the requiremenis ol N L RSA chapter 781-A
(Workers' Compensatian ™),

15.2 To the extent the Conleactur is subject to the
nequirements af NJL RSA chapier 281-A. Contractor shall
malmain, o require any subcontractor or assigney to secure
and mainigin, payment of Workers' Compensation in
connection with oetivities which the person proposes
undertake pursuont (o this Agreement. Contrictor shail
turnish the Cootracting OfTicer identificd in blnck 1.9, or his
ar her successor, proof of Workers” Compensation in the
mannaer described in NoEL RSA chupier 281-A and eny
upplicable reaewal(s) therenl, which shal! be anached and tre
incurporated hertin by reference. T he Sinle shall noi by
responsible lor poyment of uay Workers” Compensation
premiums or for any other claim or benefit for Contructor. or
any subcontractor or emplay ez of Contractor, which might
arise under 2pplicable State of'New Hampshire Workers®
Compensation laws in cunpection with the performance of the
Scrvices under this Agreement.

16. WAIYER OF BREACH. Na flailure by the Stale to
cnloree any provisiuns hereol ufter any Event of Default shali
. be deemwed 2 waiver of its rights with regard o tha Event of
Delault, or any subsequent Event of Defauh. No cvpress
failure 10 enforee any Event of Delault shull be deemed o
naiver of the right of the Staie o enlivree cach and all ol the
prosisions hereol ppon any furthwr ar other Gvent ot Default
on the pant ol the Contractor,

17. NOTICE. Any notice by a purty herete to the other pany
shull ke devmed o bave been duly delivered or given 1 the
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time of mailing by certified mail. postoge prepaid, in 3 United
States Post Office addressed 1o the pariics at the uddresses
given in blocks 1.2 and 1.4, herein,

18. AMENDMENT. This Agreement may be amended.
waived or discharped only by an instirument in wriling signed
by the partics hereto and oty after approvul of such
amendment, waiver or discharge by the Governor and
Cxecutise Coancil of Lhe State of New Hampshire unless no
such approval is required under the sircumstances pursuant o
Suwte law, rulc or poticy.

19. CONSTRUCTION OF AGRELMENT AND TERMS.
This Agreement shall be consirued in sccordunce with the
Jaws of the Stare of New 1lumpshire. and is binding upon and
inurcs 10 the benetit of the parties and their respective
suecessors and assigns. The wording used in this Agreement
is the wording chasen by athe panics to eapress their mutu
intent. and no rule of construction shall be applicd against or
in favor al any pacty.

20, THIRD PARTIES. The panics herelo do nust intend to
bene it any third partics and this Agreement shail not be
construcg 1o confer any sweh benelit.

21. HEADINGS. The headings throughout the Agreement
ore for relerence purposes only, 2nd the words contained
therein shall in no way be held 1o explain. modily. amplify vr
aid in the interpretation. construction ar meuning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS, Addiional provisions set
forth in the atlached CXHIBIT C are incorpurnied herein by
reference. ‘

1), SEVERABILITY. Inthe vventony of the provisions of
this Apreement are hekd by o count ol compelent jurisdiclion (o
b contrary to any statc or federal law, the remaining
pruvisions ol this Agreement will remain in full force and
ellect.

4. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in a number of counterpants, cach of which shall
b devmed 2 original. constilutes the entire Apreement and
understanding between the partics. and supersedes all prior
Apreemunts and unduerstandings relsting hereto

Contractor Initials p I
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New Hampshire Department of Health and Human Services
Mental Health Services
Exhibit A

SCOPE OF SERVICES

1. PROVISIONS APPLICABLE TO ALL SERVICES

1.1. The Contractor shall provide behavioral health services in accordance with applicable federal
and state law, inchxding administrative rules and regulations.

1.2. Subject to the provisions of this Agreement and RSA 135-C:13, the Contractor shall provide
services as defined in RSA 135-C and He-M 426 to persons who are eligible under RSA 135-
€:13 and He-M 401. However, no person determined efigible shall be refused any of the
services provided hereunder because of an inability to pay a fee.

1.3, The Contractor shall provide services that are intended to promote recovery from mental
iilness for eligible residents in the Stale of New Hampshire. The Conlraclor agrees thal, to the
extent future tegislative action by the New Hampshire General Court or Federal or State court
orders may impact on the sarvices described herein, the State has the right to modify service
priorities and expenditure requirements under the Agreement so as o achieve compliance
therewith, ‘

1.4. The Contractor acknowledges the requirements of the Community Mental Health Agreement
(CMHA) and shall demonstrate progress toward meeting the following terms in the CMHA: 1))
Assertive Community Treaiment Teams; 2.) Evidence-Based Supported Employment; and 3.)
transition planning for individuals at New Hampshire Hospital and Glenclifi Home. Further, the
Contractor shall participate in annual Quality Service Reviews (QSR) conducted under the
terms of the CMHA. .

1.5. Should the Coniracior fail to demonstrate progress toward meeting the CMHA’s terms noted
in section 1.4 above after consultation with and technical assistance from the Departiment of
Heaith and Human Services (DHHS), the DHHS may terminate the contract with the
Contractor under the provisions detailed in Exhibit C-1.

2. SYSTEM OF CARE FOR CHILDREN'S MENTAL HEALTH

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

3. PROVISION OF CARE IN EMERGENCY DEPARTMENTS

3.1. In order to ensure that eligible consumers receive mental health sesvices to address their
acute needs while waiting in emergency depariments for admissian to a designated receiving
facitity, the Coniracior shall:

3.1.1. Provide Emergency Services as required by He-M 403.06 and He-M 426.09;

3.1.2. if the individual is not atready receiving Assertive Community Trealment (ACT), the
Contractor shall assess the individual for ACT.

§S5-2018-DBH-01-MENTA-D1 Exhibit A Contractor initials: d t fa
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New Hampshire Department of Health and Human Services
Mental Health Services

-

Exhibit A

32

33

3.4.

3.1.3. Use bast efforis to establish a collaborative retationship with the acute care hospitals in
its region 1o address and coordinate the care for such consumers, including but not
limited to medication-related services, case management and any other mental health
services defined in He-M 426 thal are deemed necessary to improve the mental health
of the individual. The Contractor shall, upon DHHS request, provide documentation of
such relationships or the Contractor's efforts to establish same.

The Contractor shall provide services to individuals wailing in emergency departmenis in a
manner that is consistent with the NH Building Capacity for Transformation, Section 1115
Medicaid Waiver. This shall inciude the Conltractor supporting achievement of the applicable
DHHS approved project plan(s). as applicable to tha Contracior's role and the delivery of
services through an integrated care model in such plans.

The Contractor shall document the services it delivers within the emergency department
setting as part of its Phoenix submissions, or in hard copy, in the format, content,
completeness, and timelines as specified by DHHS.

individuals who are deemed to meet the criteria for an Involuntary Emergency Admission may
be presumed eligible for menta! heallh services under He-M 426.

4. QUALITY IMPROVEMENT

4.1,

42,

The Contractor shall perform, of cooperate with the performance of, such quality improvement
and/or utilization review activities as are determined to be necessary and appropriale by the
DHHS within timeframes reasonably specified by DHHS in order to ensure the efficient and
effective administration of services.

In order to dacument consumer strengths, needs. and outcomes, the community mental
health program shali ensure that all clinicians, who pravide community mental heallh services
to individuals who are eligible for mental health services under He-M 426, are certified in the
use of the New Hampshire version of the Child and Adolescent Needs and Strengths
Assessment (CANS) if they are a clinician serving the children’s population, and the New
Hampshire version of the Adult Needs and Strengths Assessment (ANSA) ifthey are a

_ clinician sefving the adutt population.

4.2.1. Clinicians shall be certified as a result of successful completion of a lest approved by
the Praed Foundation.

42.2 Ratings generated by the New Hampshire version of the CANS or ANSA assessment
shall be: :

42721, Employed to develop an individualized, person-centered treatment plan,

42272 Ulilized to document and review progress toward goals and objectives and
assess cantinued need for community mental health services; and

4.2.23. Submitled to the database managed jor the State that will allow client-level,
regional, and stalewide outcome reporting.

42.3. Documentation of re-assessment ysing the New Hampshire version of the CANS or
ANSA shall ba conducted al least every three (3) months.

Jod.a
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New Hampshire Department of Health and Human Services
Mental Health Services

Exhibit A

424,

The parties agree to wotk together ta examine and evaluate altematives to the
CANS/ANSA. The goal will be 1o develop a methodology that will enable the
Contractor and DHHS to measure whether the programs and services offered by the
Contractor result in improvement in clienl outcomes. The parties will consult with the
Managed Care Organizations (MCO) in an effort to devise a process that will also
meet the MCOs' need to measure program effectiveness. Should the parties reach
agreement on an alternative mechanism, the alternative may be substituled for the
CANS/ANSA.

4.3. Inorder to measure Consumear and Family Satisfaction, DHHS shall contract with a vendor
annually to assist the Conliraclor and DHHS with the completion of a consumer satisfaction
survey.

431,

432

43.3.

The Contractor agrees to furnish (within HIPAA regulations) information the vendor
shali need to sample cansumers according toa vendor specifications and to complete
an accurate survey of consumer satisfaction;

The Contractor agrees to furnish complete and current contact information so that
consumers selected can be contacted by the vendor, and

The Contractor shall suppont the eflorts of DHHS and the vendor ta conduct the
survey, and shall encourage all consumers sampled to participate. The Contractor
shall display posters and olher materials provided by DHHS 10 explain the survey and
otherwise support attempls by DHHS to increase participation in the survey,

5. SUBSTANCE USE SCREENING

5.1. In order to address the issue of subsiance Use, and o utilize that information in implementing
intervenlions to support recovery, lhe Conlractor shall screen eligible consumers for
substance use al the lime of intake and annually thereafter. The performance standard shall
be 95% of all eligible consumers screened as determined by an examination of a slatistically
valid sample of consumer records by the annual DHHS Quality Assurance and Compliance
Review. In the event that a consumer screens positive for substance use, the Contractor shall
ulilize that information in the development of the individual service plan.

6. COORDINATION OF CARE WITH NEW HAMPSHIRE HOSPITAL {NHH)

6.1. The Contractor shall designale a member of its staff to serve as the primary liaison to NHH fo
assist in the coordinated discharge planning for the consumer to receive services at the
contractor or community as approprate.

6.2. The Contraclor shall not close the case of any of its consumers admitted to NHH,
Notwithstanding the aforesaid, the Contractor shall be deemed to be in compliance with all
He-M 408 rules if it is noted in the record that the consumer is an inpatient at NHH. All
documentation requirements as per He-M 408 will be required 1o resume upon re-engagement
of services following the consumer's discharge from NHH. The Contractor shall participate in
transilionat and discharge planning.

$5-2018-0BH-01-MENTA-01 Exhibit A Contractor Initials: A Ze—
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6.3. The Contracior shall work with DHHS, payers and guardians (if applicable) to review cases of

consumers that NHH, and/or the Contractor has indicated will ha

ve difficulty returning to the

community, identify barriess 10 discharge, and develop an appropriate plan to transition into

the community.

§.4. The Contractor shall make a face-o-face appointment available lo a consumer leaving NHH
who desires to reside in the region served by the Contractor within seven (7} calendar days of

receipt of notification of the consumer’s discharge, or within seven {7) catendar days of the
consumer's discharge, whichever is Ister. Persons discharged who are new to @ Community
Mental Heallb Center (CMHC) shall have an intake within seven (7) calendar days. If the
cansumer declines to accepl the appointment, declines services, or requests an appointment
to be scheduled beyond the seven (7) calendar day, the Contractor may accommodale the
consumer's wishes provided such accommodation does not violate the lerms of a conditional

discharge.

8.5. Prior o referring an ingividual to NHH, the Cantractor chall make all reasonable efforts to
ensure that no appropriate bed is available at any other Designaled Receiving Facility (DRF)

or Adult Psychiatric Residential Treatment Program (APRTP).

86. The Conlractor shall collaborate with NHH and Transitional Housing Senvices (THS} in the
development and execution of conditional discharges from NHH to THS in order to ensure that
individuals are treated in the least reslrictive environment. DHHS will review the regquirements
of He-M 609 to ensure obligations under this section allow CMHC delegation to the THS

vendors for clients who reside there.

6.7. The Contractor shall have avaiabie all necessary staff members to receive, evaluate, and
treat patients discharged from NHH seven (7} days per week, consislent with the provisions in

He-M 403 and He-M 426.

7. COORDINATION WITH PRIMARY CARE PROVIDER

7.1. The Contractor shall request written consent from the consumer who has a primary care.
provider to refease information to coordinale care regarding mental health services or

substance abuse services or both, with the primary care provider.

7.2. Inthe evenl that the consumer refuses to provide consent, the Contractor shail document the

reason(s) consent was refused on the release of information form.

8 TRANSITION OF CARE .

8.1. The role of the Contractor in providing information lo consumers on the salection of 2
managed care plan shall be limited to linkage and referral to the managed care enroliment
broker, and/or DHHS approved enrollment malerials spedifically developed for the selection of

a managed case plan. The Contractor shalil not steer, or attempl to

steer, the enrollee toward

a specific plan or limited number of plans or to opt out of managed care,

8.2. inthe even! that a consumer requests that the Contractor transfer the consumer's medical
records to another provider, the Contractor shall transfer at least the past two (2) years of the
consumer’s medical records within ten {10} business days of receiving a written request from
the consumer and the remainder of the consumer's medical records within thirty (30) business

days.

(.}
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New Hampshire Depahment of Health and Human Services
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9. APPLICATION FOR OTHER SERVICES

9.1. The Contractor shall provide assistance to eligible consumers in accordance with He-M 401,
in completing applications for all sources of financial, medical, and housing assistance,
-including but not limited to: Medicaid, Medicare, Sotial Security Disabiiity Income, Veterans
Benefits, Public Housing, and Section 8 subsidy according to their respective rules,
requirements and filing deadlines.

10. COMMUNITY MENTAL HEALTH PROGRAM (CMHP) STATUS

10.1. The Contraclor shall be required to mee! the approval requirements of He-M 403 as a
govemmental or non-governmental non-profit agency, or the contract requirement of RSA
135-C:3 as an individual, partnership, association, public or private, for profit or nonprofd,
agency or corporation to provide services in the state menta! health services system.

11. MAINTENANCE OF FISCAL INTEGRITY

11.1. In order to enable DHHS 1o evaluate the Conlractor's fiscal integrily, the Contractor agrees to
submi to DHHS monthly, the Balance Sheet, Profit and Loss Statement, and Cash Flow
Statement for the Contractor and all related parties that are under the Parent Corporation of
the mental health provider organization. The Proftt and Loss Statement shall include a budget
column allowing for budget 1o actual analysis. These statements shall be individuaiized by
providers, as well as a consolidated (combined) statement that includes all subsidiary
organizations. Statements shall be submitied within thirly (30) calendar days after each
month end. ’

11.1.1. Days of Cash on Hand.

11.1.1.1. Definition: The days of operaling expenses that can be covered by the
unrestricted ¢ash on hand.

11.1.1.2. Foqmuta: Cash, cash equivalents and short term investrnents divided by total
operating expendilures, less deprecialion/amartization and in-kind plus
principal payments on debt divided by days in the reporting period. The
short-lerm investments as used above must mature within three (3) months
and should not include common stock. .

11.1.1.3. Performance Stangarg: The Contractor shall have enough cash and cash
equivalenls to cover expenditures for @ minimum of thirty (30) calendar days
with no variance allowed.

11.1.2. Currant Ratin:

11.1.2.1. Definition; A measure of the Contracto'r's total current assets available to
cover the cost of cumrent liabllities.

11.1.2.2. Formula: Tota! current assets divided by total current liabilities.

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

[
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11.3.

11.4.

11.1.3. Debt Service Coverage Ratio:
11.1.3.1. Rationale: This ratio illusirates the Contractor's abilily to cover the cost of its
current portion of its long-term debt.
11.1.3.2. Definition: The ratio of Net income 1o the year 1o dale debt service.

11.1.3.3. Formula: Net Income plus DeprecialioruAmortization Expense plus Interest
Expense divided by year lo date debt service {principal and inferast) over the
next twelve (12) months.

11.1.3.4. Squrce of Data: The Contraclor's Monthly Financlal Statements identifying
current portion of long-term debl payments (principal and interest).

11.1.3.5. Performance Standgrd: The Caontractor shall mainfain a minimum standard

of 1.2:1 with no variance allowed.
11.1.4. Net Assets to Total Assets:

11.1.4.1. Ralionale: This ralio is an indication of the Contractor's ability to cover ils
liabilities.

11.1.4.2. Definition: The ratio of the Contraclor's net assets to fotal assets.

11.1.4.3, Formyla: Net assats (lotal assets less total liabilities) divided by total assets

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

11.1.4.5. Performance Standard: The Contracior shail maintain a minimum ratio of
30:1, with 3 20% variance gllowed.

In the evenl that the Contractor does not meet either:

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

11.2.2. Three (3) or more of any of the Maintenance of Fiscal Inlegrity standards for three (3)
consecutive months,

DHHS may require that the Contractor meet with DHHS staff to explain the reasons that the
Contractor has not met the standards. DHHS may require the Contractor to submit a
comprehensive corrective action plan within thirty (30) calendar days of notification that
11.2.1. andlor 11.2.2. has not been met. The ptan shall be updated at least every thirty (30)
calendar days until compliance is achiaved. DHHS may request additional information to
assure continued access to services. The Contractor shall provide requested information in a

‘timeframe agreed upon by both parties.

The Contractor shall inform the Director of the Bureau of Mental Health Services (BMHS) by
phone and by email within twenty-four (24) hours of when any key Conlractor staff leam of
any actual of likely litigation, investigation, complaint, ctaim, or ransaction that may
teasonably be considered lo have a matetial financial impact on and/or materially impact or
impair the ability of the Contractor to perform under this Agreement wilh DHHS.

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow Statement, and all other
financial reports shalt be based on the acerual method of accounting and include the
Contractor's total revenues and expendilures whether or not generated by or resuhing from
funds provided pursuant to this Agreement. These reports are due within thirty {30) calendar
days after the end of each month.
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11 5. The Contractor shafl provide its Revenue and Expense Budget within twenty (20) calendar
days of the contract effective date.

11.5.1. The Contractor shali complete the Revenue and Expense Budget on the DHHS
- supplied form (Budget Form A, a template for which is included in Exhibit B, Appendix
1). which shall include but not be limited to, ali the Contractor's cost centers. 1fthe
Contracior's cost cenlers are a combination of several local cost cenlers, lhe
Contractor shall display them separately so long as the cost center code is unchanged.

11.5.2. The Contractor shall provide to DHHS gquarlerly Revenue and Expense Reports
{Budget Form A), within thirty (30) calendar days after the end of each quarter. A
quarter is defined as July 1 to Seplember 30, October 1 lo December 31, January 1 to
March 31, and April 1 to June 30.

42. REPORTING REQUIREMENTS

12.1. On a quarterly basis, the Contracior shafl provide to DHHS the following:

12.1.1. For BMHS Eligible Clients: For clients with Medicaid or insurance other than Medicaid
or fot those with no Insurance, the number of clients served, the type of sarvices
provided and the cost of providing those services for which no reimbursement was
received.

121.2. F -BMHS Eliaible Clignts: For clients with Medicaid or insurance other than
Medicaid or for those with no insurance, the number of clients served, the type of
services provided and the cost of providing thase services for which no reimbursement
was received. Emergency services pravided to these individuats must be reported
separately.

12.2. BMHS eligible is defined as those clients who are ciinically eligible under SPMI, SMI, LU,
SED, and SEDIA.

12.3. The DHHS approved template will be used for reporting. The first report will be for the quarter
ending September 30 and shall be due within thirty (30) calendar days after the respeclive
quarter end. Quarter is defined as Juty 1o September 30, Octaber 1 to December 31,
January 1 to March 31, and April 1 o June 30.

13, REDUCTION OR SUSPENSION OF FUNDING

13.1. In the event that the State funds designated as the Price Limitation in Black 1.8. of the
General Provisions are materially reduced or suspended. DHHS shall provide prompt writien
nolification te the Contractor of such material reduction or suspension.

13.2. In the event that the reduction or suspension in federal or state funding allocated to the
Contractor by DHHS shall prevent the Contracior from providing necessary services lo
consumers. the Contractor shall develop a service reduction plan, detaillng which necessary
services will no longer be avalilable.

13.3. Any plan devised pursuant 1o 13.2. above, shall be submitted to DHHS for review. DHHS
shall review the plan within ten (10) business days and shall approve the plan s0 long as the
Contractor agrees to make its best efforts, with respect 1o eligible consumers residing in the
Contractor’s region, In the following areas:

55.2018-DBH-01-MENTA-01 Exhibit A Contractor Initials: ‘4%
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13.3.1. All new applicants for services shall receive an evaluation and, if eligibte, an individual
service plan. The Contractor shall notify DHHS of any necessary services which are
unavailable; '

13.3.2. The Contractor shall continue to provide emergency servicas to all consumers;

13.3.3. The Contraclor shall serve individuals who meet the criteria for Involuntary admission
1o a designated receiving facility, and

13.3.4. The Contractor shall provide services 10 persons who are on a conditiona! discharge
pursuant to RSA 135-C:50 and He-M 609,

14. ELIMINATION OF PROGRAMS AND SERVICES BY CONTRACTOR

14.1. Except in situations covered by section 11., above, prior to the ellmination of or 2 significant
reduction in a program which delivers services conlracted by DHHS, and paid for, in whole or
in part, by State Funds, the Contraclor shall provide DHHS with at least thirty (30) calendar
days written nolice or notice as soon as possible if the Contactor is faced with a more sudden
reduction in abllity 1o deliver sald services.

14.2. The Contractor and DHHS will consutt and collaborate prios to such elimination or reduction in
order to reach a mutually agreeable solution as to the mos! effective way to provide necessary
SErvices, '

14.3. In the event that DHHS is not in agreement with such elimination or reduction prior 1o the
proposed effeclive date, DHHS may require the Contractor (0 participale in a mediation
process with the Commissioner and invoke an additional thirty (30) calendar day extension {0
explain the decision of its Board of Directors and continue dialogue on a mutually agreeable
solution. [f the parties are still unable to come to 8 mutual agreement within the thirty (30)
calendar day extension, the Contractor may proceed with its propased program change s0
long as proper nofification to eligible cansumers has been provided.

14.4. The Contractor shall not redirect funds aliocated in the budget for the program or seivice that
has been eliminated or substaniially reduced to another program or service without the mutual
agreement of both parties. In ihe evenl thal agreement cannol be reached, DHHS shall
control the expenditure of the unspent funds.

15. DATA REPORTING

15.1. The Contractor agrees to submi 10 DHHS data needed by DHHS to camply with federal o
other reporting requirements.

15 2. The Conlractor shall submit consumer demographic and encounter dala, including data on
non-billable consumer specific services and rendering slaff providers on all encounters, to the
DHHS Phoenix system., or iis successors, in the format, content, completeness, frequency,
method and timeliness as specified by DHHS.

15.3. General requirements for the Phosnix system are as follows:

153.1. All data collected in the Phoenix system is the property of DHHS to use as it deems
necessary;

A4
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15 3.2. The Contractor shall ensure that submitted Phoenix data files and records are
consistent with DHHS file specification and specification of the format and content
requirements of those files;

15.3.3. Errors in data retumed by DHHS to the Contractor shall be corrected and retumed fo
DHHS within ten (10) business days;

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

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

15.3.5.1. All data is formatted in accordance with the file specifications;
15.3.5.2. No records will reject due o illegal characters or invalid formatting; and

15.3.5.3. DHHS tabular summaries of Contractor submilted data match the data in the
Contractoy’s system.

15.3.6. The Contractor shall meet the following slandards:

15.3.6.1. Timeliness: monthly data shall be submitied no later than the fifteenth (15™)
of each manth for the prior monih's data unless otherwise agreed to by
DHHS and Contractor review of DHHS tabular summaries shall occur within
five (5) business days;

15.3.6.2. Completeness: submitted data shall represent at least ninety-eight percent ‘

(98%) of billabte services provided and consumers served by the Contractor,

15.3.6.3. Accuracy: submitted service and member data shall conform to submission
requirements for at least ninety-eight percent (98%) of the records, excepl
that ane-hundred percent (100%) of member identifiers shall be accurate and
valid and correctly uniquely identify members. DHHS may waive accuracy
requirements for fields on a case by case basis. The waiver shall specify lhe
percentage the Conlractor will meet and the expiration date of the waiver. In
all circumstances waiver iength shall not exceed 180 days; and

Where the Contractor fails to meet timeliness, compleleness, or accuracy standards:
the Conlractor shall submit to DHHS a corrective action plan within thirty (30) calendar
days of being notified of an issue. After approval of the plan by DHHS, the Contractor
shall carry out the plan. Failure to carry out the plan may require another plan or other
remedies as specified by DHHS.

16. PRE-ADMISSION SCREENING AND RESIDENT REVIEW

16.1. The Contractor shall assist DHHS with Pre-Admission Screening and Resident Review
(PASRR) to meet the requiremenls of the PASRR provisions of the Omnibus Budgel
Reconciiation Act of 1987. Upon request by DHHS the Contractor shall provide the
information necessary 1o determine the existence of mental ilness or mental retardation in a
nursing facllity applicant or resident and shall conduct evalustions and examinations needed
1o provide the dala to determine if a person being screened or reviewed requires nursing
tacility care and has active treatment needs.

$5-2018-DBH-01-MENTA-01 Exhibit A Contractor 1nilials:ﬂ:
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17. EMERGENCY SERVICES

18.

17.1.

The Conlractor shall use Emergency Services funds, if available, to offset the cost of providing
Emergency Sesvices ta individuals with no insurance or to those with unmel deduciibles who
meet the income requirements 10 have been efigible for a reduced fee had they been
uninsured.

ADULT ASSERTIVE COMMUNITY TREATMENT (ACT) TEAMS

18.1.

18.2.

18.3.

18.4.

18.5.

The Contractor shall maintain Adult ACT teams that meet the SAMHSA Model and are
available twenty-four (24) hours per day, seven (7) days per week, with on-call availability
from midnight to 8:00am. At a minimum, Adull ACT teams shall deliver comprehensive,
individualized. and flexible services, supporfts, largeted case management, treatment, and
rehabifitation in a timely manner as needed, onsite in the individuals homes and in other
natural environments and community seltings, or altemnatively, via telephone where
appropriate to meet the needs of the individual. Each Adult ACT team shall be composed of a
multi-disciplinary group of between seven (7) and ten (10) professionals, including, at a
minimum, a psychiatrist, a nurse, a Masters-level clinician {or funclional equivalent therapist),
functional support worker and a peer specialist. The team also will have members who have
been trained and are competent to provide substance abuse suppon services, housing
assistance and supported employment. Caseloads for Adult ACT teams sesrve no more than
ten (10) to twelve (12) individuals per Adult ACT team member (exciuding the psychiatrist who
will have no more than seventy (70) people served per 0.5 FTE psychiatrist).

The Contractor shali report its level of compliance with the above listed requirements on a
monthty basis at the individual staff level in the formal, content, completeness, and timefiness
as specified by DHHS as part of the Phoenlix submissions.

The Contraclor shall ensure that all services delivered to Adult ACT consumers are identified
in the Phoenix submissions as part of the Adult ACT cost center.

The Contractor shall report all ACT screenings, biflable and non-billable, along with the
outcome of the screening lo indicate whether the individual is appropriate for ACT, as par of
its Phoenix submissions, or in hard copy. in the format, contenl, completeness, and timelines
as specified by OHHS.

in the event that DHHS does not conduct an annual fidelity audit, the Contractor shall conduct

3 sefi-assessment of fidelity to the Darimouth model using the SAMHSA loolkit and report the

resulis to DHHS by March 15™ each year.

15. EVIDENCE-BASED SUPPORTED EMPLOYMENT (EBSE)

19.1. The Conlractor shall provide EBSE to eligible consumers in accordance with the Dartmouth
model.

19.2. The Contractor shall maintain the penetration rate of individuats receiving EBSE al a minimum
of 18.6 percenl. The penetralion rate is delermined by dividing the number of BMHS eligible
adults (SPMI, SM1. LU) recetving EBSE by the number of BMHS eligible adulls being served
by the Contractor.
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19.3. In the event that DHHS does not conduct an annual fideiity audit, the Contractor shall conduct
a self-assassment of fidelity to the Dartmouth model using the SAMHSA toolkit and report the
resulls to DHHS by Oclober 15" each year.

20. TRANSITION PLANNING FOR INDIVIDUALS AT NEW HAMPSHIRE HOSPITAL AND THE
GLENCLIFF HOME

20.1. The Conltractor shall participate in the development of pians to transition individuals at NHH
and the Glencliff Home to the community.

20.2. The Contractor shall participate in the development of plans to conduct in-reach activities with
individuals at NHH, the Glencliff Home, and Transitional Housing Services that will include,
among ather things, explaining the benefits of community living and tacilitating visits lo
community seftings.

21. BEHAVIORAL HEALTH SERVICES INFORMATION SYSTEM (BHSIS)

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

21.2. The Contractor shall seek approval from DHHS before planning to use or committing any
BHSIS or federal dala infrastructure funds. .

21.3. Activilies that may be funded:
21.3.1. Costs Associated with Phoenix Database:
21.3.1.1. Contractors performing rewrites to database and/or submittal routines;

21.3.1.2. Information Technology (IT) staff time used for re-writing, tesling, validating
Phoenix data (to include avertime);

21.3.1.3. Software and/or training purchased to improve Phoenix data collection; or
21.3.1.4. Siaff training for collecting new data elements.
21.3.2. Costs associated with developing olher BBH-requested data reporting system; and
21.3.3. The Coniractor shail be reimbursed for costs as defined In Exhibit B.
21.4. Other conditions for pavment:
21.4.1. Progress Reports from the Contractor shalk:
21.4.1.1. Outline activities related lo Phoenix database;
21.4.1.2. Include any costs for software, scheduled staff trainings; and
21.4.1.3. Include progress to meel anticipated deadlines as specified.
21,4.2. Payments:

21.4.2.1. Payments, according lo need. shall be made upon receipi of progress reports
from Contractor’s IT depaniment;

21.4.2.2. Final payment shall be issued upon successtul submission of complete
Phoenix data; and
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21.4 2.3, Contractor may request other payment schedule based on documented need.

22. NO WRONG DOOR (NWD) SYSTEM OF ACCESS TO LTSS FOR ALL POPULATIONS AND
PAYERS OF NEW HAMPSHIRE (NHCAREPATH) MODEL

22 1. The Contractor shall participate as an agency under ihe NHCarePath model by operating as
an eligibility and referral partner for individuals who may require or may benefit from
community long term supports and services (LTSS). The Contractor shall ensure that
individuals, accessing the system, experience the same process and receive the same
information about Medicaid-funded community LTSS oplions whenever they enter the system:

+22.2. The Contractor shall ensure individuals experience a streamlined efigibility determination
process thiough standardized procedures in coordination and as specified by NH DHHS;

22 3. The Contractor shall ensure that individuals connect to LTSS options that will be covered out
of pocket or through other community resources in close coordination with other NHCarePath
Partners including but not limited to Servicelink, Area Agencies, and DHHS Division of Client
Services; :

22 4. To the exient possible, the Contractor wil! parlicipate in state and regional meetings for
NHCarePath. Itis expected that there will be up to four (4) local NHCarePath Partner
meetings in the Contractors region and up to three (3) statewide meetings for all partners;

22 5 The Contraclor shall operate the NHCarePath model in accordance with the Department’s
policies and procedures and as directed by DHHS;

22 6. The Contractor shall 2t a minimum:

22.6.1. Conduct case management functions involving assessments, referral and linkage to
needed Long Term Services and Supporis (LTSS) through a core standardized
assessmenl process and through monitoring and ensuring ihe linkage of referrals
between agencies, employing a warm hand-off of individuals from one agency to
another when necessary,

22 6.2. Follow standardized processes established by DHHS for providing information,
screening, referrals, and eligibility determinations for LTSS;

22 6.3. Support individuals seeking LTSS services through the completion of applications,
financial and functional assessments and eligibility determinations; .

22 .6.4. Fulfill DHHS specified NWD partner refationship expectations; and
22.6.5. Participate in NHCarePath outreach, education and awareness activities.

23. CRISIS HOUSING SUBSIDY (Region 1)
23.1. The Contraclor shall provide use of a building located at 179 Emnery Street, Berlin, NH, for

alternative housing for state eligible consumers. DHHS shalt reimburse the Contractor for the
use of the building in accordance with Exhibil B.

24, DIVISION FOR CHILDREN, YOUTH AND FAMILIES (DCYF)

24 1. DCYF funds shall be used by the Contractor to provide the following:

Fe)
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24.1.1. Mental health consultation to staff at DCYF Disirict Offices refated to mental heaith
assessments and/or ongolng treatment for children served by DCYF; and

24.1.2. Reimbursement for Foster Cara Mental Health Assessments shall be for children and
youth under lhe age of eighteen (18) who are entering foster care for the first time.

25. RENEW SUSTAINABILITY (Rehabilitation for Empowerment, Education, and Work)

25.1, The Contractor shall sustain activities to deliver the RENEW (Rehabilitation for Empawerment,
Education and Work) infervention wilh fidelity to transilion-aged youth who qualify for state-
supported community mental health services. in accordance with the UNH-I0D model. As
part of Ihese efforts, the Contractor shall obtain support and coaching from the Institute on
Disability at UNH to improve the competencies of implementation team members and agency
coaches, subject 1o the funding limitations specified in Exhibit B. These funds may also be
used for RENEW facilitator or coach {raining (up 105 slots) for the purpose of maintalning
recommended slaffing levels. These funds shafl also support travel and materials for RENEW
activities.

. |
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Method and Conditions Precedent to Payment

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

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

CFDA #: N/A
Federal Agency: U.S. Department of Health and Human Services
- Program Tdle:  Behavioral Health Services Informalion System (BHSIS)

FAIN: N/A

CFDA #: 93.778

Federal Agency: US Department of Health and Human Services, Centers for Medicare & Medicaid
Services (CMS3) .

Program Title:  Medical Assistance Program

FAIN: 1705NH5MAP

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

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

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

§. DHHS reserves the right 1o recover any program funds not used, in whole or in part, for the
purposes stated in this Agreement from the Contractor within one hundred and twenty (120) days of
the Completion Date.

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

7.1. For Medicak! enrolled individuals:

7.1.1. Medicaid Care Management. If enrolled with a Managed Care Organization (MCO}, the
Contractor shall be paid in accordance wilh its contract with the MCO.

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

7.2. For individuals with other insurance or payors:
7.2.1. The Contractor shall directly bill the other insurance or payors.

8. For the purpose of Medicaid billing and all other reporting requirements, a Unil of Service is defined
as fifleen (15) minules. The Contractor shall repert and bill in whole units. The intervals of time in
the below table define how many units to report or bill.

vyl
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Direct Service Time Intervals Unit Equivalent .
0-7 minutes 0 unils
B-22 minutes 1 unit
23-37 minutes 2 units
38-52 minuias 3 unils
53-60 minutes 4 units

9. QOther Contract Programs:

9 1. The table below summarizes the other contract programs and thelr maximum allowable

amounts.
"Program To Be Funded SFY18 SFY19
Amount Amount

Crisis Housing Mortgage Subsidy s 22000 % 22000
Div. for Children Youth and Families (DCYF) Consultation % 5310 | § 5,310
Emgrgency Services . T  0B304 | $ 98304
Assertive Community Treatment Team (ACT) - Adulis $ 255000] % 255000
Behavioral Health Services Information System {BHSIS) 3 5000 % 5,000
Modular Approach to Therapy for Children with Anxiety, Depression, | ¥ 4,000

Trauma or Conduct Problems (MATCH)

Rehabilitation for Empowerment, Education and Wark (RENEW)

wn
>

p

3945| § 3045

Total

S

393,559 | § 388,559

g.2. Payment for each contracted service in the above table shall be made on a cos! reimbursement
basis only, for allowable expenses and in accordance with the Department approved individual

program budgets.

g.2.1. The Contractor shall provide invoices on Department supplied forms.

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

823 Allowable costs and expenses shall be determined by the Depariment in accordance

with applicable state and federal laws and regulations.

9.3. Failure to expend Program funds as directed may, at the discretion of DHHS, result in financial
penalties not greater than the amount of the directed expenditure. The Contractor shall submit
an Invoice for each program above by the tenth (10™) working day of each manth, which
identifies and requests reimbursement for authorized expenses incurred in the prior month.
The State shall make payment to the Contractor within thirty (30) days of receipt of each DHHS
approved Invoice for Contractor services provided pursuant to this Agreement.

The invoice must be submitled to.

Financial Manager

Bureau of Behavioral Health

Department of Health and Human Services
105 Pieasant Street, Main Building
Concord, NH 03301

Fy W
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9.4. Emergency Services: DHHS shall reimburse the Contractor only for those Emergency
Services provided to clients defined in Exhibit A, Section 17, Emergency Services.

9.5. Division for Children, Youth, and Families (DCYF) Consuliation: The Conlractor shall be
reimbursed at a rate of $73.75 per hour for 8 maximum of two (2) hours pet month for each of
the twelve (12) months in the fiscal year.

9.6. RENEW Sustainability: DHKS shall reimburse the Contractor for:

ACTIVITY 4 OF UNITSIYR AND COST/UNIT Ig;‘}"

Coaching for Implsmentation Team $3.000

& agency coaches (20) hours @ $150/mr '

{5) slots for Facilitator or Coach’s

training ’ $99 per person $ 495

Travel and copies Average $450 per agency $ 450
$3.945

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to the adjustment of the amounts between budget fine items and/or State Fiscal Years,
relaled items, and amendments of related budget exhibits, and within the price limitation, can be
made by written agreement of bath parties and may be made without abtaining approval of
Governor and Executive Council.
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FISCAL PERIOD:
SFY BUDGET Towsl Tatt Tolal . Chiddven & Ouder Emergency iramaive | Resxoratres
Agercy | Admenivrstion | Program Mainterisnce | Adolescerts Al | ntahe| Servioey) Briet'TRF | Parva) Pl
. Sarvices Assessment Mosphal | Hospead
1M 100 ni 102 133 pie] L] 107 102
. . FEEDS

401 [Hat cland fwes [ 0 0 0 [ ] [ [ 0 0 [1]
402 [HMOS [ o [] [0 0 0 D [ 1 [ []
403 [acms [] [ 0 [’ D [ [ [ [ 0 [
404 | decicaid [] 0 ] 0 [] [ o] - 0 a 0 0
409 0 0 0 [ [ 0 1 [ a [ 0
408 [Other irrsurance 0 [ [ 0 0 ) [ 0 ] ] 0
411 |Other program feey [ 0 0 0 0 [ [ 0 [} [ [

IS UBTOTAL 0 0 ] [ 0 0 (18 D 0 ] 0
a0 .§ S
421 |Progucyon [ ] [ 0 0 0 [ [ Q [
422 [Service ] (] 0 0 0 0 [ 0 [ [
430 T
431 [Urised Way [ 0 [ 0 [ n 0 0 0 ] D
432 [LocstiCowmy Gowmmaent 0 [ 0 [} 0 0 [} D o [] 0
471 JDonatonuCantributons 0 [ [ 0 [ 0 [ D [ 0
44 [Bur, Deveicomenal Services 0 [ n n [ [ D ] [ [] 0
435 |Ouvwr potile suppan 0 [ [ 0 [ 0 0 ] [ 0 0
430 [Orv, Voo, Redab, 0 0 [ 1] 0 0 0 [ [ 0 0
437 | Dev. NcrOvug Alwrse Prev & Recovery 0 0 0 0 0 [ [ 0 ] D [
418 |Ofv for Chikdren, Youth & Familes [] 0 0 [ o [ ] [] [ 0 0
433 |Surre Emavgency Shether Gan ] ] ] ] ] gl __© g o g g
440 [FEDERAL FUNDING
1 IBioch Graris 0 [ a ] o o 0 o o [ 0
7] Jﬂu_o 0 [ ] [} 0 0 ] 0 [ 0 0
448 |Outver Fadteral Grans [ 0 0 [ ] ] 0 [] 0 0 0
48 [PATH o [ [ [] 0 0 0 ) 0 o o
448 JuHSP [] [] [ D [] o [ [ 0 1] ]
150 |OTHER REVENUE
451 Inoome 0 0 o 0 [ [ a [ 0 0 0
452 [t income [ o ] [] [] [] [} 3 a [ 0
453 [ndne Donasons ¢ [ 0 0 0 [ 0 ] [ o 0
%54 [A Owhet Ravanue [] 0 0 [] [] [] [ [ ] 0 []

(BEH
481 |Our. of Bahavicrsl Neatth ) o [ 0 [ o [] ) o [ 0
482 {Oher BBH () o o o [ [ [} [ 0 0 )

SUBTOTAL 0 0 0 ) o ) [ ] a 0 0
500 [Oeneral Marageme i ARcciSon [] [] [ [] ] [ L] [1] [] [] )

J
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751 |Ciun Servicas [ [1] [ ) o 0 (] 0 0 g 0
752 i 0 0 0 0 [ ] 0 [ 0 0 3
T80 [INSURANCE
701 & Bonding 0 0 [] 0 0 [ 0 0 [} 0
782 Vehices . 0 [ 0 [} [ [ 0 0 [] [ []
703 [Compew e, Property & Uabllay o o [ 0 [ [ [ 0 [ 0 0
300 [OTHER EXPENDITURES
601 [nterest Expanse (other than Interesi) [ 9 Q [} o 0 7 [ 0 0 [1
802 |in-Hind Expense [ 0 0 D [} 0 [] [ () [} 0
803 iation. Equi a 0 0 i [} 0 [ 0 [ 0 0
B04 Deprwciation, Bukiing 0 0 a [ ] 0 0 [ o [ 0
0% Equpment Renia) 3 0 ] 0 ° ] ] 0 0 0 o
800 Ecuipment Maintenance i) 0 o 1] [] 0 [] 0 [] [ 0
807 [Membersiip Dues o 0 ) 0 b 3] o ] o ] ]
810 Cther Expenditures ) [ [ D 0 o 0 0 0 [ o
YOTAL EXPEMSES 0 [i] [ ] [ [] [] [ [ 0 [
300 Adminkstrathre Alloeation ] o o [ [ 0 o o o [ 0
[TOTAL PROGRAM EXPENSES [ 0 [) [}] o [1] [] [] 0 0 3]
SURPLUSKDEFICITY 0 [) [ 0 [} [1 [ ) 0 [} 0
Teld Revenue - Totd Expenye (Ene 40 - 115) |
BHH Revenue wiktaioh [+] - [ . . -
Total Fees heas Medcakd ] - 0 -
BDH Reverue o - 0 . . - .
Personnel Expense [+] - ] - -
)
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Exhibit C

SPECIAL PROVISIONS

Conlractors Obligations: The Conlractor covenanls and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contracior for services providad lo aligible
individuats and, in the furtherance of the aforesaid covenanis, the Contracior hereby covenants and
agroes as lollows:

1.

Compllance with Federal and State Laws: H Lhe Contractor is permilted o detarmine the eligibility
of ndividuals such eligibility determination shall be made in accordance with appiicable federal and
stale laws, regulations, arders, guidolinas, policies and procedures.

Time and Mannar of Determination: Eligibility determinalions shall be made on forms provided by
the Department for thal purpose and shafl be made and remade at such limas as are prescribed by
the Department.

Documentation: In addilion to the determination forms required by the Departmen, the Contractos
shafl maintain a dala file on each recipieni of services hareunder, which file shall include all
information necessary to support an eligibility determination and such olher information as the
Department requests. The Contractor shall furnish the Department with all tarms and documentation
regarding eligibility dslarminations thal the Depariment may requesl or require.

Fair Hearings: The Contracior undgrslands thal a apptcants for sarvices hersunder, as well as
individuals declared insligible have a right to a fair hearing regarding thai determinalion. The
Contracior hereby covenants and agrees thal all applicants for services shal be parmitted to fill oul
an apphicalion lorm and that each applicant or re-applicant shafl be intarmed of his/her right to a lair
hearing in sccordance with Departmeni regulalions.

Graluftios or Kickbacks: The Conlractor agrees thal it is & breach of this Contract 1o accept of
make a paymen, graluily of offer of employment on behail of the Coniractar, any Sub-Coniracior of
the State in order to influence the parformance of the Scopa of Work delailed in Exhibit A of this
Contract. The State may terminate this Conlract and any sub-contracl or sub-agreement if it is
delarmined thal payments, gratuities or ofters of employment of any kind ware oflered or received by
any officials, officers, employees or agenis of the Conltragior or Sub-Contractor.

Retroactive Payments: Notwithstanding anything to the contrary contained in tha Contract or in any
other document, cenlract or understanding, Il Is expressly undersiood and agreed by the parties
herelo, that no payments will be made hiereunder 10 reimburse the Contractor for cosls incurred for
any purpose or lor any services provided to any individuat prior to the Etlective Date of the Conlract
and no paymens shall be made for expenses incurred by the Contractor for any services provided
prior to the dale on which the individual pplies for services of (excep! as otherwise provided by lhe
federal regulations} prior 1o a determination that the individual is eligible lor such senvices.

Conditlons of Purchase: Noiwilhstanding anything to the conlrary contained in the Coniract, nothing
herein conlained shall be deemed (o obligate or require the Department lo purchase services
hareunder al a rate which reimburses the Contractor in excess of the Contractors casts, at a rale
which exceeds the amounts reasonable and necessary lo assure the quality of such sarvice, or al a
rale which exceeds the rate charged by (the Contractor 16 Inaligible individuals or other third party
funders lor such service. If al any time during the term of this Contracl or after receipl of the Final
Expenditure Report hereunder, the Depariment ghall detormine that the Contractor has used
paymenis hereunder to reimburse ilems ol expense other than such casts, or has received payment
in excess of such costs o in axcess of such rates charged by the Contraclor lo ineligible individuals
or other third parly funders, the Deparimeni may eiect lo:
7.1. HAenegotiale the rales lor payment hereunder, in which evenl new rates shall be established;
7.2. Deduct from any luture paymenl lo the Contracior the amount of any prior reimburgemaent in
excess of cosls;

Exhibit C — Special Provigions GConractor Initiats _’&_V
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7.3. Demand repayment ol the excess payment by the Contractor in which evenl failure to make
such repayment shall constitute an Event ol Oefault heraunder. When the Contraclor is
permilled to deiermine the eligibllity of individuals for services, the Contraclor agrees 10
reimburse the Departmant foc all lunds paid by the Deparment lo the Coniraclor for services
provided {o any individual who is lound by the Dapartment lo be ineligible for such services at
any time during the period of retention of records established herein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Malntenance of Recards: in addition ta the aligitilily records specified abova, the Contractor
covenants and agrees ta mainiain the lollowing records during the Contracl Period:

g8.1. Fiscal Recorgs: books, records, documents and olher data evidancing and rellecting all costs
and other expenses incurred by the Contraclor in the performance al the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sutficiantly and
properly reliect ajl such costs and expenses, and which are acceptable lo the Depanment, and
16 Inchude, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and otders. vouchers, requisitions for materals, inventories, valuations ol
in-kind contributions, labor lime cards, payrolls, and other records requesied or required by the
Department.

g.2. Statistical Records: Statistical, enrollment, atandance or visil records for each recipient of
services during the Conlract Period, which records shall include al) records of application and
eligibility (including all forms required 1o determine eligibility for each such recipient), records
regarding the provision of sarvices and all invoices submitied lo the Department 1o oblain
paymenl lar such services.

§.3. Medical Racords: Where appropriate and as prescribed by the Depariment regulations, the
Contractor shall retain medical records on each palientrecipient ol SOrvices.

9. Audit: Contractor shak submit an annual audit 1o the Department by November 1, alter the close of
the agency fiscal year. Itis recommended thal the repor be prepared in accordance wilh the
provision of Oftice of Management and Budgat Circular A-133, *Audils of Slates, Local Governments,
and Non Profit Organizations™ and the provisions of Standards for Audit of Governmental
Organizalions. Programs. Activities and Functions, issued by the US General Accounling Olfice
{GAD standards) as they pertain to financial compliance audits.

94. Audil and Review: During the term of this Contract and the period for rotention hereunder, the
Depariment, the Uniled Slales Depariment ol Health and Hurman Services, and any of their
designaled represeniatives shall have access 1o all réports and records maintained pursuani lo

. the Contract lor purposes ol audit, examination, excerpts and transcripts.

g2 Audil Liabifilies: In addition to and notin any way in limitation of obligations of Ihe Contract, itis
understood and agreed by the Contracior that the Contractor shall be held liable for any slate
or federal audit exceptions and shall return 10 the Depariment; all paymenis made.under the
Contract to which exceplion has been taken or which have been disallowed becauss of such an
excepiion,

10. Confidentiality of Records: All information, reporis, and records maintaned hereunder or collected
in connection with ihe periormance of the services and the Cantract shall be confidentiat and shall nol
be disclosed by the Conlractor, provided however, that pursuant to siate laws and the regulalions of
the Department regarding the usa and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purPoses
directly connected to the adminisiration of the services and the Conlract; and pravided further, Ihat
the use o disclosure by any party of any informalion toncerning a recipient for any purpose nol
directly connected with the administration of the Depaniment or the Contraclor's responsibilitias wilh
respacl to purchased services hereunder is prohibited excepl on writien consent of the recipient, his

attorney or guardian.
Exhibil C = Special Provisions Corsraclor idliss M

wat1e Poge 20/ 5 ome_6.7.17



New Hampshire Department of Health and Human Services

Exhibit C

11

12.

13.

14,

15.

16.

Notwilhstanding anything 1o the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract lor any reason whatsoever.

Reports: Fiscal and Statistical: The Conlractor agrees to submil the faliowing reports at the lollowing

times i! requesied by the Depariment. .

11.1.  Interim Financial Reports: Writtan interim financial reports containing a detailed description ot
all costs and non-allowable expenses incurred by the Contractor to the date of the repart and
cantaining such other information as shall be deemed satistactory by the Depariment 1o
juslity the rate of paymeni hereunder, Such Financial Reports shall be submitled on the form
designated by the Department or deemed satisfactory by the Depantment.

11.2.  Final Report: A linal repor shall be submilted within thirly (30) days after the end af the term
of this Conlract. The Final Report shall be in a form satislactory to the Department and shall
contain a summary statement ol progress toward goals and objeciives statad In the Proposal
and other informalton required by the Depariment. .

Compleilon of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of unlts provided fot In the Contract and upon payment of the price limitalion
hereunder, the Contract and all the obiigations of the parties hereunder {excep! such obligations as,
by the terms of the Contract are to be performed atier the end of the term of this Contract and/or
survive the termination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditura Report the Depariment shall disallow any expenses claimed by the Contraclor as
cosls hersunder the Depariment shall retain the right, at ils discretion, to deduct the amount ol such
expenses as are disallowed or to recover such sums from the Contraclor.

Credits: All documents, nofices, press releases, research reporis and other materials prepared
during or resulting from the perlarmance of the services of the Contracl shall include the follawing
slatement;

13.1. © The preparation of this {repon, documanli etc.) was financed under a Contract with the State
of New Hampshira, Depariment of Health and Human Services, with lunds provided in part
by the State of New Hampshire andior such other funding soutces as were available or
required, e.g., tho United States Department of Health and Human Sarvices.

Pricr Approval and Copyright Ownership: Al malerials {wrillen, video, audic) produced o
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and alt original malerials
produced, including, but not Emited 1o, brochures, resource directories, prolocols or guidelines,
posters, or raports. Gentracior shall nol reproduce any materials produced under the contract without
prior wrilten approval from DHHS.

Operation of Facilities: Compllance with Laws and Regulations: In the operation of any faciiities
for providing services, the Coniractor shall comply wilh all laws, orders and regulations of federal,
stale, county and municipal authorilies and with any direction of any Public Officer or officars
pursuant to laws which shall impose an order or duly upon Lhe contractor with respect to the
operation of the facifily or the provision of the services at such faciity. it any governmantal license or
permit shall be required for the aperation of the said facility or the pertormance of the said services,
the Coniractor will procure said license or permil, and will at all imes comply with the terms and
conditions of each such license or permil. In connaclion wilh the foregoing requirements, the
Conlracior hereby covenants and agrees that, during the term of ihis Contracl the facilities shall
comply with all rules, orders, regulations, and requirements of the State Olfice of the Fire Marshal and
the local fire proteclion agency, and shall be in conlarmance with local building and zoning codes, by-
laws and ragulalions. '

Equal Employmem Opportunity Plan {EEOP): The Contractor wili provida an Equal Employmant

Opportunity Plan {EEOP) Lo the Office for Civil Rights, Office of Justice Programs (OCR), il it has
received a single award of $500,000 or mare. I the recipient receives $25,000 or more and has 50 or
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17.

18.

19.

more employees, it will maintain a currenl EEOP on fie and submit an EEOP Certilicalion Farm 1o the
OCR, cenlilying that its EEOP Is on file. For reciplants recsiving less than $25,000, or public grantees
with tawer than 50 employees. regardiess of the amount of ihe award, the recipiont will provida an
EEOP Certification Form 1o the OCR certifying It is not required 10 submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt lrom the
EEOP requirement. but are requited to submit a cedification lorm to the OCR 1o tlaim the exemption.
EEOP Cenification Forms are avaitable at: htlp:ﬂwww.ojp.usdoi!abwﬂocrfpd!slcen.pdf.

Limited English Proficiency (LEP): As clariied by Execulive Order 13166, Improving Access to
Services for parsons with Limited English Proliciency, and resulting agency guidance, national origin
discrimination includes discriminalion on the basis of limited English proficicncy (LEP). To ensure
compliancs with the Omaibus Crime Control and Sale Streets Act of 1968 and Tille Vi of the Civil
Rights Act of 1964, Conlractors must \aka reasonable steps to ensure that LEP persons have
meaningul access 10 ils programs.

Pliot Program for Enhancement of Contracios Employee Whistieblower Proteclions: The
following shall apply 1o all contracts that exceed the Simplified Acquisition Thrashold as defined in48
CFR 2.101 (cusrently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees warking on this contracl will be subject to the whistleblower rights

and remedies in the pitol program on Conlraclor empioyee whistieblower protections established at

41 U.5.C. 4712 by section 828 of the Nalional Defense Aulhorization Act lor Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

{b) The Contractor shall inform its employees in writing, in the predominant language of the workiarce,
of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in seclion
3.908 of the Federa) Acquisilion Regulation.

(¢) The Conlractor shall inseri the substance of this clause, including this paragraph (¢). n all
subcantracts over the simplified acquisition thresholg. b

Subcontractors: DHMS recogrizes that the Centractor may choose 1o use subconiractors wilh
greater expertise to parform certain health care services or funciions for elficiency or convenience,
but the Conlractor shalt retain the responsibility and accounlability for the function(s). Prior to
subcontracling, the Conlractor shall evaluate the subeontractor's ability to perform he delegated
funclion(s). This is accomplished through a writien agreement that specifies aclivilies and reporling
responsibllities of the subconiractor and provides for revoking the delegation or imposing sanctions if
the subcontracior's petiormance is not adequate. Subconiraciors are subject 1o the same contractual
condilions s the Contractor and the Conltraclot is responsible to ensura subconiractor compliance
with those conditions.
When the Contractor dalegates a fuaction to a subceniracior, the Gontractor shall do the following:
19.1. Evaluale the prospective subcontractor's abilily lo partorm the activities, before delegaling
{he funclion
19.2. Have a writien agreament with the subconlractor that specifies aclivities and reporling
responsibilities and how sanctionsirevocation will be managed if the subconiractor's
performance Is not adequale
19.3. Monitor the subcontractor's performance on an ongoing basis
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19.4. Provide to DHHS an annual schedule identifying all subcontraciors, dalegated (unclions and
responsibililies, and when the subconiractor's parlormance will be reviewed -
19.5. DHHS shall, at its discration, review and approve all subcontracts.

i the Contractor identifies deficiencies or areas for improvemeni are identilied, the Contractor shall
take corrective aclion. :

DEFINITIONS
As used in the Canlract, the lollowing terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense datermined by the Depariment o be
allowable and reimbursable in accordance with casl and accounting principles eslablished in accordance
wilh state and lederal laws. regulations, rules and ordars.

DEPARTMENT: NH Department of Health and Human Services.

PROPOSAL: il applicable, shall mean the document subrmilled by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided lo eligitle
Individuals by the Contractor in accordance with the terms and conditiens of the Contract and setling forth

the total cos! and sources ol revenue for each service {0 be provided under the Contract.

UNIT: Far each service that the Contraclor is to provide to eligible individuals hereundsr, shall mean thal
period of lime or thal specified activily delermined by the Department and spacified in Exhibil B of the
Coniract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and palicies, elc. are
refetrad to in the Contract, the said relerance shall be doerned lo mean all such laws, ragulations, elc. as
they may be amended or revised from the time to lime.

SUPPLANTING OTHER FEDERAL FUNDS: The Coniractar guarantaes that funds provided under this’
Contract will not supplant any existing federal funds available for Lhese saervices.

Exnibil G ~ Spacial Prows 008 Contracior Indials l é &/
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VIS TO GENERAL PROVISIO

1. Subparagraph 4. of the General Provisions of this contract, Conditional Nature of
Agreement, is replaced as follows.

4, CONDITIONAL NATURE OF AGREEMENT
Notwithstanding any provision of this Agreement to the contrary, all obligalions of the
State hereunder, including without limitation, the continuance of payments, in whale
or in part, under this Agreement are contingent upon continued eppropriation or
availability of funds, including any subsequent changes to lhe approgpriation or
availability of funds affected by any slate or federal legislative or executive aclion thai
" reduces, ekminates, or otherwise modifies the appropriation or availability of funding
for this Agreemenl and the Scope of Services provided in Exhibit A, Scope of
Services, in whale ar in parl. In no event shall the Stats be liable for any payments
heraunder in excess of appropriated or available funds. In the event of a reduction,
lermination or modification of appropriated or available funds, the State shall have the
right {0 withhold payment until such funds become available, if ever. The Stale shall
have the right to reduce, terminale or modify services under lhis Agreement
immediately upon giving the Conlractor notice of such reduction, termination or
modification. The State shall not be required to transfer funds from any other source
or account into the Account(s) identified in block 1.6. of the General Provisions,
Account Number, or any other account, in the event funds are reduced or unavailable,

2. Subparagraph 10. of the General Provisions of this contradl, Termination, is amended by
adding lhe following language:

10.1. The State may terminate the Agreement at any time for any reason, al the sale
discretion of the State, one hundred and twenty {120) days after giving the Conlractor
writen notice that the Stale is exercising ils option to terminate the Agreement.

10.2. In the event of early termination, the Conlractor shall, within sixty (60) days of notice
of early termination, develop and submit to the State a Transition Plan for services
under the Agreement, including bul not limiled to, identifying the present and fulure
needs of clients receiving services under the Agreement and establishes a process 10
meel those needs.

10.3. The Contractor shall fully cooperate with the State and shall promptly provide detailed
information lo support the Transition Plan including, but not fimited to, any information
or data requested by the State related to the lemmination of the Agreement and
Transition Plan and shall provide ongoing communication and revisions of the
Transition Plan to the Stale as requested.

10.4.In the event that services under the Agresment, including but not limited lo clients
receiving services under the Agreement are transitioned to having services delivered
by another entity including contracled providers or the State, the Contractor shall
provide a process for uninterrupted delivery of services in the Transition Plan.

10.5. The Contractor shall establish a method of nolifying clients and other affected
individuals about the firansilion. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described above.

$5.2018-DBH-01-MENTA-(1 Exhibit C-1 - Revisions (o Standam Provisions Conwracior inisials A ! /h
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10.6. In the event of lermination under Paragraph 10. of the Generat Provisions of this
Agreement, the approval of a Termination Report by the Departtment of Health and
Human Services {DHHS) shall entitle the Contractor to receive that portion of the
Price Limitation earned to and including the date of termination. The Contractor's
obligation to cantinue to provide services under this Agreement shall cease upon
termination by DHHS.

10.7.In the event of termination under Paragraph 10, of the General Provisions of this
Agreement, the approval of a Termination Report by DHHS shall in no event relieve
the Contractor from any and all liability for damages sustained or incurred by DHHS
as a result of the Conlractor's breach of its obligations hereunder.

10.8. The Conltraclor shall notify DHHS if it expects to be generally unabls to provide
services as the result of a naturat disaster, dissolution, bankruptcy, a financial crisis,
or simiar occurrence. In such evenl, or in the event that DHHS has given the
Contraclor written notice of ils intent 1o terminate the Contractor under Paragraph 10.
of these General Provisions on account of such circumstances, the Contractor agrees
to collaborate and cooperate with the DHHS and other community mental heahh
programs lo ensure continuation of necessary services to eligible consumers during a
transition period, recovery period, or until a contract with a new provider can be
executed. Such cooperation and collaboration may include the development of an
interim management team, the provision of direct services, and taking other actions
necessary to mainlain operations.

3. Add the following regarding “Contractor Name® to Paragraph 1:

1.3.4. The term "Contractor” includes all persons, natural or fictional, which are controlled

. by, under common ownership with, or are an affiliate of, or are &ffiiated with an

affitiate of the entity identified as the Contraclor in Paragraph 1.3. of the General
Provisions of this Agreement whether for-profit or not-for- profit.

4. Add the following regarding “Compliance by Contraclor with Laws and Regulations: Equal
Employment Opportunity” to Paragraph 6.

6.4. The Contractor shall comply with Title tl of P.L. 101-336 - the Americans with
Disabilities Act of 1990 and all applicable Federa! and State laws.

5. Add the follawing regarding *Personnel” o Paragraph 7.

7.4. Personnel records and background informaltion relating to each employee's
qualifications for his or her position shall be maintained by the Contractor for a period
of seven (7) years after the Completion Date and shall be made available to the
Department of Health and Human Services (DHHS) upon request.

7.5. No officer, director or employee of the Contractor, and no representative, officer or
employee of the Division for Behavioral Health (DBH) shall participate in any decision
relating to this Agreement or any other activity pursuant to this Agreement which
direclly affects his or her personal or pecuniary interest, or the interest of any
corporation, partnership or associalion in which he or she is direclly or indireclly
interested, even though the transaction may also seem to benefit any party to this
Agreement, including the Contractor ar DHHS. This provision does not prohibil an
employee of the Conltractor from engaging in negotiations with the Cantraclor relative
to the salary and wages that he or she receives in the context of his or her
employment.
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75.1.

7.5.2.

7.6.3.

Officers and directors shall act in accord with their duty of loyalty to the
organizations they represent and shall avoid self-dealing and shall participate
in no financial transactions or decisions that violate their duty not to profil.

Officers and directors shall act in accord with thelir fiduciary duties and shafl
actively participate in the affairs of their organization in carmrying out the
provisions of this Agreement.

Al financial transactions between board members and the organization {hey
represent shall conform to applicable New Hampshire law.

6. Replace Subparagraphs 8.1. through 8.1.3,, and add Subparagraphs 8.1.4. thiough 8.1.16.
regarding “Event of Default, Remedies” with the following:

8.1. Any one or more of the following acts or omissions of the Contractor shall constitute
an event of defaull hereunder (herginafter referred 10 as "Events of Defaull™):

8.1.1.

8.1.2

8.1.3.

B.1.4.

8.1.5.
8.1.6.
8.1.7.
8.1.8.

8.1.18.

8.1.91.

Failure to perform the services satisfactorily or on schedule during the
Agreement term;

Failure to submit any report or data within requested timeframes or comply
with any record keeping requirements as specified in this Agreement,

Failure to impose fees, lo establish collection methods for such fees, or to
make a reasonable effort to coflect such fees;

Failure to either justify or correct material findings noted in a DHHS financial
review,

Faliure 1o comply with any applicabie rules of the Depariment;
Faiiure to expend funds in accordance with the provisions of this Agreement;
Failure to comply with any covenanis or conditions in this Agreement;

Failure to correct or justify to DHHS's satisfaction deficiencies noted in a
quakity assurance report;

. Failure ta obtain written approva! in accordance with General Provisions,

Paragraph 12. before executing a subcontract or assignment;

Failure to atlain the performance standards eslablished in Exhibit A, Seclion
11

Failure 1o make a face-to-face appoiniment available to consumers leaving
New Hampshire Hospital who desire to reside in the region served by the
Conltraclor within seven (7} calendar days of notification of the consumer's
discharge, or within seven {7) calendar days of the consumer’s discharge,
whichever is later. New Hampshire Hospital shali notify the Contractor of
discharge by speaking directly to a designated staff member of the Contractor
in advance of the discharge. Leaving a voicemail message shall not constitute
notice of discharge for the purposes of this provision. Persons discharged
who are new lo a Communily Mental Health Center (CMHC) shall have an
intake within seven (7) days;
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8.1.12. Failure to transfer at least the past two (2) years of the medical record of a
consumer to another provider within ten (10) business days of receiving a
written request from the consumer or failure to transfer the remainder of the
medical record within thitty (30) business days;

8.1.13. Fallure to maintain the performance standard regarding Days of Cash on
Hand (Exhibit A, 11.1.1.) and failure to maintain the performance standard
regarding the Current Ratio (Exhibit A, 11.1.2.) for two (2) conseculive months
during the contract period;

8.4.14. Failure 1o maintain three (3) or more of the Maintenance of Fiscal Integrity
performance standards (Exhibit A, Section 11.) for three (3) consecutive
months during the contract period;

8.1.15. Failure to meet the standard for Assertive Community Treabment Team
infrastructure established in Exhibit A, 18.1.; and

8.1.16. Failure to provide Evidence Based Supporied Employment in fidelity to the
Dartmauth made! in accordance with Exhibit A, Section 19.

7. Add the following regarding “Event of Default, Remedies® to Subparagraph 8.2.:

8.2.5. Give the Contractor written notice of default in the event that the Contractor has
failed lo maintain Fiscal Integrity performance standards as specified in Exhibit A,
Section 11.1., and Exhibit C-1. Subparagraph 8.1.13. or 8.1.14. The notice shall
require the Contraclor, within thirty (30) calendar days, to submit a correclive aclion
plan which wauld include, as one element, additional financial reports as specified
by the State. The Contractor shall have sixty (60) days from the notice of default to
meet the performance standards. Upon faiture to do so, the State may take one, or
more, of the following actions:

8.2.5.1. Require the Contractor to submit an additional corrective action plan within
thirty {30) days that will result in the Contractor attaining the performance
standards within thirty (30) days of submission;

8.2.5.2. Conduct a financia! audi of the Contractor; and/or

8.2.5.3. Terminate the conlract sffective sixty (60) days from the dale of notice
unless the Contractor demonsirales to the State its ability to continue to
provide services to eligible consumers.

8. Add the following regarding “Event of Default, Remedies™ to Paragraph 8.:

8.3. Upon termination, the Contractor shall return to DHHS all unencumbered program
funds in ils possession. DHHS shall have no further obligation 1o provide additional
funds under this Agreement upon termination.

9. Add the following regarding “Data: Access, Confidentiality, Preservation” to Paragraph 9.:

9.4. The Contractor shall maintain detailed client records, client altendance records
specifying the actual services rendered, and the categorization of that service into a
programiservice. Except for disclosures required of authorized by law ‘or pursuanl lo
this Agreement, the Contractor shall maintain the confidentialily of, and shall not
disclose, clinical records, data and reports maintained in connection with sarvices
performed pursuant fo this Agreement, however, the Contractor may release
aggregate information relating to programs generally.
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9.5. The Contractor shall submit to DHHS all reports as requestied by DHHS in elecironic
format by method specified by DHHS on such schedule that OHHS shall request.
These submissions shalt be complete, accurale, and limely. These reports shall
indude data from subcontractors. All submissions are due within thirty (30) days of
ihe end of the reporting period, with the exceplion of the reports required by Exhibit A,

121,

9.5.1. The Contractor shall submit the following fiscal reports:

9.5.1.1.

9.5.1.2.

2.5.1.3.

2.5.1.4.

9.5.1.5.

8.5.1.6.

S5-2018-DBH-01-MENTA-01

L OHHSWT Y

The monthly Balance Sheet, Profit & Loss Statement, Cash Flow
Statement, and all .other financial reports shall be based on the
acerual methad of accounting and include the Contractor's total
revenues and expenditures whether or nol generated by or resulting
from funds provided pursuant to this Agreemenl. These reporis are
due within thirty {30) days after the end of each month.

Quarterly Revenue and Expense (Budget Form A) shall follow the
same format of cost centers and line items as included in the Budget
Form A attached to this Contract. However, if Contract cost centers
are a combination of several local cost centers, the latter shall be
displayed separately so long as the cost center code is unchanged.
These reports are due quarterly within thirty (30) days after the end
of each quarter.

The Conliractor shall maintain detailed fiscal records. Fiscal records
shall be retained for seven (7) years after the completion date and
thereafier if audit observations have not been resolved to the Slate's
satistaction,

The Contractor shall submit to DHHS financial statements in a format
in accordance wilh the American Insiitute of Certified Public
Accountanls Guidelines together with @ managemeni letter, if issued,
by a Certified Public Accountant for any approved subcontractor, or
any person, natural or fictional, which is controfled by, under
common ownership with. or an affiliate af the Contractor. In the
event that the said audited financial statement and management
lefler are unavailable or incomplete, the Contractor shalt have ninety
(90} days o complete and submil said statement and letter {o DHHS.

On or before November 1* of each fiscal year, the Contractor shall
submit their independent audit with cover letter and Management
Letter, if issued, as defined in section 9.5.1.4, of this Exhibit to DHHS
in PDF format.

i the federal funds expended under this or any other Agreement
from any and all sources exceeds seven hundred fifty thousand, five
hundred dollars {3750,500) in the aggregate in a one (1) year period,
the required audit shali be performed in accordance with the
provisions of OMB Circular A-133, Audils of States, Local
Governments, and Non-Profit Organizations and Chapter 2 Part 200
Uniform Administralive Requirerments, Cost Principles, and Audit
Requirements for Federal Awards
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8.5.2. The Contractor shall ensure that submitted Phoenix data files ahd records are
consistent with DHHS file specification and specification of the format and
content requirements of those files.

8.5.3. For required federal reporls, tha Contractor shall

9.5.3.1. Cooperate with data requesls from the Substance Abuse and Mental
Health Services Administration (SAMHSA), US Deparlmenl of Health
and Human Services and adhere to the timelines required by
SAMHSA,;

9.5.3.2. Unless the following data is collected by a DHHS coniracted vendor,
- the Contractor shall select a2 statistically valid random sample of
consumers including elders, adults, children/ adolescents and their
families, and administer the federally standardized Consumer
Salisfaction Surveys o the selected sample of consumers on or
before June 30" of each fiscal year; and

9.5.3.3. Submit to DHHS zll reasonable additional repotts and data files by
method specified by DHHS as requesied on such schedule and in
such electronic format that DHHS shall request. These reports,
similar to the reposts oullined above, shall include data from
subcontractors.

9.5.3.4. The Contractor agrees to submit to DHHS reports on high profile and
sentinel events in accordance with the Bureau of Mental Health
Services policy.

11. Replace Paragraph 12. entitled “Assignment, Delegation and Subcontracts” wilh the
following:

ASSIGNMENTS, SUBCONTRACTS, MERGER AND SALE.

12.1. The Contractor shall not delegale or transfer any or all of its interest in this Agreament
or enter into any subcontract for direct services la clients in an amounl exceeding ten
thousand doltars ($10,000) without the prior written consent of DHHS, As used in this
Paragraph, "subcontract” includes any oral or written Agreement enlered into
between lhe Contractor and a third party that obligates any Stste funds provided
pursuant to this Agreement to the Conlractor under this Agreement. DHHS approval
of the Contractar's proposed budget shall no! relieve the Contractor from the
obligation of obtaining DHHS's written approval where any assignment or subcontract
has nol been included in the Contraclor's proposed budget. The Caonltractor shall
submit the written subconiract or assignment to DHHS for approval and obtain
DHHS's written approval before execuling the subcontractor assignment  This
approval requirement shall also apply where the Contractor's total subcontracts with
an individual or entity equal, or exceed ten thousand dollars ($10,000) in the
aggregate. Failure of DHHS to respond 1o the approval requesl within thirty (30)
business days shall be deemed approval.
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12.2. The Contractor further agrees that no subcontract or assignment for direct services to
clients, approved by DHHS in accordance with this Paragraph, shall relieve the
Contractor of any of its cbligations under this Agreement and the Contractor shall be
solely responsible for ensuring, by Agreement or otherwise, the performance by any
subcontractor or assignee of all the Contractor's obligations hereunder. Coniractor
wifl require at least annually a third party independent audit of all subcontraciors of
direct service to clients and will monitor audils to ensure that all subcontractors are
meeting the service requirements established by DHHS for the Contractor in Exhibit A.
The Contractor will notify DHHS within ten (10) business days of any service
requirement deliciencies and provide a correclive action plan to address each
deficiency.

12.3. Tha purchase of the Contractor by a third party, or the purchase of ali or subslantially
all of the Contractor's assets by a third party, or any other substantial change in
ownership, shall render DHHS's obligations under lhis Agreement null and wvoid
unless, prior lo the sale of the Conlractor, or sale of all or substantially alt of the
Conlractor's assets, or other substantial change in ownership, DHHS approves in
writing the assignment of this Agreement to the third party. In tha avent that, prior to
the sale of the Contractor, DHHS approves the assignment of the Agreemenl, the
third party shail be bound by all of the provisions of this Agreement to the same extent
and in the same manner as was the Contractor.

12.4. Any merger of the Cantractor with a third party shall render DHHS's gbligations under
this Agreement null and void unless, prior to the merger, DHHS approves in writing
the assignment of this Agreement to the rmerged entity. In the event that, prior to the
metger of the Contractor with the third party, DHHS approves the assignment of the
Agreement, the merged entity shall be bound by all of the provisions of this
Agreement fo the same exlent and in the same manner as was the Conlractar,

12.6.in the event that through sale, merger or any other means the Contracior should
become a subsidiary corporation to another corporation or olher entity, DHHS's
obfigations under this Agreament shall become null and vold unless, prior ta such sale,
merger or other means, DHHS shall agree in writing 1o maintain the Agreement with
the Conlractor. Should DHHS agree to maintain the Agreemenlt, the Contraclor shafl
continue to be bound by &1l of the provisions of the Agreement.

12. Renumber Paragraph 12. regarding “Indemnification” as 13.1. and add the following lo
Paragraph 13..

15.2. The Contracior shail prompily notify the Director of the Bureau of Mental Health
Services of any and all aclions or claims relaled o services brought against the
Contractor, of any subcontractor approved under Paragraph 12. of the Generai
Provisions, or ils officers or employees, on account of, based on, resulling from,
arising out of, or which may be claimed 1o arise out of thair acts or omissians.

13. Replace Paragraph 14.1.1. with the following:

14.1.1. Comprehensive general liabilily insurance against all claims of bodily injury, death,
or property. damage, in amounts of not less one million ($1,000,000) per
occurrence and three million {$3,000,000) in aggregate. An Umbrella policy in the
amount of three million {$3,000.000) or more will fulfill the requirements for three
million ($3.000,000) in aggregate.
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14. Add the following regarding “Insurance and Bond™ to Paragraph 14.:

14.1.3. A fdelity bond. covering the activities of all the Contractor's employees or agents
with authority (o control or have access to any funds provided under this
Agreement in an amount equal to 1/12th of the Price Limitation in Paragraph 1.8.
of the General Provisions plus 1/12th of the Contractors budgeted Medicaid
revenve,

14.1.4. Professional malpraclice insurance covering all professional and/or licensed
personnel engaged in the performance of the services set forth in Exhibit A; and

14.1.5. Tenanl's or homegowner's insurance coverage for all housing owned or operated
by the Conlractor for claims of personal injury or death or damage to property in
reasonable amounts satisfactory to DHHS and any morigagee.

14.4. The mainlenance of insurance by the Contractor pursuant 1o this Paragraph shall
not be conslrued in any manner as a waiver of soverelgn immunity by the State, its
officers and employees in any regard, nor is the existence of said insurance to be
construed as conferring or intending to confer any benefil upen a third person or
persons nol party lo this Agreement.

15. Add the following regarding “Special Provisions™ to Paragraph 22.:
22.1. Federal funds lo assist homeless mentally 8l persons (PATH) shall not be used:
22.1.1. To provide inpatien} services;
22.1.2. To make cash paymenis to intended recipients of health services:

22.1.3. To purchase or improve land, purchase, consiruct, or permanently improve
{other than minor remodeling) any bullding or other facility, or purchase any
major medical equipment;

22.1.4.To satisty any requirement for the expenditure of non-Federal funds as a
condition of a receip! of Federat funds; or

22.1.5. To provide services to persons at lacal jails or any correctionat facility.

22.2. If this Agreement is funded in any part by monies of the Uniled Slales, the Contractor
shall comply with the provisions of Section 319 of the Pubtic Law 101-121, Limitation
on use of appropriated funds to influence cerain Federal Contracling and financial
transactions; with the provisions of Executive Order 12549 and 45 CFR Subpant A, B,
C, D, and E Seclion 76 regarding Debarment, Suspension and Other Responsibility
Matters. and shall complete and submit to the State the appropriate certificates of
compliance upan approva! of the Agreement by the Governor and Coungil.

22.3. In accordance with the requirements of P.L. 105-78, Section 204, none of the funds
appropriated for the National Institules of Health and the Substance Abuse and
Mentai Health Services Administration shall be used to pay the safary of an individual,
through a grant or other extramural mechanism, at a rate in excess of one hundred
and twenty-five thousand dollars ($125,000) per year.

22.4. The Contraclor agrees thal prior contracts wilh the State have purported o impose
conditions upan the use and/or disposition of real property which is presently owned
by the Conlractor and which was purchased with State funds, as defined in those
conlracts.
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22.5.

226,

22.1.

22.8.

22.9.

Notwithslanding those prior contracts, DHHS agrees that the State has no inlerest in
the Contractor's real property that has been donated to the Contractor by parlies
other than the Siate or purchased by the Contractor using funds donated exclusively
by panties other than the State.

in the event that the Contraclor hereafter proposes to dispose of any of its existing
real property, other than property described in Paragraph 22.5., having a then_ fair
market value of fifty thousand dollars ($50,000) or more, the Conlractor agrees to
notify DHHS in advance. The Contractor shall provide DHHS with a written plan of
dispasition that includes:

22.6.1. The idenlity of the party to whom the property is lo be sold or otherwise
transferred; '

22.6.2. The consideration, if any, to be paid;
22.6.3. The use to which the transferred property is 1o be put by the transferee;

22.6.4. The use 1o which the proceeds of the disposition, if any, are to be put by the
Contractor; and

22.6.5. Any documentation of specific restrictions that may exist with respect 10 the
use or disposition of the property in question,

DHHS shall evaluate the plan to determine whether the propery. or the proceeds of
its dispasition, if any, will be used for the benefit of persons eligible for State mentat
health services, as defined in this Agreement. f DHHS finds that eligible persons will
probably benefit, DHHS shall approve the disposition. If DHHS finds that eligible
persens probably will not benefit, DHHS may disapprove {he disposition. Failure by
DHHS to disapprove a plan of disposition within thirty (30) days {(unless extended by
written agreement of the parlies) shall bé deemed an approval thereof.

In the event thal DHHS does not approve of the disposition, the Contractor and DHHS
shall meel in a good fzith effort to reach a compromise.

tn the event that the parties cannot resolve their differences, ithe Contractor shall not
execute its plan of disposition unless and until it shall have secured the approval of
the Probale Court for the county in which lhe Contractor's principal office is located.
In the event that the Contraclar brings an action for Probate Court approval, DHHS
and the Director of the Division of Charitable Trusis shall be joined in such aclion as
necessary parties.

22.10.Neither the existence of this Agreement. nor the relationship of the parlies, nor the

provision by the State of money to the Contractor pursuant to this Agreement or
otherwise shall impose any conditions upon the use or disposition of real property
acquired hereafler by the Contractor. Such conditions, if any, shall arise only by a
separate, express wrilien agreement of the parlies.

22.11.The terms and conditions of this section shall survive the term of expiration of this

Agreement.

22.12.The requirement of Paragraph 12.1. of this Exhibit that the Contractor oF approved

subcontractor shall receive the prior writlen approval of DHHS shall apply only to
attions taken which occur subsequent lo the Effective Date of this Agreement.
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REVISIONS TO EXHIBIT C, SPECIAL PROVISIONS

1. Paragraph & of the Exhibit C of this contract, Audit, is deleted.
2. Add the following to Paragraph 17:

17.1. The Contractor will submit a detaited description of the language assisiance services
they will provide lo persons with limited English proficiency to ensure meaningful
access o their programs andfor services within ten (10} days of the contract eflective
dale.

3. Add the following to Paragraph 1:

1.1. The Contraclor agrees that, to the exient future legislative action by the New
Hampshire General Court or federal or slate courl orders may have an impact on the
Services described herein, the State Agency has the right 1o modify Service priorities
and expendilure requirements under this Agreement s0 as to achieve compkance
therewith,
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151.5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execule the foliowing Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES . CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Seclions 5151-5160 of the Orug-Frae
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Sublitte D: 41 U.S.C. 701 et seq.). The January 31
1989 regulations were amended and published as Part Hl of the May 25, 1990 Federal Regisler (pages
21681-21691), and require certification by grantees (and by infarence, sub-grantees and sub-

" contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630{c) of the
fegutation provides that a grantee (and by inference, sub-grantees and sub-contractars) that is a State
may elec! to make one certificalion lo the Department in each federa! fiscal year in lieu of certificales for
each grani during the federal fiscal year covered by the certification. The cerlificate setl out below is a
matenal representation of fact upon which reliance is placed when (he agency awards the grant. False
cerificalion or violation of the certification shall be grounds for suspension of payments, suspension or
terminalion of grants, or government wide suspension or debarment. Contractors using this form should
send fl to:

Commissioner

NR Depanment of Haalth and Human Services
129 Pleasant Street,

Concord, NH 03301-650S

1. The grantee certifies that it wilt or will continua to provide a drug-free workplace by:

1.1, Publishing a stalement notifying employees that the unlawful manufacture, distribution,
dispensing. passession or use of a controiled substance is prohibitad in the grames’s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2, Estabiishing an ongoing drug-free awareness program to inform employees about
1.2.1.  The dangers of drug abuse in the workplace:

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3.  Any svailable drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upon employees for drug abuse viclations
occurring in the workplace:

1.3, Making it a requirement that each emplcyes to ke engaged in the performanca of tha grant be
given a copy of the statement required by paragraph (a):

14, Notifying the emplayee in the statement required by paragraph (a) thal, 8s a condition of
employment under the grant, the employee will
1.4.1,, Abide by the terms of the stalernent, and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute cccurring in the workplace no later than five calendar days aRer such
' conviction;

1.5.  Notifying the agency in writing, within ten calendar days after recefving notice under
subparagraph 1.4.2 from an employee or otherwise receiving aclual notice of such conviction.
Employers of convicted employses must provide notice. incluging position tite, ta every grant
officer on whose grant activity the convicted employee was working, unless the Federal agency
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" has designated a central point for the recaipt of such notices. Notice shall include the
identification mumber(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
’ subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriale personnel action against such an employee, up 1o and inciuding
termination, consistent with the requirements of the Rehablflitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participale satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heallh,
taw enforcement, or other appropriate agency;
1.7.  Making a good faith effont to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site{s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list 2ach location)
Check 1 if thare are workplaces on file that are not identified here.

Contractor Name: Northern Human Services

4
June 7, 2017 @z f Ziécé:z
Date Name” Stephen Michaud -

Title: President

Exhibit D - Certification regarding Drug Free Contractor Initlals J'ZZ I
Workplace Requiremanta
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Contractor ldentified in Setlion 1.3 of the General Provisions agrees 1o comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Labbying, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as Identified in Sections. 1.11
and 1.12 of the General Provisions exscute the following Cedification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program coverad):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforeement Program under Title [V-D
“Sacial Services Block Grant Program under Title XX
"Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of a Membe: of Congress in
connection with the awarding of any Federal contracl, continuation, renewal, amendment, or
mogdification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. )t any funds other than Federal appropriated funds have been paid or will be paid 1o any parson for
influencing or attempting to influence an officer or amployee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, Ioan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor). the undersigned shall camplete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance wilh its instructions, attached and identified as Standard Exhibk E-l)

3. The undersigned shall require that the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is 2 material representation of fact upon which relisnce was placed when this transaction
was made or entered into. Submission of this certification is a prerequisita for making or entering into this
Uransaction imposed by Section 1352, Title 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not mare than $100.000 for
#ach such failure,

Contractor Name. Northern Human Services

June 7, 2017 _WL 1% M/
Date Name. Stephen Michaud

Tie: President

Faivisi E = Certificarion Regarding Lobbying Contracior Initials A :z i
SUOAwISA 13713 Page 10f 1 pste 6.7.17



New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REG IN BARM PENSION
ND OTHER RESPO L ATT

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Exacutive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibiity Matters, and further agrees lo have the Contracior's

representative, as identified in Sections 1.11 and 1.12 of the General Provisions execule the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposat (caniract), the prospective primary participant is providing the
certification st out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why X cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to fumish a cerlification or an explanation shall disqualify such person from participation in
this transaction.

3. The centification in this clause is a malerial representation of fact upon which refiance was placad
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an emoneous certification, in addition 1o other remedias
svailable to the Federal Govemment, DHHS may lerminate this transaction for cause or default

4. The prospective primary participant shall provide immediate written nolice te the DHHS agency to
whom this propasal (contract) is submitted if at any time the prospective primary participant leams
that its cerlification was erroneous when submitted or has become emoneous by reason of changed
circumnstances.

5. The terms “covered transaction " “gebarred,” "suspended,” “inetigible,” “lower tier covered
transaction,” “participant,” “person ~ “primary covered transaction " “principal,” "proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in (he Definltions and
Coverage sections of the ndes Implamenting Executive Order 12549: 45 CFR Part 76. See the
sitached definitions.

€. The prospective primary participant egrees by submitting this proposal (contract) that, shouid the
proposed covered transaction be entered into, it shall not knowingly enler into any lower tier covered
transaction with a person who is debarred, suspended, declated ingligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS, ’

7. The praspective primary participant further agrees by submitting this proposal that it wilf include the
clause titled “Certification Regarding Debarment, Suspension. Ineligibillty and Veluntary Exctusion -
Lower Tier Covered Transaclions.” provided by DHHS, withaul modification, in all lower tier caverad
transaclions and in all solicitations for lower tier coversd transactions.

8. A paricipant in a covered transaction may rely upon a certification of a prospective parlicipant in a
lower tier covered transaction that it is not debarred, suspended. ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is efroneaus. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is nol required to, check the Nonprocurement List {of exciuded parties},

9. Nothing containad in the foregoing shall be construed to require establishment of a systam of records
in order lo render in good faith the certification required by this clause. The knowledge and

Exhibit F — Centificaiion Regaming Debarment Suspension Contractor Initlats J’t 2;
And Qiher Resporsiniity Matters
CUDHHIN 19713 Page 1 0f2 « pate 6.7.17



New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these nstructions, if participantin a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition 1o other remedies availabie to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary padicipant certifies lo the best of ils knowiedge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debarmenl. declared ineligible, or
valuntarily excluded from covered transactions by any Federal department or agency;
11.2. have nol within a three-year period precading this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a crimina! offense in
connection with oblaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or 2 contract under 3 public transaction; violation of Feaderal or State antitrust
stalutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;
11.3. are not presently indicted for oltherwise criminally or civilly charged by a governmental enlity
© (Federal, Slate or local) with commission of any of the offenses enumerated in paragraph (I)(b)
of this certification; and
11.4. hava not within a three-year period preceding this applicatics/proposal had one or more public
transactions (Federa!, Staie or local) terminated for cause or defaul,

12. Where the prospective primary participant is unabie to cerlify to any of the statements in this
certification, such prospeclive participant shail altach an expianation to this proposal {contractj.

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal {contract). the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department o agency.
13.2. where the prospective lower tier participant is unable to cerlify to any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

14. The prospective iower tier participant further agrees by submitting this proposat {contract) that # will
include this clause entitied -Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transaclions and in all solicitations for lower lier caverad transactions.

Contractor Name: Northern Human Services

June 7, 2017
Date

Exhibit F — Cerfiication Regarding Debarment, Suspension Coniractor lrit'al54 2 z
And Other Responsibility Matiers
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Naw Hampshire Department of Health and.Human Services

Exhibit G
TIFICATION OF COMPLIANC R IREMENT RTAINING T
FED L NONDISCRIMINATI AL TRE NT OF FAITH-BASED ORGANIZA (4]

ISTLEBLOWE OTECTIONS

The Contractor idantified in Section 1.3 of the Genaral Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1,11 and 1.12 of the General Provisions, to axacute the following
certification:

Contractor will comply, and will require any subgranlees or subcontractors to comply, with any applicable
federal nondiscriminglion requirements, which may include:

- the Omnibus Crime Control and Safe Streats Act of 1968 (42 U1.S.C. Section 3788d} which prohibits
recipients of tederal funding under this statute from discriminating, either in employment practices of in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
reguires certain recipients to preduce an Equal Employment Opportunity Plan; '

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Saclion 5672(b)) which adopts by
reference, the clvil rights obfigations of the Safe Streets Act. Reciplents of federal funding under this
stalute are prohibited from discriminating, either In employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1864 (42 U.S5.C. Section 2000d, which prohibits recipianis of federal financlal ™
assistance from discriminating on the basts of race, colar, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (29 U.S.C. Section 7584), which prohibils recipients of Faderal financial
@ssistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equa! opportunity for persons with disabilies in employment, State and local
government services, pubiic accommodations, commercial facilities, and transportation;

- Ihe Education Amendments of 1972 (20 U.S.C. Settions 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibils discrimination on the
basis of age in programs or activities receiving Federal financial assistance. H does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Depanment of Justice Regulations ~ OJJDP Grant Programs); 28 C F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity Policies
and Procedures). Executive Order No. 13273 (equal prolection of tha laws for faith-based and community
organizations), Exacutive Order No, 13558, which provide fundamental principles and policy-making
ctiteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Trealment for Faith-Based
Organizalions). and Whistieblower prolections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-219, enacted January 2, 2013) tha Pilot Program for
Enhancement of Contract Employee Whistieblower Protections, which protecis eémployees agains!
reprisal for certain whistie blowing activities in connection with federal grants and contracts.

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the granl. False certification or vialation of the cerification shall be grounds for
suspension of payments, suspension or tarmination of grants, or government wide suspension or
debarment.

Exhibit G
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New Hampshire Depariment of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State adminisirative agency miakes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national arigin, or sex
against a recipient of funds, the recipient wili forward a copy of the finding to the Office for Civil Rights, 1o
the applicable contracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by slgnature of the Contractor's
representative as identified In Sections 1.11 and 1,12 of the General Provisions. to execute the following
certification: /

b. By signing and submitting this proposat (contract) the Contraclor agrees 1o comply with the provisions
indicated above,

Contractor Name: Northern Hueman Services

June 7, 2017
Date Name: pl
Title: President
Exhibil G h/
Contracior Injtial
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New Hampshire Department of Health and Human Services
Exhlbit H

CE ATIO GARDING ENVIRONMENTAL TOBACCO SMOK

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leasad or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contracl, loan, or loan guarantee. The
law does not apply ta children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Falure
to camply with the provisions of the law may result in the imposition of a civil monetary penaky of up 1o
$1000 per day snd/ar the imposition of an administrative campliance order on the responsible entity,

The Contraclor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1,12 of the General Provisions, to execule the following

certification:

1. By signing and submitting this contract, the Conlractor agrees lo make reasonable efforts to comply
with ali applicable provisions of Public Law 103-227, Part C, known as the Pro-Childran Act of 1994,

. Contractor Name: Northern Human Services

June 7, 2017
Date

Exhbd H ~ Cenification Regarding Contracior kniiats 4’& 2:
Environmental Tabacco Smoke
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New Hampshire Departrment of Health and Human Sarvices

Exhiblt|

E S NCE PORTABLITY A
BUSINESS ASSOCIATE AGREEMENT

The Contracter identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health insurance Portability and Accountabifity Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individualiy identifiabla Health Information, 45
CFR Parts 160 and 164 applicable 1o business associates. As defined herein, *“Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access 1o protected health information under this Agreement and “Covered
Enlity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.
3. “Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,

Code of Federal Regulations.

b. “Business Associate” has the meaning given such lerm in section 160.103 of Title 45, Code
of Federal Regulations,

¢. Covered Entity” has the meaning given such term in section 160.103 of Tille 45,
Code of Federal Regulations,

d. “Designaled Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR Seclion 164.501.

e. "Data Agareqation” shall have the same meaning as ihe term “data aggregation” in 45 CFR
Seclion 164,501,

f. “Health Care Oge'ral'g;nﬁ" shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.5D1. :

g. “HITECH Act” means the Health Information Technology for Econemic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
20089.

h. “HIPAA" means the Health Insurance Portabifity and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

I “Individua” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

i “Privacy Rule” shall mean the Standards for Privacy of Individually identifiable Heaith
information at 45 CFR Paris 160 and 164, pramulgated under HIPAA by the Uniled States
Departmeant of Health and Human Services.

k. “Brotected Health Informalion” shall have the same meaning as the term “protected health

mformation™ in 45 CFR Section 160.103, limited to the information created or received by
Business Associate fram or on behalf of Covered Entity.

312014 Exhitit | Contractor wu;a,&(@n_

Health tnswrance Portability Act .
Business Associale Agreemant 6.7.17
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New Hampshire Department of Health and Human Services

Exhibit !

(2)

a.

“Required by Law™ shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

"Segretary” shall mean the Secrelary of the Department of Health and Human Services of
histher designee. -

“Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Healih Information® means protected health information that is not

secured by a lechnology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and Is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Institute.

Other Definilions - All terms not otherwise defined herain shall have the meaning
estabiished under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Health Information.

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHi) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
s directors, officers, employees and agenls, shall not use, disclose, maintain or transmit
PHI in any manner thal would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
L. Far the proper management and administration of the Business Associate:
. As required by law, pursuant to the terms set forth in paragraph d. below: or
n. For data aggregation purposes for the heaith care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI to =
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidenlially and
used or further disclosed only as required by law or for the purpose for which it was
disclased to the third party; and (ii) an agreement from such third pany to notify Businass
Associale, in accordance wilh the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.,

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide eervices under Exhibit A of the Agreement, disclose any PHI in response fo a
request lor disclosure on the basis that it is required by taw, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
lo seek appropriate relief. If Covered Enlity objecls to such disclosure, the Business

2014 Exhibi | Contractor IriUdsAﬁ/ﬁ__.
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Business Ascodiate Agreement
Page 2 o 6 Date_8.7.17



New Hampshire Department of Health and Human Setvices

Exhibit |

(3)

32014

Associate shall refrain from disclasing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Coverad Entity has agreed to
be bound by addilional restrictions over and above those uses or disciosures or security
safeguards of PHI pursuant 1o the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disciose PH| in violaticn of
such additional restrictions and shafl abide by any additional security safeguards.

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
afier the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information andfor any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situalions. The risk assessment shall include, but not be
limited to: -

o The nalure and extent of the prolected health information involved, including the
types of identifiers and the likelihood of re-identification”

o The unauthorized person used ihe protected heaith information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Assaciate shall compty with all sections of the Privacy, Security, and
Breach Notification Ruie.

Business Associate shall make available all of its interna policies and procedures, books
and records relating to the use and disclosure of PH! recelved from, o created or
received by the Business Associate on behalf of Coverad Entity to the Secretary for
purpases of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business associates that receive, use ar have
access to PHI under the Agreement, 10 agree in writing 1o adhere to the same
reslrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Saction 3 ()). The Covered Entity
shall be cansidered a direct third party beneficiary of the Conlractor's business associate
agreements with Contractor’s intended business associates, who will be receiving PHI

Exhibil | Contractor Initinks
Hea'th insurance Ponabdiy Act
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Exhibit |

014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associales who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within five (5) business days of receipt of a written request from Covered Entity,
Business Assaciate shall make available during nommal business hours at its offices afl
records, books, agreements, policies and procedures relating to the use and disclosure
of PHi to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associale's compliance with the terms of the Agreemenl.

Within ten {10} business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHi in a Designated Record Set (o the
Covered Entity, or as direcled by Covered Entity, to an Individual in order to meet the
requirements under 45 CFR Section 164,524,

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a recard about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an aceounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) business days of receiving a written request from Covered Enlity fora
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obhgations
to provide an accounting of disclosures with respect 10 PHI in accordance with 45 CFR
Section 164.528.

In the event any individual requests access to, amendment of, or accounting of PHE
directly from the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Assoclate o violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as reguired by such law and notify
Covered Entity of such response as soon as practicable,

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall relurn or destroy, as specified by Covered Entity, all PH)
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreedto In
the Agreement, Business Associate shall conlinue to extend the protections of the
Agreement, to such PHI and limit further uses and disckisures of such PHI Io those
purposes thal make the return or destruction infeasible, for so tong as Business ;:

Exhibit t Coniractor Inilials
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{4)

C,

(5)

(6)

204

Associate maintains such PHI. If Covered Entity. in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cerlify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall nolify Business Associate of any changes of limitation(s) in its
Notice of Privacy Practices pravided to individuals in accordance with 45 CFR Section
164,520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI,

Covered Entity shall promplly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PH| may be used or
disclosed by Business Assotiate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entily shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH! that Covered Entity has agreed to in aceordance with 45 CFR 164.522,
to the extent that such restriction may alfect Business Associale's use or disclosure of
PHI.

Termination for Causg

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a braach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit . The Covered Entity may eilher immediately
terminate the Agreement or provide an opportunity for Business Associale 1o cure the
alleged breach whhin a timeframe specified by Covered Enlity. If Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the

viclation to the Secretary,

Miscellanecus

efinitions and Requl rences. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhitit I to
a Seclion in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associale agree to take such action as is
necessary to amend the Agreement, from time to time 35 is hecessary for Covered
Entity to comply with the changes in the requiraments of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

Dala Qwnership. The Business Associate acknowledges that it has no ownership rights
with respect o the PHI provided by or crealed on behalf of Covered Enlity,

Interprelalion. The parties agree that any ambiguity in the Agreement shafl be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit { Contratior tifials
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e, Searegation. !f any term or condition of this Exhibit | or the application thereof 1o any
person(s) or circumstance is held invalid, such invalidity shall nol affect other terms or
conditions which can be givan effect without the invalid term or condition; to this end the
lerms and conditions of this Exhibit | are declared severable.

f. Sunvival. Provisions in this Exhibit | regarding the use and disclosure of PH| , retum or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisians of section {3) e and Paragraph 13 of the
standard lerms and conditions (P-37), shall survive the termination of the Agreemenl.

IN WITNESS WHEREOF, the parties hareto have duly executed this Exhibit I.

Depariment of Health and Human Services Northern Human Services
The State Name of the Contractor

NI R (< :

Signature of Authorized Represeniative S ré &f Authorized Representative

Kalja S. Fox Stephen Michaud

Name of Authorized Representative Name of Aulhotized Representative
Director President

Title of Authorized Representative Tille of Authorized Representative
te| Yy June 7, 2017

Date v Date

2014 Exhibi | Conlractor Inkials 5“ &

Heafth ingurance Portability Act
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMP1L|ANCE

The Federal Funding Accouniability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equal to or grealer than $25,000 and awarded on or after October 1, 2010, to repert on
dala related to executive compensalion and associated first-tier sub-grants of §25.000 or mora. If the
initial award is below $25,000 but subsequent gran! modifications result in a total award aqual ta or over
$25,000, the award is subject 1o the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Raporting Subaward and Executive Compensation Information), the
Depariment of Health and Human Services (OHHS) must report the following information for any
subaward or contract award subject io the FFATA, reporting raquirements;

Name of entlly.
Amounl of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award tille descriptive of the purpose af the funding action
Location of the entity
Principle place of performance
Unigue identifier of the entity {DUNS #)
. Total compensation and names of the top five executives if:
10.1. More than 80% of annual gross revenues are from the Federal gavernment, and those
revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

S o

SWwEN

o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply wath the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Pubiic Law 110-252,
and 2 CFR Part 170 (Reponting Subaward and Executive Compensation Information), and further agrees
to have the Conlractor's representative, as identified in Sections 1,11 and 1.12 of the Genera! Provisions
execute the following Cerification.

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with il applicable provisions of the Faderal
Financial Accountability and Transparency Act.

Contractor Name: Northern Human Services

June 7, 2017
Date

epl r'uMichau
Tile: President

Exnibit J - Cenfication Regarding Ihe Federal Funding Contractor Initiats M_(
Accountabilily And Transparency Ad (FFATA) Compliance
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Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entity is: 073873058

2. inyour business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue In U.S, federal contracts, subcontracts,
loans, grants, sub-grants, anwor cooperative agreements; and (2) $25,000,000 or rore in annua!
gross revenues fram U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperalive agreements?

X _no , YES
If the answer to #2 above is NO, siop here
If the answer 10 #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the axecutives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m({a), 780(d)) or section 5104 of the Intemal Revenue Code of
19857

NO YES
I the answer to #3 above is YES, stop here
If the answer to #3 abave is NO, please answer the foffowing:

4. The names and compensation of the five most highly compensated officers in your business or

arganization are a5 follows:
Name. Amount;
Name: Amount. __
Name: Amount:
Name: Amount:
Name: Amount:
Exhibit J — Centification Regarding the Federal Funding Contracior Initlaly

Accountabilty And Transparency Act (FFATA) Compliance
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